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LAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD
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WRITE F

U048 3, %50

STANDARD CERTIFICATE OF DEATH
MNO. _3 / é PRIMARY REG. DIST. mw Registrar's Na..*...‘g.ﬂ........

State Fils No...

24469

PR IE bt bt s

BIRTH RO. REG. DIST.

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wben & d tived. If lastitotlon: residence befors
. COUNTY . STATE y nisafon),
* St. Francols i Missouri b COUNTY pnangp i

b. CéEY (11 outnide corporats limita, write RURAL and give ¢. LENGTH OF

. townakip)
TOWK RBonne Terrsé

STAY ¢ 41; t.ba:laul ]

c. CITY (If outalde sorporsts Limits, write BURAL sad glve towuabip)

own Rural Elvins, Mo Rt. # 1 N/

FULL NAME OF h I or instl 44 . N -
d. FULL NAME OF at oot 1n or 0, ghve strect ordo d A%‘rI;?REgS a: rorel. cive locatien) 04.? &
NWWWWNBonne Terre Hospltal St. Francois Co. &
3. NAME OF a. (First) b. (Middle) C. (Last) 4 DATE (Month) ot
DECEASED oat)
{Typeor Prine)  JOHN DAVID MANION l oA July 2('.) 1950 _
85, SEX () 6. COLOR OR RACE | 7. \:I‘IARR'EB Bﬁfgg MARRIED, 8, DATE OF BIRTH Q.Ir.?E I r"ln FODER 1 YR | 7wt s,
H Min
Male * | White Pever Mert 7} | July 22, 1950 Heder) | Mosthl gy | Eoum |
10a. USUAL OCCUPATION (Givekind of wark* | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelsn oountry) 12, CITIZEN OF WHAT
dons of retired RY
Never wobkad — CUSTRY | oT7. Francois Co, Mo Z CoypTRY?
ﬂlSa._Famzn 8 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ole Ray Manion JHelen Sibole N none
i5. WAS DECEASED EVER IN J,.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes. xive war or dates of servics) NO. T e :
s 1) none Qle Ray Mamion Elvins, Mo Rt.#1
18. CAUSE OF DEATH ’ INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecauss per

DIRECTLY LEADING TO DEATH*(4)

MEDICAL CEETIFéCATIEN
-

line for (a), (b), and (¢)

*Thir does not megn | ANTECEDENT CAUSES

the mode of dyfing, such
of Aeart fallure, asthenia,
de. It meone the dis-
sane, injury, or complicg-

Morbid conditions, if any, giring DUE TO (b)
rize (o the above cause (a) stating
the underlying couse last.

DUE TO (¢)

Q/L&M,( .

I[. OTHER SIGNIFICANT CONDITIONS

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

tom which caured death.

a5

1%a. DATE OF OPF.IRO"I 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
, , . s [] wo
2la. A.DCIDEN'T 21b, PLACEOF INJURY tea..incraboet | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home, farm, fastory. strest, office bldg..eta.)

HQM[CIDE \ \

2lp \lmunv OCCURRED
KOT WHILE

21g. TIM (Moath) e, (DaF} ., (Tous) ‘m
SIOFS : <. \ﬁ
lNJURY S

21f. HOW DID INJURY OCCUR?

womc AT WORK
22.“& ez'bygrt Y l!z I atlended the‘demsed Jrom __Z_é.z'_, I_BJCO_. to %_Lé 19°8Q that I last sow the deceased
Salive my, 25" 193 D) and that déath oceurred ot 22t _ m., froff the chuses and on the date stated above.

B sIENATURESNY ‘\;

L/ (Degree or title)

L D &

23b. ADDRESS

— Flat River, Mo

23c. DATE SIGNED

Z-x<- 40

24n. BURIAL CREMA- | 24b. D,

BOrEsr™ o lruly 27,1950

24c. NAME OF CEMETERY OR CREMATORY |
Catholic Cemetery

244, LOCATION (Qity, town, or county)

St.

FPrancols Co.

{Biate)
Mo

DATE REC'D B"I' REGISTRAR'S S)GNATURE

[/

SPARKS

FUNERAL DIRECTOR'S SIGNATU -
. Flat ?{‘iver, Mo

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this gertiﬂc§te was embalmed by me, or by

B

. . Student Embalmer Nos..soesrsoreoenaarsarsnnnae
working under my persona! supervision.

51gnedeeeacasnes tesssrestus e bananaan vana
Student Embaimer

A Ay 27
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com{)ly with
the above constitutes grounds for revocation of license.)

<«

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




