] FLED JAN 31 1949

THE DIVISION OF HEALTH OF MISSOURI 7
STANDARD CERTIFICATE OF DEATH SHate File Now.ommmsrrmarns 85

! BIRTH NO. : REG. DIST. NO. _L_‘; PRIMARY REC. DIST, m.MRmimﬁaHa

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence before

s COUNTY Ba I‘ton a. STATE l‘di ss0ur i b. COUNTY Ba rton ) ldlenn).
b, CITY (I oustside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporate limits. write nun.u..n.i give townahip) )
L townabip) | STAY (in thie place) OR Lamar . /
TOWN amar 52 vesa 's TOWN e ¥
. FULL HAME OF (If not in hospital o Insuitation, givs streoct addrom or looatlon) " Qf raral, give location) . ) . O
" TosrTaL o “a% “home 7 “WBORES 1002 Kenbaoky. e
3. NAME OF a. (First) b. (Mliddie} ¢ (Last) ’ .
DECEASED ¢ 4 03}'5 {Month) (Day) (Year)
{ Type or Print) RAY / MANN DEATH JAN 24 1949
5. SEX 6. COLOR OR RACE | 7. M.ﬂngi.!'Eg. glli‘\;gﬁclé\g?R!ED. 8. D’.ﬁTE QF BIRTH 9. AGE (h;:-)an hl:' m&n RN
- N Spactfyy_ | __ ¥ on Days | Hours | Min.
Male )| White I IRE L6 U get 17 1896 Nt |7 ]
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or forslgn sountry) 12, CITIZEN QF WHAT
dona during most of working life, sven if retired) DUSTRY . B NTRY?
Salesman XXX lLamar, Missouri /j 1
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE :
Tarvin Mann Julia Garrett XXX - |
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yes, 00, or unkoown) | (If yes, xive war or dates of service) : |
Yes WW-I None Ira Mann, Lamar, Missouri

18. CAUSE OF DEATH
_Enter only cnecauseper | |- DISEASE OR CORNDITION

Ine for {a), (b), and (c)

*This does not mesn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
ar heart fallure, asthenia, | rise to the above canae (a) stating .

DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

. INTERYAL BETWEEN
ONSET AND DEATH

de. It means the dia- the underiping catise last.
case, infury, or complica- __PUE TO (2}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

M/“M/M/'

19a. DATE OF OPERA- | 135, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION .
.. . | owes[J we[J
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, [ngtory, sireet, oSoe bldx. s1e.) * LN
HOMICIDE . R
21d. TIME (Moants) {(Day) (Year) (Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? .
ar : - | WHILEAT ] NOT WHILE
INJURY = | WoRK AT WORK .
22. [ hereby certify that I atiended the deceased from to , 18, that I last saw the deceaced

.aliveon ____________, 19_____, and thal death occurred al

4; 30 m., from the causes and on the date staled above.

*WRITE .PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

"y,
r

128, Ot agear, Bkt oo

RIAL, CREMA-

Surial

23b. ADDRESS . DATE SIGNED
%DM% Mo, 7 -

2ia. B URIAL 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY zu LOCATION (Clty, town, of comzil (Btate)
Tion, w1 Jan 27 1949 Lake Cemetery Lamar, Missouri
zs. FUMERAL DIRECTOR'S $IGNATURE " ADDRESS

i DATE REC'D BY I..OCAL %&;MR S SIGNATUR

..-!AN 251949"

KONANTZ FUNERAL HOME, LAMAR, MISSOURI

&umoanSadc)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or—by .,

ecmmesee et ee e e s eeee s renes e voen \ Student Eabaleer No.

Signed WJ W ACQPZ‘;

4581

working under my perscona! supervision.

Student soresceccrsnssissanns earerseseneas
Student Embalmer

Licensed Embalmer No
P. O. Address_1omar, Missouri

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

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




