THE DIVISION OF HEALTH OF MISSOUR!

.5. No.300 . (9 ]
w0 ) FILEDMAY 26 1948 STANDARD CERTIFICATE OF DEATH e e 5O182
BIRTH KO, _ REG. D1ST. W0. 5 b PRIMARY REG. D1ST. W0. L O EO  revistrars Nowoo ) B,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhars deccssed lived. If inatltution: residence before
. COUN . STATE . COUNT ndmh-inn
& COUNTY - rarroll : Missouri > YCarroll “/"0
b. CITY (I outnide corpurate Limite, write RURAL and give LENGTH OF ‘e. CITY (If outdde eoTporate limits, write RURAL and give townahip)
township) STAY {in thia place) OR "2
ToWN Norborne Mo, ] 83 Yrg]| TOWN Norborne _
d. FI%.IS.PP_PMEOOF (If ot in hospltal or fnstisution, .ln strect sddrem or location) d'As[;r[?REESTS (It raral, give location) ' ‘ 8]
nsTiTuTion 314, East 4th Btreet. 314 East 4th 8¢, A
SDNE%PE}E\SOEFD 8. (First) b. (Middle) c. (Laat) a. DSTE (Month) (Day) (Yél)
(Twpe or Print) Louisa Susana Wagner CEATH  May 20 1949
5. SEX 6. COLOR OR RACE | 7. m}w&g NEVER MARRIED, ) 8. DATE OF BIRTH 5. AGE Qo rene] v vicn | mu: # o i w.
(ﬂbl ¥ birthduy o oars
Female/ White Widowed “/. . |June, 18,1855.] 93 | |
10a. USUAL OCCUPATION (Givekind afwerk | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (Btate or foreian eounteyd 12, CITIZEN OF WHAT
dotve during most of working life, even if retired) DUSTRY } UNTRY?
Houge Work, Lafayette County, Mo. £ .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fredrick Manking Annie Manking | None
| i5, WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. NFORM%WW
; a8, DG, 0r nown) (I yea, Elve war or dates of serv! .
| NG No @énmaw{ A g ;%57 4
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION Ny . ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a) rd

Hne for {8), (b}, and (c)

*This dees mot mean ANTECEDENT CAUSES ¢,5 W
the mode of dying, such | Morbld conditions, if any, gleing DUE TO (0}
&8 beart failure, asthenia, | Tise (o the above caude (¢) sating - - o . .
ee. It means the da- the underiying cause last.

edge, infury, or complica- __.DUE TO ()
tion 1ohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol "M/ L}X
. related o the disease or condition cousing death. ﬁ 27 € . i
195. DATE GF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. T TION
2ia. ACCIDENT (Boacify) 2ib. PLACE OF INJURY (s.g. Inorabomt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farin, fagtory, strset, offics bldg.,e5a.)
HOMICIDE . - . o ?gZé}&: > Cerwetl - 272 .
21d. TAP‘F’IE (Month) (Day) (Year) {(Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

" . WHILE AT NOTWHILE
INJURY m. WORK AT WORK

2] hereby certify that I attended the deceased from _-i_l____ 1022, lo _‘2..___20_ 19_¥_ﬁ' that I last saw the deceased

. T
INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORDO ~3 N

- 2 alive on _.L‘Q;b_ IQ:Aﬁ and that death occurred at 258 A m., from the causes and on the date stated above.
"3 [[23. SIGNATURE - ™ (Degree or titl) | 23b. ADDRESS 2. DATE SIGNED
-9 -
B .o S22 AT
E s, BURTAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY - | 249, LOCATION (Olty, town, of county)- . (Blats)
TION, REMOVAL (Spedltr) -
g Buringl | May 22,194 Fairhaven Cemeteny. Norborne Mo,

Moy 2k 195 REGWRSSIG@M VL LGB W, D %

» ofi Reverse Side)

[ 4 Emeal; 0




MAY o5 REc'p

RECEIVED
District Health Officer No. 8
istrict File Number

"1!‘:0 Filed ________ 3 ::;179

Nl
5
;\.t! ‘

560

r

STATEMENT BY LICENSED EMBALMER

I her t the body w! recorded on the reverse side of this certificate was embalmed by me, or b}_mm
Mf«; / ., Student Embslmer Mo, 3 2.2 v |

working under my persona! supervision,

w)w %%@W
e m—e Licensed Embamer No 3 & 55

P. 0. Address

Student

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRIT]NG (Fm‘lure to comply with
the above constitutes grounds for revocation of license.)

Jf this body is not embalmed, fact should be so stated sbove.




