ALEDFERB 4 194§  THE DIVISON OF HEALTH OF MISSOURI N N
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e STANDARD CERTIFICATE OF DEATH State Fite Nowmememon 1 e
Lf BIRTH KO.____ . . REG. DIST. NO. _[p__ PRIMARY REG. DIST. "uoa.@_i{_. Registrar's Noum o eeeese s en
0 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wben ¢ d lved. If institution: residspes befors
() a, COUNTY Avdrain a. STATE Mo b. COUN;l"lﬁdra in Ad-::h-lnnl-
b. CITY (i outside corputate limits, write RURAL snd give ¢. LENGTH OF €. CITY {1f outslds corporsts limits, writs RURAL aad glve township) ‘T”
R I . township)| STAY (ln this place) OR
TOWN( 1in hural ayli- TOWN Mexico A
d. FH!._SLPrHtEO%F n&l 6.- ou, ul§v dva.mu -AAE— “}If@‘#n) d. ASJSIEEI-SS (T rural, give location) ' ﬂb
W I' ea 0
INSTITUTION m i‘ng ol Db ot 933 Wa Blwia
3 gEAC'EE sﬁ_:% a. (Flrs.t] . y (Mlddle) ; 7 ¢, (Last) 4. DATE (Month) (Dsy) (Year)
( Twpe or Print) Haymond Elvin Mann DEATH Jan. 24, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UNGER | YEAR | & UWOER 2t HES,
c 7 . WIDQWED, DIVORCED (Bpecify} . lsst birthday) | Months ' Days | Hours | Mia.
Bals ()| White irried j . |_Feb. 10, 1914 34 |
10a, USUAL OCCUPATION (Qlvkindofwark | 10b. KIND OF BUSINESS (ﬂR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
%durin(mmdwnrﬂumo wven i retired) D :STRY \ COUNTRY?
rag Line operator |E. 4. Skimer Co. | Cedar County, Mo. ¢} e e | USA \
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR’WI|FE
Harry B. Mann : Unknown Dalsy Patton kaxn

i5. WAS DECEASED EVER-IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no.or unknown} | (If yes, sive war or dates of service)

Yo . - 496-07-0003 | Mrs. Daisy Patton Mann  lMexico, HOs

Wl 8. cAvse oF pEATH - DICAL CERTIFICATION INTERVAL BETWEEN
Il Enter anly cnecauseper | I, DISEASE OR CONDITION _ R@ﬁ_ﬂ AND DEATH
Yine for (a), (b, and (¢) | PVRECTLY LEADING TO DEATH" (4
. ANTECEDENT CAUSES .
*This' does .tuot tecn LRI @ - . Y .
the mode of dying. such | Aforbig eomiditions, if any, gising PVE TO_(b) vac et P.v—zud —eersdZ &.Z:.( il
a2 beart faflure, axtheniia, | rise to the above cause (o) dating V4

de. It imegns the dip. | INe underlying couse last. é ;’ / w M 4
ease, infury, or complica- __DUE TO () P .,,Z.ﬁ g

tion which coused deadh. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deeth but 20l g 4 _?
related to the disease or eondition ecausing death. cf ’
19a. DATE OF OPERA- 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION //
. Il A . YES D NO E
21a. ACCIDENT (Bp-dl: 21b. PLACEOFI.NJURY (o.. fmoraboat | 21c. (CITY, TOWN, OR TOW’NS'IIP) (COUNTY) (STATE)
SUICIDE ..na.) o 7/ Lo
HOMICIDE W (/4 r % {
21d. TIME (Mopth) (Day) (Year)

phs 2107 IRJURY OCCURRED | 2if. HOWDID 1 URY UR
¢ WHILEAT[5 ] NOT WHILE
INJURY . AH S5 I womrk 129 AT wORK ;

27 h%y certify that I atlended the deceased from — , 18 , that I last saw the deceased
alive on __vwwc—w— ., 15____, and that death occurred L.ifd-‘m from the causes and on tbe dale stated above.

= & W e a%w Vi 25 Jhss

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY R CREMATORY | 24d. LOCATION (01 OWD, OF couniy) (State)

TION, REMOVAL (Bowelts) .
Barial 1/27/49 Elznood £
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymiimceeecn.

......................................................................... . Student Embalmer No. /l

working under my personal supervision.

Student covnnnrreans rrarasevanseenan N
Student Embalmer

Licenzed Embal

P. 0. Address__4. < D ol y

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

L S -
v

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




