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

DEPARTMENT QOF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._j.,\i’....l_a...

31014
L.72

State File No

Regisirar's No.

BurgAU OF THE CENSUS
I, PLACE OF DEATH:

FILED sep 16, &
Henry

Registration District No...._.... .
Hurel, Windsor Twsap,

{If outside ¢ity or tows limits, write “RURAL’’ and nome of township)

n.al or imstitution: .
southwest of Windsor on 3

p{tal 5 Eﬁmlhn. write street number or location)
n hospital or institution

19 yvears

(a) County
(b) City or town

(c}_ ?i e of h

(d) Len

of luw

(Specily whether

In this community .
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

ta) State.....M188

(¢) City or town

Rural._:

é‘:?.

ouri . Henry. .

(#) County....

(d) Street No..—_..... HED.,..-..B.‘!'_indsor 2
{If rural, give locatioo}
(e} Citizen of foreign country?....._.._ ..N.Q . (Yes or N?))

If yes, name conntry.

(if outaide city or town limits, write “RURAL")

3oty yrINT Harold Funior Mantonya

3. (® If veteran, 3. (¢) Soclal Security

name war, W.. W._LL 3296 24 618z
5. Color or 6. (a) Single, widowed, married,
4, Sex Mﬁ le C) race ‘i“'hi te divarccd...s..inglﬁ..c

6. {b) Name of husband or wife . ...ccocccooeeeeeee. 6. (¢} Age of husband or wife if

S i ngle AliVe e YR

7. Birth date of d: 53 November 28 1927

{Month) (Day) {Year)
B. AGE: Years Mounths Days If less than one day

l g 9 9 hr. min,
9.  Birthplace. V‘F 1 nd S0T __h"_li.s S_Q_u.ri_é,
(Cn.ﬁt.own. or county) {State or foreign country)
10. Usual oceupation atchery Employee

Industry or busineu._..Hﬁ.t_CheI'.y__..____....._.,._._._.__...__.....__.___._._._.____._
Fred Mantonya )

13. Bicthstace........ LOATY _County Missouri
14. Maiden name (C‘T{Béréoms)crimagg'i”"l’mmnmunky)

..Johnson C Qunt%Miss.o.urf

{City, town, or county) tate or foreign country)

(e) Informant .~ .. ,F I ejl..M&ntony& e et e

-

12, Name.....

{

15. Birthplace ...

MOTHER FATHER =
p—me,

{Dats reorived Jocal

Al

20. DATE OF DEATH:

et fLE Lt for T

I hereby certifythat

21,

MEDICAL CEBTIFICATION

Month.__ -day.

»

7 .
minuteia_..g..M .

the deceased from

1 nLle?pd
12

QOther conditions.
{Include pregnancy within 3 months of death} _\
_§~t{£_m PHYSICIAN
Moppor-frmdings:
.. Gi-epcrations. . ,
Underline
the cause to
’ o lwhichdeath
Of autopsy............ should be
charged sta-

tistically.

22. If death was due to external causes, fill in the following

{3} Accident, suicide, or

(&) Date of oecurrence_..,

{¢) Where did injury occur?...Z.

homic

{City or w'n) lGoun
far| ln,undust:al Dl

-

16.
(5 Address indsor Missouri
7 @ __..Burial . () Date'thereot. 9=9=47.
{Burial, crematon, or removal) Mnml:)' (Day} (Ym)
(¢) Place: burial or crtmation..._......_.w].-.._g_ﬂp_l_‘.s---bﬁ §SO],],I'1
-18. {a) Signature of funeral director..._.
(3)" Address.... .. A F
19. (a) ?"/ 5’7 " / Qﬁ)ﬂm‘(j.
i {Rlegistrar’s signatore) !

{(Licensed Embalmier’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed

Licensed Exﬁbalmer (T et A

P, 0. Address. Crlortrtns laoa... % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurefo comply with

the above constitutes grounds for revocation of license.) -

l\ﬁthis body is not embalmed, fact should be so stated abave.
~

-




