No. 300
10.48

<o

WRITE. PLAINLY—USING UNF;ADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

LEDAUG 3 1949  STANDARD CERTIFICATE OF DEATH - e it oo 232D
—Y "REG. DIST. NO. _ /5 O PRIMARY REG. DIST. wo. S 572 Rem.ﬁmr.lNo B
1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Where decossed lived. If lastitution: rwsidence before

. COUNTY . STATE . b, COU admisalon).
* Jackson i Missouri . Jackson /Y
b. CITY 0t outaide corpurate limits, write RURAL.ndgin ¢. LENGTH OF I| c. CITY (If ousside corporate limits, write RURAL and give towsship) ’ >
STA ﬂnt.hhpllu) ) . £
o Rural Prarie TOWHShlp L TOWN  Hickman Mills
d. FULL NAME OF (If not in bospital or inetitution, give street \"' d. STREET . (I rursl. gve location) . L4
HOSPITAL OR 7 ADDRESS : .
NsTITUTIoN Jackson County Emerg. Hosp. 8526 grant Drive. - - .
3. .5“5‘};"&5 S%IE a. (Flra.t) b. (Middle) c. (Last) : | 4 DS}'E {Month)  (Dsy) - (Year)
(Typeor Priney  William DEATH
5. SEX 6, COLOR OR RACE | 7. vlvliARRv}EB. NF\\"EgCPgSRRIED. 8. DATE OF BIRTH ) :_?E tn yeun| # Mo | Dnmn o n .
T {Bpecity) Min, ‘
Male O White REFRRER Dec. 1, 1869 75 | ™ |
10a. USUAL OCCUPATION (Gikve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fotelen scuntry) 12_CITIZEN OF WHAT
&: king life, sven if retired) . DUSTRY . ' COUNTRY?
Ret.:l.re Farme | Farming Douglas County, Misscuri USA
13a8. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Andy Manning | Lucie Spurlock - ‘Mrs. Qlive Mannin
|S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem, o, orunknown} | (If yes, mive war or dates of service) NO.
No None None

18, CAUSE OF DEATH 1. DISEASE ORt CONDITION
Enter only oneceuseper | 1. DIS
Jinefos (&), (b, and (e | PIRECTLY LEADING TO DEATH"(,

«This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart feflure, asthenda, | 7ise to the cbove cause {a) stating . .
de. It means the dis- the underlying cause last.

eqse, infury, or complica- .. DUETO(). . . . 7
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ot ' A

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

19a. mrf*s.OFor:lglr‘é:‘;s\hi 196 MAJOR F:N% .. T "'} 20. AUTOPSY? |

Z1a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE bome. farm, fagtary, sirest, office bidg.. av0.) i [ [ .o
HOMICIDE . . T .. s .

214, TIME (Month) (Day} (Year) (Hour | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. R HILEAT[ ] NOTWH .. / . :

INJURY &S = | "worx A'rwo:l-(tljf /7 n/ﬂ /R - — ‘

N 22 I hereby certify that I atlended the deceased from . mﬂ lo , 19 , that I last saw the deceased
" alive onduly 19th,, 19_1L2, and that death occurryd at Le m,/]rom e and on t}uydate staled above. /)

Zic. DA

¥1a. BURJAL, CREMA- A . R ‘ v . _ , ;
TION, REMOVAL (Spedfy) : o ' i

Burial Julf 25, 19).1‘J Palestine cemetery - -1'¥ Jank Midecn 7
DATE REC'D BY Lot:AL REGISTRAR'S SIGNATU 37? 5. runl:'n:. DIRECTOR"S SIGNATURE %,h# ltis"g FE
Tuey 22,1399 MC’ Mﬂ Ggeo. C. Carson Funeral Home, Indep. Mo.

i d Embalmer’s §: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bY e

Student Embaimer No.

working under my perscnal supervision, 0

Signed N\ %K/W&/(f

B 3 Licensed Embalmer No 6( 3. 0/?
Y I .
. P. O. Ade%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITﬁ‘lG ‘(Failare to comply wi
theabavemnmtmwmdafamonoflms&)
I this body iz not embalmed, fact should be 50 stated sbove.

Student ...ieavcasen tessienereersnaranaaans
Studont Enbalmr




