5. No. 2

—12-45
5-17.39

*1 X47070

\g‘}\_‘\\

i

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

.

DEPARTMENT OF COMMERCE

Rggistmuon District No.._._A |

THE STATE BOARD OF HEALTH OF MISSOURI

U OF THE CENSUS
fm JUN'9 1941 STANDARD CERTIFICATE OF DEATH siote Fite Mo 4 Yo/ 4 83
8 Primary Registration District No.. 2{0__2-_@ Regisirar's No.._,_,,_# - 3 é

1. PLACE OF DEATH:

(@) County Greene

Springrield

(&) City or town

{c¢} Name of hospital or institution:

(Il’aumda city or towa limits, write "RURAL" a.nd name of township)

Soringfield City Hosoltal

{[f not in hewpital or institation, writs streat. ber or |

(d} Length of stay: In hospital or institution,

In this community.

{Specily whether

years, months or days)

2, USUAL RESIDENCE OF DECEASED:
(a) State. MiSSOUI‘i (b) County, Gpeene 3?’
(<) City or town Snrine;field -

T outside city or town limits, writo “RURAL"™)

1845 North Washington Avenue A

{1f raral, give location)

(d) Street No.

%
(e) Citizen of foreign country? No {Yes orENo)

If yes, name country.

!

Yull NAME. CLAUD. WILLIAM "TOAD"™ MANRING
3. (b) If veteran, 3. (¢) Social Security
name war . UOKGOW....___._._. Ne.lnknown ...
d 5. Color or | 6. {o) Single, v.:dnwed married,
4 ser Male o race White divorced 2 Marrlea
6. (b) Name of husband or wife...cveoeeee_... 6. (¢} Age of husband or wife if
Irene Manning alive. INKNOWM oo
7. Birth date of deceased.._ MeTCh .. J..S, ............... 1919
(Month) (Yonr)
8. AGE: Years Months Daya If less than one day
28 2 ]'O hr. min
- 97 Birthplaeem=. 0. Bangfield, - - Missouri 2
{City, town, or county) (Stata or forcign country}

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... 25

year. / ,? 47 hour....M........ 5.._ inute..jé.f__:‘_.__.M
2}y I hereby certify that I attended the d

B lg%w s _-" w2l

that I k&t saw h, L #2].. alive on JZ ‘f 197'7.
and that death occurred on the date and hqﬁ- stated above.

Immedjate cause of death 7}
2t A F,

Duration

19. {(a) mﬁ"‘z_‘j (b)

Dats received local re;

W e dly 4D

10. Usual occupation......_Me chanic PR Other c<:|lr:;:111:ums,r Attt ST 8 a. U

11. Industry or business_hUGOMObiles PHYSICIAN
.- . - ', Major findin . -

%" 12, Mame--~ __ Charles Manning LT OF operations... (/2= k2 (Ll tsamt]..

n A S0 Underline
=) 13 Birthplace Ava , Missouri sitPiiiciavel e cause to
A ol A i Y. LOWD, of cogpty) (3La1s or foreign country) of uld b
g 14. Maiden name. ertig Be G&SE aut.opsy { VMW e;ilsr.z:

[ 3 e e U OUUOUUYDEUUUR OO tistically.

E 15. Birthplace. (C%:fi ] e ‘2‘&5‘:{0‘1‘ rz'mmu‘?) 22, If death was due to extcrnal causes, £l in the following:

= , town, or . oreign [ -

16. {5) Informant Irene Manning (wife) = (s} Accident, suiclde, or homigide (specify)
® Address_..._.Springfield, Missouri_____.___||® Dategfoccurrence .. 2

17. (@ Burial = ° (3) Date thereof /.Z_in'? (e} Where did infury occur?——cf ortown)  {(County) )

{Barial, cremation, or removal) (Moutll) (Day) (Year) || () Did injury occur in or about home, on farm, ia industrial place, in pubhc plaoe?
(Y Place; burfal o, crema Haﬁe%_:' ood_Cem t?]Ié AT Haime T‘g;; /ey J_,/
am pocily type of place)

18, (c) Slgnature of {uueml 3 a 0 mEYEf u While at work"__._n o -_f‘;_____ (’T i{f.,: of InfUry ... _é‘_______

(&) Address Springfield, Missouri

23. Signatore. e L W "(} & L. D. orother)
Address. 5/3/2.__64'&4-«4«-{4 J%

(Licensed Emh!\.lme.{l Statemcat on Reverse Side)

ate signed. .Z_L%



s

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

O-é ’%“— "), Registered Apprentice No 4/ 7 7

working under m? personal supervision. ﬂg é; Z
Signi M

Licensed Embajfef] f z 5/ '

Note: The above MUST BE SIGNED BY THE LICENSED BALMER in his OWN
the nbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be zo stated above,

o b Ry




