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Reglstration Distrct No.

THE STATE BOARD OF HEALTH OF MISSQURLE

94‘7 STANDARD CERTIFICATE OF DEATH

Primary Registration District No
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State File No.
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Registrar's No

1. PLACE OF DEATH:
(6} County Nodaway

2,

USUAL RESIDENCE OF DECEASED;

sae Missouri 2<

“

Penn. /

{City, town, or couoty) {Siata or forcign country}

Franklin Manley
AQALOSS Maryville, Missouri
Burial ] /j(
{Burial, cremation, or romaval) (Day) ¢

(c} Place: burial or cremation Miriam Cem ‘teI‘y
18. (c) Slg:aar.ure of funeml dirccto Mc«*—
®) Address " East 1St;r Marvville,nilo.
19. (a) 7'. i— y 7

{Dats received la:alrennm)

Birthplace.
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16. (a)
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17. .{a)
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(b) Date thereoft£&<%T
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(d}

Maryville MYssourl (@) State. Zoen STt e (B) County. SRR Lo S
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® ity or town (1F outside city or town limits, wrile “AURAL'" ond name of township} (¢} City or town Ma PYVille /
{¢) Name of hospital or institution: (ar numd.e city or town Limits, write “*RURAL™) N
321 East 7th. @ Soest No........ 1416 _Bast Edwards A
(If not in hoepital or institetion, wrile street number or localion) (If roral, give Yocation)
. institution
(@) Length of stay: I%Smpiytale(; ré tut (Specify whother {¢) Cltizen of foreign country? NO {Yes or No) .
ln,:-hﬁﬁfau:fg,.) Ii yes, name country. NOne " ’
. ) MEDICAL CERTIFICATION
Sole FRINT CORA GERTRUDE MANLEY
FU:.:). ;:AME — 20. DATE Oi DEATH: Month.. HUBUSYE 4 6th
3. veteran, . {£) Social urity
amewar. JE 3 % 3 B Syt % % ear. 1947 hour.....L e
21, 1 hereby certify that I attended the d EM/:_ _._.fz 2
5. Color or . 6. (a) Single, widowed, muartied, 19_"____ 1954
4. Sex Female race. Whlte dxvorced.__g-r‘riﬁ_d,‘ that T last aawh. 19655
6, (b) Name of husband OF WifCuusiresemeeomeemee 60 (¢} Age of husband or wife :E "‘“d death eccary the dat: j 322““3; bote. ﬁ Durdl:
Franklin Manley ali\‘e.._...'.‘.':.’z.% ..... S;W; I e cause of »
7. Birth date of deceased..... 0BCCH 18, 1876 . . .- M
(Month) - {Dly) N (‘k'qu) _ _
8. AGE: Years Months . Days If less than one day Due to..t o] .l
e,
71 4 18 I ;T A i || T -
Due to
9. Birthplace Grachet, Wisconsin /
.- . - . (City, town, or county) - {Siate or foreign country)
0. Usual cccupation, HORSEWLLTE . Qg{;:,mnai“( ,//E ﬂz b e
11. Industry or business... NOTNE e | = M .| PHYSICIAN
Major findings: J—
g 12, NMMEI'iQB-.-w—nge : ™ : 7 Of opergtions v’\ } Underline
= s, B : New Xork/ A= o T
Ly, lown, of ¥ ar foreign couotry of shou €
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Date of oocurrpnne

If death was due to external muWowing:
Accident, sulcide, OWS
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Where did injury.
or town)
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o
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While at work?,
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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

, Registercd Apprentice No ,

- ez,

/e

G. (Failure to comply with

working under my personal supervision,

Signed

P. O. Address....,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.}
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If this body is not embalmed, fact should be so stated above.




