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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 0,? (ﬁ_‘)

EILED HEC-TG 1046  STANDARD CERTIFICATE OF DEATH R

Registration District No..__.z__..... A Primary Regiatration District No. _.f(/ g = Registrar's No / m

i. PLACE OF DEATH:
(&) County 'ranklin

@ Cityortown_oWllivan
{If outside city or town limits, write “RURAL" and nama of towpship)
{c) Name of hospital or Institution:

.......................... Resldence L

(If not in hospital or institution, write strest number or location)
(d) Length of stay: In hospital or institution

{Specifly whether

years, months or da:n)

2. USUAL RESIDENCE OF DECEASED:

(a) Sr,ate.__...MQ._.___.._..__._.._..._._. ()] County..Frg-nkl.in\;i.:{
Sullivan, Py

(If outside city or town limits, write “RURAL") rd

(d) Street No. '}
{If rural, give location) -

{¢) City or town

() Citlzen of foreign country? No (Ves or N’é)’

If yes, name country.

. (a PRINT
ME.... Rl AN

MEDICAL CERTIFICATION

20, DATE OF DEATH: Montl@

3. (B) Ifve A 3. (¢) Social Security N
nmé;/ No No. 498=16-8231 /.7 gé.__..hour e ._é. -minute. ;Z.S____R...l\t
21. [ hereby certify that I attended the deceased from
S. Color ar 6. (o) Single, widowed, married, || - 19 to 4 19
cscMaled | LWhite |  weeWidowed |22 e,
6. (b} Name of husband or wife... ... 6. (&) Age of husband or wife if {| and that death occurred on the date and hour stated above. * Duration
Viola Ruth Cline Manlon atve__. . XXX years | Immediajasause of death
7. Birth date of deceased_.__F8b _1.0_____1892_. B X S—
{Moanth) {Day) {Year)
8, AGE: Years Months Days If less than one day Due to.
54 | 9 | 29t in | -
/|| Due to
o. Binpace__SMAliZan, .. . MNO. ~ \r /
{City, town, or county} {State or loreign country) . L
'10. Ususloccupstion._ 2T @ 880E_1n_cle an. ,’mg &hO,p__ c}:‘:d.,::;‘:‘,.,.., S i o \\P
11. Industry or business..... C lean 1118. ShO_P e e .-.:...._... W ﬁ - PEYSICIAN
E 12. Name._Thomas Manion / aa&ropr;rlanug:m ______ ' U_d—“u
: T s ) _ ) ) nderline
21 13, Bisthplace Unknown Te xas e — e {the canse i
ty, to Ly, {Stata or forcign country) of o R hould b
E 14, Malden name: . ﬁ d_a__ho,f,fmﬂn 2 rtorsy ) :i :u 1l t.(:
stically.
s 15. Birthplace PittSburg Penn‘ / =2 ¥
= {City, town, or county) {State or foreign country)

16. (o) lnformaat M188_dJUne Mani on

& Adaress__SH1livan, Mo.
1. (- _...purial @ Dae mmof__l_aél 2/46__

(Barial, cremation, or removal) (Month) (Day) (Year)

-+ () Place: burial or mmﬂpnIH% . #
;3. (aJ_ Signature of funeral dirccturg‘/ f
® Address.... WY1 ivan, Mol

- () J—
{Date roceived kocal rey )]

o]

19. (o)

Cu.y or lmnx) {County) ’

A(d) Didi mW Wbout home, on fa.nn in mdusmal place, in puhl.u: plnce?
o (Specily type of place) /W
ermerenees (2] Means of Injuy gAY bt
23. Signature__.

While at work?___:

Address W‘—M;M._— Date signed /s WM

— ? 7 (Licensed Embalmer’s Statement on Beverse Side) —5




' L
; 97 57 PoId oing - :
’ desqunp eji4 :|:u:|ﬂa
'8 'ON 190WJO UireaH ToMsIq
L GTARN3Y

JAN 13 1947

STATEMENT BY LICENSED EMBALMER

ey

I hereby certify that the _body whose name is recorded on the reverse side of this certificate was embalmed by me, or f)y

; . Registered Apprentice No
working under my personal supéryision.

-_: Slgned M /ﬂ‘%
R "~ Licensed Embalmer Np/Zé A S

" p. . Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWRITING. (Failure to comply wit
the abhove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave.
—




