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FEDERAL SECURITY AGENCY

Hrlnonnl Office of vm]l§%"g‘m

Registration D:stnct No

MISSOURt DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

State File No.oeeoeiivvmveorerireseesmnenee -

Registrar’s No.....

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{Inciude pregnancy within 3 months of death)

(g} County.... Buchﬂ.nan (a) Stau.M.i;ﬁﬁQuri {b) Coum)giv-‘i.‘ngﬁwnﬁ
(&) City or tow n‘st'JUag d . . E .
Y OF O At vutstae city or :ow\nplimits, write “RGMAL S and pame of township) || () City or town. ol i}"?ﬁﬁg’}i&g%ﬁf Tt et HETAL 4
(¢) Name of hospital or institution: 0 ¥ ' ' o
~.Missouri. Maethodiet. Hospital. .= ... () Street Nowmor, HOteL. SLIBNM. ..o
{1t not in hospiial or jnstitutiom, write sgrect humber or location) (it rural, give locatlon) - /
(d} Lrength of stay: In hospital or msntL:hou....l....“.a.e. ...................................
1 K {Bpeclfy whether || (»y Citizen of foreign country?....... I e SR {(Yesor No)
Tns this community . OB e e
vears, menthd or days: 1{ ves, name country
3, (a) PRINT o MEDICAL CERTIFICATION
FULL NAME .. Charles.M...Mansur.. ~|| 20. DATE OF DEATH: Month....R@CORMBEY. . day... 2hth .
3. (b) If veteran, J 3. (¢} Social Security No.
yeir. 19"}7 PO . 115 S 5 ................ minmc........m...r.....M.
D — Unknown Unknown....... .
: . 1 hereby ceniify that T attended the deceased from.... & & =2 ¥ .
& 5. Color or 6. (a) Single, widowed. marrieil, || 19. y? 0l e 1 ¥ —
4. Sex....Mgle. race.. White, divurced.........a.i.nglﬁ...(:ajthat I last saw b alive on f J-— rY
6. (b) Name of husband or Wifeww.cumnns 6. (¢) Age of husband op wife if || #0d that death occurred on theyfate angl houx stated above.
__________ QY Cerrervvesorereerss meeens YEATS Imuediate cause of death.. ST ST IR T ety
7. Birth date of degeased... D an emhﬁ.r. .................... 21 R 1&75
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.. S FQredt . . ~
- o Die 0. e
9. Birthplace.. S ae LOML i Migsouri......>..
(City, town, or coanty) (State or forelgn conntry) \
10, Usual oceupation...... Retdred e Other conditions.... \

11, Industry or business... Ba.nklng
2. Name.....Wil1liam Henry Manewr . . .. .

N 13, Dirthplace. umﬂﬂn

i

MOTHER FAT
b

Unknoun q

(Rtate or forelen r.-nunuy)

4. Maiden name..

15, Birthplace... Rﬁy Cﬂmt

(Clty, town or sounty

S Missouri....

(Htate or foretgn country

(a) Informant. Hugh
) Address.. KBngas City, Missouri.
17, (a) . Rﬁm@vgl ....................... &) Datethereopeq 2541.947
Bur‘lll cre aticp, or removal} {Meontl) {Day} (Year}
ewo0d Gemate ry
} Place: burial or crematt anC

_;].Fill.e.co., . Mo

18. (a) Signature of funeral du'ecto
) Address. LO46.C01houn S
19. ta) 12 ..... 30 ....... g 7 (€3]

{Date receivend local registrar)

............................. PHYBICIAN

Major Endings:
Of ogerations....cpeeffereiconcnnns

Linderline
the cause of
which death
should he
charged sta-
tistically,

O AU OD ST vveeereerrer e rrar e str s sb e et s s re b e e e ER SRSt dare e et ranee

(a) Accident, suicide, or homicide (specify)

() Date of occurrence......(.?'

Y Where did {njury necur 2, Pt iietts St

(Cly or to\m}
(d) Didt m;uri oceur m or
place?

s * SRR
~ {Countyl i5tate)

beut hame, on fa in indusgtrial place. in public

-
While at WO?TQ

23, Signature...” . (MDD, omeviver).............

Jefferson City Printing Co.

Daie sign:d..&.ﬂ..‘?




STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T b¥.ucvrrrceeconeenes

................ : Registered Apprentice No “
‘working under my personal supervision. ‘

Signed...ZC ML /fﬁt

Y e
Licensed- %lmer No 3258 Missouri

P. O. Address.........8%e. Jaseph, Moe. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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