WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED APR 26 1949

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13465

Siate File No...

hbnbadmanberrarm

S

ves. pist. wo. 297 eriumny nee. 0151, %0. &2 @2 2 poivvers N,._.,:?.Q.m“...._.

Mark Manning Florence Mc

i. PLACE OF DEATH 2. USUAL RESIDENCGCE (Whers d d lved. It 1 reaid before
a. COUNTY a. STA . . b. COUNTY aduimion).
Ray T5issonri Ray X4
b. CIEY (I outaide corpursts limits, write RURAL and give §T Al?ENGE: OF c. ng' [Lf outadde corporata Limits. write RURAL and give townahip) s
1 in place} .
Town Rural-Richmond e Y vr TOWNRu ral -Richmond, v
d. FHOUS.PT_PANLED%F {If mot in hospital or lm&lwfn giva strest address or location) ADDRE? (1f rursl, give loaation) : L:’
INSTITUTION ; NR Misdgburi miles NE Ric hmond
3.6]5%%55%73 8. (First) -, b. (Middle) ¢. (Last) 4. Dgrg (Month) (Day) (Year)--
(Type or Print) Fred (n) lfenning oAy April 13 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ) AGE {In yeam| ¥ UnDER 1 mn I UNDER 3 HES.
O R . WiDOWED, D_IVORCED /(Bp.d!r) birthday) Mnnﬂnl Hours | Min.
Iiale White Married Hovember 21 .1 88 60 |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSENESS OR IN- | 11. BIRTHPLACE (State or forefgn sountry) " 12, CITIZEN OF WHAT
done during moat of working lifs, even if retired) . DUSTRY [) UNTRY
Farmer Farming Ray County Misrouri J.o. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cann Cora Jane Manning

I5. WAS DECEASED EVER IN U.$.ARMED FORCES?.| 16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

TRGHE T | THETE” =™ | Hone lirs. Cora Jane Manninm, 3jghmpnd
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
1. DISEASE OR CONDITION 1 3
. ll:'::zroﬁio(nb:ﬁ?; DIRECTLY LEADING 10 DEATHS Bronchial Rneumonia
*This does nof mean | ANTECEDENT CAUSES Bronchial Asthma 1 week

rise {0 the above canse (o) stating

Tt N
a2 heart fedlure, asthenta the underlying cause last.

ee. It meana the dis-
DUE TO {¢)

ease, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

ALY

2. 1 hereby corffy fopt

related to the disease or condition cousing death. none

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPCRATION 20, AUTOPSY?

none nene ves L) wo
21a. ACCIDDENT {Bpweity) 21b. PLACEOF INJURY (e.z..incrabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) _

ﬁgﬁ:CIEDE Nno/| bems. '"m'hﬁ&f t, offics bldg.,et0.) none
21d. TéME (Mopth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

INJURY m  none o | *Work | ) "ATWORK none
deceased Jrom April 8, l&h? , lo April 1’* 1937 I"9 lhat I las? saw the deceased

¥ il

alive on

, and thal dealh occurred all&..ﬁ.o_ _from thecauses cmd on the

te Ystaled above.

| 22a. BURJAL.

R0 "

5

24b. DATE
April 1

TIOB,[?EMQ‘Q’I (B:\’:h)

24c, NAME OF CEMETERY OR CREﬁATORY
5,1949 Sunnyslope Cemetery

Ric hmond

24d. LOCATION (Oity, town, or county)
Hiesouri

(Statd)

DATE REC'D BY LOCAL
" - REG.

REGISTRAR'S SIGNATURE
J

173_ . ms% °

; :T’c'f}ﬁnonq . |

issouri




Mt
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose riame is recorded on tl';ge_'reve.rse side of this certificate was embalmed by me, of by mervcrecaes
- Student Embalmer No.

Pl
working under my personal supervision. ,,_ T
StUENt Luueerensrrnenns ETTITITI R 77 Signed...c. A e e A A N
’ S$tudent Embalmer . . . .
: - Licgitéed Embalmer No.. 22 o
.. ' o J - /
P. 0. Address oL trtmpacdtoZs Z/M
his OWN HANDWRITING. (Failure comply with

Note: The above MUST BE SIGNED BY'THE LICENSED EMBALMER in

the above constitutes groundsfor revocation of license.)
I this body is not embalmed, fact should be so stated above.
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