5. No.300

v. 10.48

WRITE P}IAAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

&
*This does not meen ANTECEDENT CAUSES

(3&042(" - @itesy

RIEDDEC 12 194 STANDARD CERTIFICATE OF DEATH state Fite No. S0V V...
" BIRTH NO. REG. DIST. NO. éé Y PRIMARY REG, DIST. W.M‘ Registrar's No.z.b..é_%....ﬂ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Hved. If institution: residence before
MY Greene = STATE M5 ssouri b COUNTY  Jeyag - srieia
b. CITY (If cutnide corpurate limits, write RURAL and glv:'m gT AI?EleE: DEF &. CITY (1f ogtelde corporate limits, write RURAL sad give township) i
- . township) i cet N . ;
town  Springfield 2 months TOWN  Rural, Pinney Township il
d. TIGSLPFT{\AP{EOORF {If Bot in hoapitel or institution, dive strect addrem or loostion) dASDrgREEESrS (If rursl, give loeation) _/.
INSTITUTION 3t Johns Hospital Houston, Mo., RFD 1
3.DNE#<\:!\£E S%FD a. (Filrst) b. (Middie) c. (Laat) 4. DA;E (Month) (Day} (Year) .
{ Type or Print) John Thomag Manley peatH  December 2, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9. AGE, (Iu yesrs| IF UNDER | YEAR |  Wmkm u HES.
. WIDOWED, DWQRCED (Bpyeity) Lust birthday) Monﬂnl Days | Bours | Min
Male White Married March 17, 1883 61 |
10a. USUAL OCCUPATION {(Glvekindof wark | $0b. IND OF BUSINESS'OR_IN- { 11. BIRTHPLACE (State or forelan sountry) 12, CITIZEN OF WHAT
done during most of working Ufs, aven if retired) . DUSTRY , . . UNTRY?
Farmer Farming Texas County, Missouri O cOeB.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Jim Manley Josie McRinne Elma Richardson Hanley
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 5o, or unkoown) | (If yes, £lve war or dates of service) NO . . .
No None . Mrs Mildred Sillyman, Bucyrus, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION M %m oNSQFD DEATH
\ine for (a), (b), and (¢) | DVREETLY LEADING TO DEATH®(,)

fhe mode of dying, such
a# heart fallure, asthenia,
ett. Jt memns the dis-
eaxe, infury, or complica-

Morbid conditions, if any, giet
rize to the above cause fa) stating
the underlying cause last.

I, OTHER SIGNIFICANT CONDITIONS ¥ -

Oonditions contributing to the death but nol
related to the diseaze or condition cousing death.

tion which coused death.

s it 7 il
- | s?m)r

19: D F. OPERA- “19b. MAJOR FINDINGS OF OPERATION .o . . : 20, AUTOPSY? *
. /8—% S NOD
Zln ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (a.5..fnorabost | 2lc, (CITY, TOWN, OR TOWNSHIP) (€CoU (STATE)
horme, farm, (antory atrest, offics L 9La) [ .
HOMICIDE.__..-———-'——‘_"""
21d. TIME {Mooth) (Day) (Year) (Hour) Z1e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_ WHILEAT ] NOT WHILE :
INJURY WORK AT WORK/

22. I hereby o

altve on

19_‘!4 that I last saib“ai : dgd&«i

g H

(Degree or title)
U

W/

5y,

certify thai I atlended the deceased from _L_LS_ 19_@?_ lo 4LQ'Z[2. .
._lJ.L 1,9\_‘(_?‘ aq_d that death occurred athb2:50A 'm., from the carbes and Aﬂ the datlLated aboue

23b. ADDRESS

Visres

24b, DATE™-
December 4, 1P49-

24a, BURIAL, CREMA-
TIOH EMOng.(M)

24c, NAME OF CEMETERY OR CREMAT!
[0V

10N (Olty. town, or county)
ton, Missouri

(sma);-

DATE REC'D BY LOCAL

/R~ C—

REGISTRARS SIG;A;ERE g
- . y

i Y

ADDRESS




A

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 —ceoeeee.

b1 e skt 8 o £k ki o b b e R ek 1m8 PTE4 1595 RE AR BE Ak e et e oo onk bk o8 R 4 bS8 i bk LA AR LSS aREE SRS , Student Embalmer No.

Signed..@é.-.. AT T

51gNBd uiearesrrrrssscsnncnsansansancnn veresrean Licensed Embalmer Nnﬂzgép
- ;

working under my persona! supervision,

Student Embalmer

P. O. Address . A

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

If this body ia not embalmed, fact should be 50 stated above.




