STANDARD CERTIFICATE OF DEATH T

F"-ED SEP 4' 1g§lgls"ﬂhnn District No, . _5 ?} - Primary Registration District Mo, %.\) Kk........ Ragistrar's No. 3[. ..... 1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decsased lived, If institution: Rn:ld.ns:n Bdou,
. STATE b N e

) «. COUNTY  Wabster ° Misgsouri cou TWebster

N b, CITY (If ouundo corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY'- ' ' Inside Limits

OR

o Niangua YosX Noo tom_Marshfield o S

Dearh occurred at m on tha date stated above; and to the best of my knowledgs, from the causes stated.

¢
‘coroner,

& 22b. ADDRESS 2Z¢, DATE SIGNED
. | Crocker, Mo, R, ¥, D, 1 Ba27 =56
23a. BURIAL. cnguunn‘. 235, DATE 23, NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, towst, or county) {State)
REMOVAL { Speci,

2uris 0,1948! Mission Home Cem. |Webste ount.y . Misso
24-fUNERfL DIRpeToR ADDRESS DJTE RECD. BY LOCAL REG. 2.6. IGNATUR
507 & ‘

o ~ Springfield, Mo. KyA =P s
j {Licensed Embolmer’s Statement’on Reverse Sid.V

c. ;gls.é.l_?:tdggl: {1 NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {if outsida, give location) Reside on me!
— ”
8 insTiruTion Niangua Hosp, 5 months ADDRESS Yes X NoO
o3 3 name or Firat Middle Last + oae Month  Day  Year
0
i (Type or prini) Lonzo. Elmer- Manning eav April 18, 1948,
C ol é ) 5. SEX €. COLOR OR RACE 7. marteD D NEVER MARRIED ] O E:T: o&;s;m o7 quJ 9. ’A:zgﬂhmav? :ua::.cn 1D:m lr;mbsa z.Mu'ns.
. - L " ours "
T {'—_' s Male White wipowed {J pivorceo [ ug é4 ‘ I ;
onEg 10a. USUAL GCCUPATION (Gize kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
' E S w durhfpm of working life, eoen if retired) - '
287 4 rarmer Farm Missouri U, S, A,
oy 2% > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
r - Y ] .
T jEE S Henry Franklin Manning Ruth Elizabeth Memwdng
. 2 - 15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NQ.|17. INFORMANT Address
. - - (Fer, no. or unknown) } (If yes, pive wor or dales of servics} .
e No cemm=—m None Mrs, Daisy Manning-Marshfield, Mo,
st t = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢}.] : j INTERVAL BETWEEN
. E 8 g T |. DEATH WAS CAUSED BY ONSET AND DEATH
. - PART | H WA L} H ()
o ‘; % o . IMMEDIATE CAUSE (@) Myvocardial Insufficiency A Yieenleq
- E 3 .
. o5 . Years.
o8 ; z Cgnditions. if anr. ) out 7o () Myocarditis, chronic, (rheumatic ?)
d . Tl-:! £ @ above couse (@)
g m stating the under- . We ek .
o lEUO @ > Iying cauae last. DUE TO (¢) =,
. AT <] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDINGR GIVENTN PART 1{a) 13. was AUTOPSY
L e © = . PERFORMED?
ils e x ba . ves ] nofl
- =% = = = CIL
_{-, } € ; E 20a. ACCIDENT SUICIDE ~ HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enler nature of infury in Part Lor Part 1l of tem 18}
Tl % g o-. O -0
! 1‘.% -§ E:IJ 2[20c. TiME OF  Hour  Month, Day, Year
.. _-&'03 .. ] INJURY- ~ a..m. - T A s s em e e el
;18 a8 i : .
Doy e 8- E X [ 20d. INJURY OCCURRED 20¢. PLACE OF iNJURY (¢. ¢., in or choul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
IRRLE DA WHILE AT NOT WHILE farm, factory. ireet, office bidg., ete.)
g '*gE » W WORK AT WORK -
‘v E D
e "2.— V.o o] o |®- 1attended the decsased IAbxo__I'____L.J_Lis_u A r = . to —ADL—la—éa—- and last saw fﬁ::-a alive onfiip Syss
&
£
L]
(-]
"
o
o
-
=

" Doctor,

.~
A
(A-\‘



STATEMENT BY LICENSED EMBALMER

PN

I hereby certify that the body whose name is recorded on the reverse side of this certificate was _emb‘almé

. .
byme, or by ........ . O OO T T TN I I I byt tnsiogipatgio e e , Student Embalmer No. .--r.oeseen .-

working under my personal supervision..

Student.... 0T L T I T L S L T T T i e T

Licensed EmbalmeA No. 9948,

.. . - T, - _' P. O. Address@pringfield, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failur
. to comply with th¢ above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so statgd above, -




