Mo . 300
10.43

o

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENTI RECORD %

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH siare Fite NN L K ...

. REG. DIST. NO. _2_7_5[_, PRIMARY REG. DIST. no.in_;i)_._ Regisirar's No Cn 3

3 1950

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDEMGE (Where deccassd lved. 1f bostitation: reskionce befors
a. COUNTY Pettis o sTATE - Missouri b. COUNTY  Pe t] groiston.
b. CITY (If outeids corpuratle Umita, write RURAL aad give c. LENGTH OF €. CITY (I outside corporate limits, write RURAL acd give w--up)

oW Sedalia oo} ST gl 1oen  Sedalia, €0 C{’
d. Flt-ljtlisl- P#Anteoor (If 5ot ia haapital or lastitation. cive strest addrems or location) d.ASDrgREEr‘S (1 rural, give location)
mstirution: 1008 East Third 5%, 1008 East Third St.

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Da ear
?Tﬁgifigf:) Iva M. MANNING vean Feb. 1..% y):l.g%o)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if CNOER 1 YEAR | ©F UWeoER 14 Has.
Female White | “REBRYSE" " | April 27, 188L “UBR MG TB| | T
10a. U ug,y:nl; 2&‘5&".‘1232‘ (@hvekiodof work | 10b. KIND OF Buswass’ogr IN: | 11. BIRTHPLACE (Siase o forsiga couter) 12, CITIZEN OFWHAT
housewife home -making" Fayetteville, Arkansas{ A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND ORLWIFE

Finis Hardy Hester Cox George Mannlng

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 51 GNATURE OR NAME ADDRESS
i R | Joe Mattox, son, 1010 E. Third

none

. Enter only onecatse per

18. CAUSE OF DEATH
line for (a), (b}, and ()

*This does not mean
the mode of dying, such
as heart faflure, asthenie,
eic. It megna the dis:<|
eqse, infury, or complica-

QUU.d.I..LH., auu .

INTERVAL BETWEEN
ONSET AND DEATH

-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

—

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (D)
rise to the above cause (o) siating
the underlying cousre lost. -- - o - R T

DUE TO (c)

tion which eaused death.

“I1. OTHER SIGNIFICANT. CONDITIONS T

Conditions contributing to the deaih but not
related to the disease or condition couring death.

44 2K

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - - 20. AUTOPSY?
TION ) ) - .
ves [ o [

2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, Iagtory, street, office bidg..eta.) .. - - -

HOMICIDE - F
21d. TIME (Moath) (Day) (Year) {(Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “work L_J AT worx -

22. I hereby certify that I auended the deccased from % 1950, to 15' 1950, that I last saw the deceased
1 3 19_&)_ ‘and that death rred al _ﬁ_g._ . from he causes an.d on Lhe date slated above.

23c. DATE SIGNED

Feb ([0

3 ‘

Yo.

/Umgm or title)

2. BURIALALCREM 7
uria

“24b. DATE

2/17/50

(State)

244, LOCATION (Clty, £0WD, OF COUNty)

il

l zd‘ NAME OF CEMETERY OR CREMATORY .
Crown

ADDRESS

REGISTRAR'S SIGNATURE

Eol et

J W YT

7 (Ticensed "W' e Statement on Reverse, Side)

ERAL DIRECTOR 1 GNATURE, ' l
o % (.- Sgdalia, Mo,
77 —




ECEIVED -
gisiﬂct Health FEBa%N. 8 .

District File Mumber_ .. —c——ceonm-
- O
Date Fil.d —-——m- /’- -s sesas®E

e,

STATEMENT BY LICENSED EMBALMER

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

: Student Embalmer No.
working urder my personal supervision.

Student soseasssncsnras

erersrevrenanacaens Signed S, e ers b asian
Student Embalmer
_ Licenzed Embaimer No
P. 0. Address. Lot
. Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the tbove constitutes grounds for revocation of license,) . :

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

-




