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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

ALED AUG 1

THE DIVISION OF HEALTH OF MISSOURI -

24521

(licensed Embfifmér’s Stat

t on Reverse Side)

1943 . - STANDARD CERTIFICATE OF DEATH tate Fie Moo YL
' mirru no. 4 A ﬁ_é REG. DIST. NO. __3/_@_ PRIMARY REG. OIST. m._m_, Registrar's No.. .o X‘j‘
1. PLACE OF DEATH 2. USUAL RESIDPENCE (Whers d d lived. I instituti id before

a. COUNTY a. STATE b. COUNTY adimin@ignl.

SE. Francis _Missouri St. ﬁ‘ranc 8
. b. CITY (1 outeids corpurate g&ﬂu write RURAL and give ¢. LENGTH QF <. CITY {I! outside corporsta limits, write RURAL and cive townaship) ?
oR townehiph| STAY tia this place) }‘
TOW¥ Telsssus / TGN Bismarck, ’

d. FULL NAME OF (If not ia bospital or institution. give street' address or locatlon) d. STREET * (IF rorad, give loeation) Yy
HOSPITAL OR ADDRESS 3
INSTITUTION  H{ome .

3 NAME OF s (First) b. (Middte) e (Las) 4 DATE  (Mouth) (D (Year)

(Typeor Print) R4y ehard Dungan DEATH 194¢

5. 5EX 6. COLOR OR RACE | 7. MARIH'EB. glE\\”ER .ESRR!ED. 8. DATE OF BIRTH QI:EE tIo :r:;n h:l:' UNDER t YEAR | o UNDER W mxs.
(Bpacity) . trthday, onths | D= H: Bin,
Male 0. white WPvoresa™ <« Feb, 28, 1869 a0 | e
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS“OR IN- | 11. BIRTHPLACE (State or forsign coustry) 1. CITIZEN OF WHAT
doF during mpst of working life, sven if DUSTRY . COUNTRY?
(g8 Retired Reynolds Co. Mo. ¢ U, S.
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Duncan Melvinla Mann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, orunknown? | (If yes, xive war or dates of servios) NO.
- Nerle Bone Mill Spring, Mo,
18, CALSE OF DEATH ' MEDICAL CERTIFICATION . IgTERVAL BETWEEN
 Enter only anecausoper | I, DISEASE OR CONDITION NSET AND DEATH
\ins for (s, (by, and (@) | PVRECTLY LEADING TO DEATH®(5) Cerebral Hemorrhage
ANTECEDENT CAUSES
*This doer not mean
the mode of dying, such |+ Morbid conditions, if any, gising DUE TO (b) Hyp ertension
as heart failure, asthendn, | rise to the above canse (e) slating
cte. It means the dig- | the underlying cause loat,
case, infury, or complica- DUE TO {&) . .
tions which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 4 U
Conditions eontributing to the death but not 1
related to the disease or condition causing death. None I ’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
TION
YES D ) EI
218, ACCIDENT (Bpecity} 215, PLACE OF INJURY (e.g.inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, farm, factary, sireet, offics bldg,, e1.)
) HOMICIDE _ 1 o )
21d. TIME (Mpnth) (Day) (Year) (Houn 21s. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
27 hereby certify that I attended the deceased from dJune 1 _ 1948_, to ANEZ. 1, 1949, that T last saw the deceased
.J_lll},LB.O_,_ 18 and that death occurred at 3_1.3.0317:., from the causes and on the date stated above.
(Degres or title) ( )231:. ADDRESS Z3c. DATE SIGNED
VI Len ”A() Bismarck, Mo. 8-1-49
24b, DATI 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Gtate} ]
Aug, 35,1949 M11]1 Sopring, M1ll Spring, ~\ Mo,
"DATE REC'D BY LocAL Elsrmm S SIGNATUM' AL DIRECTOR' s
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$ - :
r % VTN rorre -

. ~ .aT T T i i )
- vl ¢t |
|

L0 rr- . 1

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, or by nnnaa. -
__%‘i—/ , Student Embelmer No.

working under my personal supervision.

Stgned....vannn Gty b aTmay T Licensed Embalmer ..... .? ... -2:‘ ........... /

P. 0. Address— £« ........." e p/
Note:.. The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWR.ITING (Fallure to com ith
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact 'should be so stated above. -~ -~ For IR o [ osr~ -




