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that I last saw the deceased
m the couses and on the date stated above.
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. No. 300 . PRI a .
' oan FIED 20 - 2+ 1949 STANDARD CERTIFICATE OF DEATH v piteo. 05000
_/,f/ 7 | 81rTH KO. REG. DIST. NO. /s Z PRIMARY REG. DIST. MO. £§_.£__._. RmmanNa._.../,..Y.Mm
1. PLACE OF DEATH - 2. USUAL RESIDENCE. (Where decossed lived, If inatitution: - residence befors’
. UNT . 3 "
2 COUNTY 7osper 5 STATEY g a oy pd b, COUNTY J&Sper-,'i;i:ﬂ,m
v b. CITY (I ottolde corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide carporate Hruits, write RURAL and give townshin) ‘—T’"
OR hip) In this place) OR -
s romaural- Madison TWNsSnp XS yrs Town  Carthage :
. % d- FUCI)-‘IS-PNAME OF (If not in hospital or institation, give streat address or locatlon) GASI;rDRREESTS (1 rars), give location) ! ! Fa 2
5 2] Werimorion Route 1, Carthage , Mo. Route 1 o
i g S.gE%hé‘E‘ SCEITJ 8. (First) ; b, (Middle) / c. (Last) Iy Dé;-g (Month)~ .(Day)} (Ynf)v
& || (twpeorrrmy  ANDREN LIKCOLN MANN e August 11,1949
’ ﬁ 5. SEX, 6. COLOR OR RACE | 7. MARR('IEB EIE\\I'ERCBEQBB(SED »] 8. DATE OF BIRTH 9.¢GE lIx:hr;l.n hl; UWDER | TEAR | IF UMOGR 2 Has.
; t tha | D ; .
# | male (/| white “ridowed © 22 {March 29, 1864 o i il ! e
; M. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stats of forslgn ooantey) 12. CITIZEN OF WHAT
[a donﬂ% mmcii' working life, sven if retired} DUSTRY . COUNTRY?
i ir farmer -———— -Vincennes, Indiana TSA
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James D. Mann Nancy McCord |Effie Mae Brown Mann
Ké I5. WAS DECEASED EVER IN U.S.ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yeu, nnoor unknown) | (If yes, give war or dates of service) NO. :
= n none Mrs.H,C.Lovelace,Rte 1, Carthage,lMo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ag;szgﬁgm
b . Eniter only onecause per 1. DISEASE OR CONDITION ¢ 3
Z ([ sine for (), (b, and (o) | DVRECTLY LEADINGTODEATH'() __ chponie myocarditis yeers
E “This doet mol mean ANTECEDENT CAUSE... 0
the mode of dying, such | Aforbid conditions, if any, giting DUE TO (b)
- 3 -V an heart fatlure, asthenia; | . rise to the above cause (o} stating - .- _~_~ L. . -
= de. It meana the dis- the underiying cause lasl.
o case, infury, or complica- i DUE TO.(c). . _ i - ¢
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ,,’.1 "é{-
5 Conditions coniributing to the death but not - b2
a related to the discare or condition causing death. senility 7
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * oot 20, AUTOPSY?
-4 TION 3 B/
| . - . . . . ves [ ] wo
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabougt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
A SUICIDE bomse, farm, fastory, street, offies bldg., #16.) -
Z HOMICIDE o
g 2)d. TIME {Month) (Day) {Year) (Hour) 219. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: . WHILE AT NOTWHILE
bt INJURY = | “womrk AT WORK
o]
<
-
I~
[+
E

22. SIGNATURE (Degres or title) | 23b. ADDRESS Zi. DATE SIGNED
Woiwdwl . Carthinge Mo : 12 sug /¢
z BHRIAL caéua- - 24, NAME OF CEMETERY DR CREMATGRY. | 24d. LOGATION (Clty, town, or county) -~ {State)
P Aufz /‘f ,19491 Park Cemetery -Carthage, Mo,
DATE REC'D BY LOCAL | R RAREIGN URE , (7| 25, FUNERAL DIRECTOR' S $)GHATURE  ADDRESS
:&f‘( - 4 0 Knell Mortuary, Carfthage, lio,

tised Embalmer’s Staternent on Reverse Side)




RECEIVED e-22-49
Jasper County Health Office

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 byaee .. S

Student Embalmer NWo.

working under my personal supervision,
Signed -(4 W%M.ﬁzég/“

Student ..... s maNNEEE RO RO RSB B e

Student Embalmer
. Licensed Embaimer Nn 34(7/ ¢ 74

P. O. Address_é{mm—/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂ.ﬂuream comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




