¥

FEDERAL SECURITY AGENCY
ﬁ ational Office of V:ta.l Statistics

LED JAN. ¢

MISSOURI DIVISION OF HEALTH 4 ;

STANDARD CERTIFICATE OF DEATH

0248

State File No,

/

Registration District Nouerw-oeooe Z.ZZ_ Primary Registration District No[a._.o._.&. Registrar's No, 520_1_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? ?
((‘;; 2°““‘y Jackson @ Swte_ J1linoig @ County 7 / z
ity or town., .o S

(H‘m:um!e mtymﬁ:ﬁg RAL" and neme of township) () City or Low-n__....Eas.t_.S.t ‘.__’_Loﬁiﬂ e
(¢) Name of hospital or institution: (3 outside city or town limits, write "RURAL") A s’
R - . -7 Stree 7h0. Horth _

(lfn’oun hospital mutuﬂu streot pumber or location) @ t No.o.... %‘mt&;§°th:uwnmm T
(d) Length of stay: In hospital or institution I X
(Specify whether [{ (¢) Citizen of foreign country? Ng (Ye= or No)

_..11_days

In this community ...
years, months or daya)

If yea, name country.

(a) PRINT

FUIL NAME___Foster W, MANN

3. (b) If vereran, I 3. (¢} Social Security No.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_ DOQe __dry  21%h

yearm«.lg.hg__hour......_.__._a..__.........._...minute,.«“lQ_..E....M.

WRITE PLA INLY—US

name war. No. none
21. I hereby certify that I attended the deceased from.
a . Color or 6. (o) Single, widowed, martied, o8 ., Deo. B .
s s Mole |  race White dworc:d.L Marrded|| o ewnill nveosDec 21 4B
6, (¥} Name of husband or wife... . coercceceen. 6. (¢) Age of huuband or wife if || 21d that death occurred on the date and hour stated above. Duration
LOﬁiﬁ Mann : e L] ... years || Immediate cause of death
7. Birth date of deceased...._..... SeMp 16, J,&B);_ .................. ..Loronery Thrombosls
e (Year)
8. AGE: Years Montha Days If less than one day Due to
65 3 5 hr. - min
Due to
9. Birthplace._ Crittonden _ A -
{City, Lown, or connty) {Stata or fi couniry)
: - . . . |] Other conditions.
10, Usual mumuom..ﬁlLL‘hﬂhiﬂﬂt.}L;salaﬂm : (Enclod ¥ within 8 months of death)
11, Industry or business __ Sgl.f I PHYSICIAN
y ) Self ) . Major findings: R Qj R
& (12, Name____ Eugene: L. lMann : - Of operatioas. .12 7 ,“l . Underilne
> th to
£, mroace... Crittenden Ky [ ) et
ity, town, or county) iate o milnwl_ml.ry Of autopsy should he
5 14. Maiden mame CoOrmelia....Rouse 7 charged sta-
57 15. Binthplace_ IInkmeowm Ky, 22, 1f death was due to external causes, fll in the following:
= {City, town, o county) {State or foreign country)

16. (o) Informant _Mrg,.Lottle lann
) Address_.Zegt Ste Louis,. I11

17. (a) . ® Dam.thmf#—%’.@__.
" {Buarial, cremation, or removal) (Month) {Da var)
(¢} Place: burial or cremation EAagd St...,LﬂuiB 11,.._.._.......
18. (a) Signature of funeral dlrﬁ%llodﬁ_milleymylu_
) Address. Kansag-City . -Hoe_ - py-
19, {(a} /,Z._Z—_Z-_:Zf

{Dats received local rogistrar)

(Registrar's signature)

(e} Accident, suicide, or homicide (specify)

(d) Date of ooccurrence

(¢) Where did injury occur?

(Clity or town) {Conn! (State)
(d) Didinjury occur in or about home, on farm, in industrial place in public ptace?

(Specily type of place)
(’:ll)’° pm.:;of in}ury_...._.___._...h

.% gt ({{.D %erE}_g_I‘g
o LY Dase wignea /2927 }>

{Licensed Embaliner’s Statement on Remu Sade)



*

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

Registered Apprentice No

working under my personal supervision.

.- -P. O Addres ' et st el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALDIER 1n his OWN HANDWRITING. (Failure to comply wil
the aboye constitutes grounds for revocation of license.)

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

-




