5. No.30O

v. 10.48

A8

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

THE DIVISON OF HEALTH OF MISSOURI

FILED MAY 20 1949 = STANDARD CERTIFICATE OF DEATH site Fite o LS 2T
BIRTH No. - ' REG. DIST. ‘NO. _L&_ PRIMARY REG. DIST. No: N2t dt Kevistrar's No.. o2&
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers deceased fived, 1f Lnstirat
a. COUNTY JASPER o.sTATE  MISSCURI b. COUNTY JASPmIdwm.
b. COITY I outsids corpurate Limits, write RURAL and d:;m €. l;!Elem OF) c. ng (I outide sorporate limite, write RURAL and give townsbip) 2}
TOWN JOPLIN et B8 YEETl .t JOPLIN pu
d. FH&IS.P?_'{\AN?_EO%F (I oot la hospital or instltation, clve streat add or locatlon) d’AsDTDRRE% {1 rarsl, give loeation) - !
| INSTITUTIoN 1809 Grand 2163 Manitou o
3. NAME OF 8. (First) b. {Middle)} ¢. {Last) 4. DATE (Mouth) (Day) (Year)
(Tvpeor mriny  CHAS. MCMANIS | b 5 49
5, SEX 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o ren] v wwcn 1 V5 | ¥ oan o
Male o White Widowed  “o2) apr. 18, 1861 ‘ gg "0 1% | ™|

10a. USUAL OCCUPATION (Givekiad of work

done durinhmén%ﬁ ﬁﬂenzafn. even if retired)

10b, KIND OF BUSINESS OR IN-
i DUSTRY

11. BIRTHPLACE (Stats or forelgs eountry}

T1linois

12. CITIZEN OF WHAT
Co "4

/

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John McManis

Betty Perry

NAME

14. NAME OF HUSBAND OR WIFE

. Enter only onecaus: per

I5. WAS DECEASED EVER IN U.5.ARMED FQRCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yeos, 0o, or unktiown} | (If yes, xive war or dates of acrvioe) NO.
oW
18. CAUSE OF DEATH ’ INTERVAL, BETWEEN
1. DISEASE OR CONDITION’ ONSET AND DEATH -

DIRECTLY LEADING TO DEATH® ¢4y

line for {a), (b}, and (&)

sThir doez nol mean ANTECEDENT CAUSES

I_HED:CAL C_ERTIF!C»% f; — : -

Morbid conditiona, if cny, gising DUE TO (b)
rise to the qbove caude (o) daling
the underlying cause foat.

the mode of dying, auch
os heort fallure, asthendo;
etc. It meons the dia-

eaae, infury, or complica- DUE TO (¢}

1, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
- related to the disease or condition causing death

tion whick caused death.

159 2%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. TION
. ves (] wo O]

21a. ACCIDENT {Bpedily) 21b. PLACEOF INJURY (ex..incrabost | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE howw, farm, factory, srest. offios bldy.. eve)

HOMICIDE
21g. TIME (Moath} (Day) . (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT no'rwnn.z : .
INJURY worR

22, I hereby * at I nded deceased from 19_9' , {0 , 19 , that I last saw the deceased

alive on 19 and that deathoccurred at Z Y3 ¥ ., frofa the causes and on the date stated above. .
23, SIGN !

?\

Z3c. DATE SIG|
-3 -L5

(5tkte)

24s. BURITAL, CREMA- | 24b. DATE 240, LOCATION (OQity, town, or connty)
{Bpedity)
TEﬁr?Eﬁ} S5w3=49 Forest Park emeterv Joplin
DATE RECD LOCALJ R NATURE I‘gﬁ:nu DIRECTOR™S 3IGHATURE ‘ADDRE &S
o — 4}?{ - ﬂ - Mortuar Joplhn Mo.

[ (Licensed 's

Reverse Side)




+ . To.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the. reverse side of this certificate was embalnied by me, or ) P —— |

S eetemrebatene e sberan R Student Embalmer WNo.
working under my personal supervision. ’

StUdent cuesaverreaatsccanrraenens rasaanne Signed.. =7 z..
Student Embalmer . .

P. O. Addressz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) '

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

4




