No. 2 DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSQURI

e | FILEB™APRS5 7047  STANDARD-CERTIFICATE OF DEATH s e 9o, ADFID. ..

-17-39
[ X47070 - e
.......... i i jatri SSRRRE— i ’ . %
Registration District Ne....... 3 .8 Primary Registration District No. 1 O 0 3 Registrar's No. _,___,;94 0
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
} (e) County “§E.T @ sae MiBgOUXL ® c°unty.5.1;..,1-7_:tanc.nj.s_..7 ?
(8) City or town.. -, Qll_iB“ ........................................... :
] (1 f our.sade ciLy or town limits, write “RURAL" and name of township) (¢) City or town EB t he b of
(e) Name of hospital or institution: a‘ (If outside city or town limits, writs “RUNAL ) M
P ... MiB8gOUri Baptiet Hosplital ¢ | e o ‘0
’ {If not in hoapital or institution, write streel number or lucatian} L (I rural, give location)
{d) Leagth of stay: In hospital or institution. .
(Specify whether ]} (¢) Citizen of foreign country?. (Yes or No) /
In this community.

years, months or days) If yes. name country. "
MEDICAI, CERTIFICATION

MAKE A PERMANENT RECORD

3. {(a}) PRINT
Full, nami__._Billy Mann
3. (b} If vetera z 3. (&) Social Securit 20. DATE OF DEATH: Month ADTYL a2y 15
Ve I, . -y
w w II U k i ‘;’mr 1 "1 947 hour. 8 mirute. 00 A M.
name varN.OL 13 _WAT No.. Unknown
21, I hereby certifly that I attended the d t from
5. Color ar 6. (¢} Single, widowed, married, M? a7 19 yy‘ to. /‘r’ i0 #7.
[ || 4 s Maled | tte | mmecMarried || TN WY
2 . VOICEE il | that I last saw hefn __ nlive on. £ i . 19.¥7
2 6. (5) Name of husband o Wife..vreeeconees 6. (¢} Age of husband or wife if {| 2nd that death occurred on the dyfe and hour stated above. Duration
1 ____JEE.HMB.DD_“__ a.llve....__a.é.. ....... years
< 7. Birth date of d :..Qctober 23 1921 % ALY MZ* . %
5 {Month) (Day) (Year)
[~
e 8. AGE: Years Months Days If less than one day Due to. ﬂ M M}
> . . ‘ i
24 25 | 5 128 | me #orihry 81 *f;}._..;
! ] - .|| Due to L - .
| o Bironee.-. D@BlOge - - - __,Miseouria-' SR SR
% (City, town, or county) {Siats or foreign couatry) r’v A
. L . . (- Other conditions._._* P
% 10, Usual oceupation 1] gher (1n§f,d. pregnancy within 3 months of death) p J
5 || 11. Industry or busi Theatre Staisri : - PHYSICIAN
& I8 2 Nowe.. CarTson Mann - I U o
- nderline
2 1|51 1. pirewpiace.DENE_CO. . Miseouri(/ thecamelo
~ ity fown, (Suu.c or foreign country) f . h Idb
E a 14, Maiden name._ ﬁ T oEmuii R Of autopsy . P o , ' :hao.r:eﬁ stz:
', N tistically,
E § 15. Birthplace........ gs&&ﬁ'&cm?;:ﬂ e (Sl'fg' Efm 2?@{3!? 22. If death was dueé to external causes, fill in the following:
= 16. {(a) Informant._ M8 rvin Mann T o () Accident, suicide, or homicide (specify)
B ® Address....: ....... Est IIBI_, MOw. b || @ Pate of occurrence
17. Buriel _\ __ @ pae mueor..._{-'ﬁ_e 18—_4: .|| (¢} Where did injury occlr? Gy wvowey oy y Xt
" (Buria), cremation, or removal) (Memtb) (Duy) (Your) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremauon.......FlB.,t.. Rive 1‘ MQ‘ O -
St ) Tr TR T - 2 )
‘] 18. (a) Slgnnture of funeral director Albert:-H, anpe While at work?. o o ea;;)of ey oo B
® Adds .“......,..fl'? 00 _Hashington Blvd.. i '
" e’hﬂ-’“j 184y, %, - g 2 23. Signatuge. L 2% (M.D.orother)_.
) (Dnumwedloﬂlremuar) £ i " (Reristed wsignature) [{reddress....7 Fil . A Date sigtied _’4 }J‘ ..%7
{Licensed Embalmer’s Statement on Reverse Side) 4




>

STATEMENT BY LICENSED EMBALMER

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

ﬂ Reglstcred'Apprentlce No

working under my personal supervision,

Licensed 'Embal/f ‘[%é'jé-ﬁ

P. O. Address...
Note:

o
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,

(S
the above constitutes grounds for revocation of license.)

(Failure to comply with|
If this body is not embalmed, fact should be so stated nbove




