! THE DIVISION OF MEALIR UF MiIANIN
S. MNo. 3O o .
-we-oo | FREDDEC 291843 STANDARD CERTIFICATE OF DEATH state Fite Mo B AR
BIRTH NO. REG. DIST. MO, 123__ PRIMARY REG. DIST. w._m Kegistvar's No. ._...ff S
I. PLACE OF DEATH B 2. USUAL, RESIDENCE (Wbers d d Hved. If i ) before
a. COUNTY  Perry » SAEMigsourd b- °°U"TYPerr'y A A
b. %EY (If outeide corpurate limite, write RURAL and give CS!‘ LENGTH OF c. ng (If outside eorporate lhxite, write BURAL and give township) 3
wwinahi ) M
Town Rural Central™™"| HA%¥#s| toww Rural Central 2
. FULL NAME OF (If not in hoepital or institution, clye strwot address or locaticn) d. STREET (I rural, ghve loeation) L
HOSPITAL OR ADDRESS
INSTITUTION Lt
3 NAME OF a. (First) ' b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yeer)
(Trpcor pingy  LoOuls E, Manning DEATH Dec, 14 1949
6. COLOR OR RACE | 7. MARRIED, N]E‘YEECPEIARSIE‘E’ 8, DATE OF BIRTH 9, :-?Ehilhl:i:;)'n n: u:.en ID‘:‘. F UNDER U KBS,
{ /] on Houm Min.
“Male I} Wnite PO PP | way 6 1895 | G4 e e R
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Stats or forelgn eountry) 12, CITIZEN OF WHAT
fqunrin;mutolworﬂn(lﬂo.mnllnﬂh-d) DUSTRY ’D COUNTRY?
romer Perry Co, Mo. +B.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14,  NAME OF HUSBAND OR WIFE
Ma.rk Manning _ May R.Miles Cecllia Manning
:3 WAS DECEASED EVER IN U.S. ARMdED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
wn} tee 0.
- S Mb’f‘f‘a"w None Cecilla Manning Menfro R 1 Mo.

18. CAUSE OF DEATH CAlL CERTIFICATI ‘g’mﬁlg’:’"‘m‘
. Enter only onecauso per DISEASE OR CONDITION NSETGN DEX
Jine for (a), (b}, sad (€}  OTRECILY LEADING TO DEATH* 5y /
T rdiond A M
the mode of dying, such | Morbld conditions, if any, giving DUE TO

as heart fallure, asthenia, _rise to the above cause (o) stating ] o -
clc” It means the dia. | ke umderlying couac lost. : C : : e

NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDQ\ %Q\

eare, infury, or complica- DUE TQ {e} ; _ i
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .. ' .., . ) S e 2.
Conditions contributing to the deaih but net j/)/
related to the disense or condition causing death.
19a. DATE OF OPERA- | 191.. MAJOR FINDINGS OF OPERATION | : e ;- . .| 2. autopsy?
TION . ) i .
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..inorabost | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, Iactory. sirest. offos bldg., eta.} R . . .
HOMICIDE - . .
219. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
TNJURY ™. WORK AT WORK Le . e .
2 I hereby cemfy that I attended the deceased from : , 18 , !04&2_4&, Iﬁ, that I last saw the deceased
aliveon Mo e 43 1 , and that death ocourred of, .. Jrom the causes and on'the date staled above.
“ L) Dicasd 1Y,

BURIAL: CREMA. | 24b, DATE 24c. NAME OF CEMETERY Ol 24d. m:l’IQN ggity. town, or county)

Tyﬁﬁl’fa\fl—wﬁ Dec.16 1949 Mount Hope Cemeteryl Perrvyille Mo

D BY LOCAL | R RAR'S SIGNATUR! 5. FUNERAL DIRECTOR' 5 S1GNATURE c4s
. REG"*EG RI . A :5’0 b ;t.% . /«ﬁ
- y ,;’I' b P v/m ()
A

7/ e (Ticensed Embalmer's Statgiert on Reverse

L
WRITE PLA!




- - .--an'h'f ""Io?-'f’:?/- ¥ 7

T b § W

JAN 4 1950 : | rict Health 0ff£icser NO----%-----?

¢t File Number -L&_‘ﬁfl.:_-l.&’,?.‘ﬁl
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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.—._.

_____________________________________________ Student Embalmer No.
working under my persona! supervision.
. ‘o
STUTBAL vvreusrscnanneccsrsasannssssansanas Signed s iimme e e et Rt A8 S Aot et et et ee et et et eeeeeaen
Student Embalmer 1 . L - {
5 = I Y w el 3‘ P D TR, W
“ . i B x Licenzed Embalmgr NO‘.’A ...............................................
i ) AN . S
. ‘\‘. ~ ( P. O. Addrem o

s‘ -’ Note ‘The above MUST BEaSIGNED\BY THE LICENSED EMBALMER in hl.;"OWN HANDWRITIN(}\\(Rulure to compIy with
the above constitutes grounds for revocation of kcense.)

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

.




