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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1IFE FIVINWTY W MR ITT W YLl 9218 '

ALED APR 12 1950  STANDARD CERTIFICATE OF DEATH Stote File Noomnr e 0

P GIRTH NO. REG. 0IST. no. /5 7 PRIMARY REG. DIST. NO. M -R}'a_la‘:r:'g"": J\:’a......é..K........’...’......

1. PLACE OF DEATH 2 USUAL RESIDENCE (Waurs | b lived. 11 institatlon: residenc Eafore
a. COUNTY a, STATE bf."COL!N W “adiisaion).
Jasper Missoudl N ECOUNINY 4o aper
b. CITY (I outcide corpurate Limits, write RURAL snd glve ¢. LENGTH OF ¢. CITY (If ouwids corporats Unmits; srrite nt}}ux. uJ dv”;mmm
OR waship)| STAY fio this place) OR AR i 0
towwn  Carthage T g yrs | _TOWN Carthage- -, "™ {71 93
d. Fgé_L T’I‘P‘AT.EO%F (If not in boapieal of institution, give strect address or Ioal.lnn) é?ﬁ' 32 8(11 ?:31' dﬂ location) ‘S‘“ ""
INSTITUTION 822 Sycamore St. ncoln
3 NAME OF — o (Fish b, (Middiey @ sy "o [4PATE Memd)  (Dey) (Yea
{ Type or Print) SERILDA IDA MANLE¥:- DEATH  March 31,1950
5, SEX 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yaars| 7 UndER | TEAR | & UNDER 1 nxs.
7 WIDOWED, DIVORCED {Bogcify) o Last birthd-v) Mosntha | Days | Hours | Biin,
female //| _ white widewed 7. | _Apr 3,1878 11 281"
IU: USUAL OCCUPATION (C‘iv-l:!ndofwork 10b. KIND OF BUSINESSD?ET]NY- 11. BIRTHPLACE (Btate or foreign ooustry) 12. CITIZENOFWHAT
0! i W ° TRY?
rétITEd housewire at home Benton County, Arkangas|.
13a. FATHER'S NAME , 13b. MDTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFg
YWm Yingling Eliza Russell John Manley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yq.ffdf uoknown) | (I yes, rive war or dates of service) none . .
Mrs. J.C. 8ix, B22 Svycamore,Carthage
18. CAUSE OF DEATH MEDICAL CERTIFICATION InggéI\_M!. BETWEEN
| Enter only snecausper | 1. DISEASE OR CONDITION _ onia bl AND DEATH
Tie tor (n), (b, aad @ | D'RECTLY LEADING TO DEATH" ) chroniz nephritis tu?mm?c
—————— 1l Sl
*This does not mean | ANTECEDENT CAUSES atout 20 days
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a8 heart failure, asthenia; | Tise Lo the abooe couse (o} stating
ete. It means the dig. | the underlying eause last.
ease, injury, or complica- DUE TO (e)
tion whick caused death. | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but nof G w Q)
related to the disease or condition cousing death, il (A
i9a. DATE OF OPERA- '} 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON -
N . ves () wo
21a, ACCIDENT (Bpecifyy 2ib. PLACEQF INJURY (s.x..inorsbous | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, tarm, fastory, atrest. office bldy..e30.) ’
HOMICIDE,
21d. TIME (Menth} (Day) (Year) (Houor) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I alténded the deceased from™han V1950 lo _YWMa %y 1859 that 7 last saw the deceated

alive on 29t Mer'50 19 | and thet death occurred Bl

m., from the causes and on the date stated above.

}:u. SIGNA'L;J‘% ﬁv’( (Degree or title) | 23b. ADDRESS Zi, DATE SIGNED
} m }\S\ Coarthaza VMg 1 Aor'50
"%4%\3 H éz N{ AVL/ CREMA- | 2db, DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State}

Bpeelly) .
(. % Apr 3,1950 Ogk Hill Cemetery Carthage Missourl
DATE RE[;D BY LORCAL REGISTRAR'S s;GNATURE /Sq 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
) 2
G 3 1950 A s Kne MO a1y Carthage, Mo,

muw g i Emba[mer » Staternent on Reverse Side)
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RECEIVED .. Fe
Jasper County Health Office

County File Number ____ . 50= 3'_-285
Date FHOJ.--..A..J,J_:SD T

- e et
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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 byme, or by ..

........ , Student Embalmer No.

working under my personal supervision.

Student c.cevsnsesscssones esiesnsuns teaeas

. ) Signed.——... %L—I_‘M
Student Embalmer :

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 20 stated above.

comply with




