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' l ALED OCT 11 1950
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STANDARD CERTIFICATE OF DEATH
REG. DIST. M.&L PRIMARY REG. DIST. mw_ Registrar's No 6 “/

State File I:Z.i 0?5 S

. Enter only cnecsuse per
line for (8}, (b), and (c)

*Thir does not mean

‘de. Tt means the dis-
eare, infurg, or complica-

Hu mode of drving, such |,
u Marffaﬂﬂrc.cmhmfa T

DIRECTLY LEADING TO DEATH? (5) X

{GIRTH NO.
. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d lved. If 4 idence befors
a. COUNTY . STATE b. Jilmioa).
Merion & Misscurd COUNTY Maricn RN,
b. CITY (I coteids eorpurate limite, write RURAL and give ¢. LENGTH OF ]| c. CITY (If outeids corporate limita, write RURAL and cive townshin) s
OR R sownabipi| STAY (in thie place) OR .
TOWN  Hannibal , TOWN Honnibal Q
d. FULL NAME OF (If not in boapital or Instd 3. give strest add or location) d. STREET (It rursl, give location)
HOSPIT, ADDRESS 2
INSTTUTIoN Levering Hospital 907 Reservoir
3, DNE.?:ME %IE a. (First) . b. (Middle) c. (L-an_) | 4. DATE (Manth) (Day) (Year)
{Typeor Print) Frederick Charles Manning DEATH Qcteber ] 1950
5. SEX 6. COLOR OR RACE | 7. #&RIED. r[lns\\;rggc ESRR:?',' &. DATE OF BIRTH 9. AGE (ln years] I UnDIR § TIAR | & woun o o,
e WED, ED 8 ) ) |Moatha| Days | Hours | Min
male 4| thite Married sugust ¥, 1egg | 81 f |
102, USUAL OCCUPATION (GiveXfodof work { 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Bta
done during most gl working life mnﬂnﬂ::l) 3 DUSTRY 14 o forvlen sque) ‘LCgEP}ISIR’\"?FWHAT
SiEnsl Mairténanee | C.B. & G. Missourt ¢ . S. A.
llan. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Themag ¥illiam Manning Caroline Hohmann Alta Jane Manning
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Ye, no.or unknown) | (Il yes, give war or dates of sarvioe) 07 ,79:4"0 o - .
) 707-07-79E Mrs. pre,qep- ck Manning 90% Regervoir
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid, conditions, if any;giving DUE-TO :(b) rm—]-

“rise 1o the abooe case (u}uatng o

the underlying couss last. ' -
ADA AT piE TR @4 s3 E L

tion which carsed death.

AT

wd vl Doy

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut n

1Trelated to the disease or condition causing mm wwru s oo babreoo o

6+

19a. DATE OF CPERA-

-@{G-4-

Tion 19b. MAJOR FINDINGS OFW
d__. qaalrismi trubnerd h_%

cﬁ@ﬁ

e P ors Reeny tagye M

20, AUTOPSYT.

-h»m-g‘ NO

23. SIGNATURE
of ruis™il

SNRITD

. 23b..

Fr Fnam .

. (Desreo or tla) Ly
V7a

rﬁ 3 ov

123 DATE SIGNED

Wig):ls fo-5:50

21a. ACGIDENT (Bpedity) 21b. PLACEOF INJURY tdx . tacrabout | 214, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, tastory, , offios bldg. ate) : - :
HOMICIDE _
21d. TIME (Month) _ (Day) _(Year)_ (Hour}_._|.216. INJURY.OCCURRED | 21t. HOW DID INJURY-OCCURT" : e ey T
Y AP ; WHILEAT[—} NOT WHILE venienrl Javtul .-
m. | “work AT WORK
- A R T
227 I hereby certify that I attended the deceased from lo , 18 that I last saw the deceased
. alive on 19}.0_ tand;that death ocqurred at m., from the causes and on ths date stated above.

TIOH. REH,O
bsuria

i

24c. NAME OF CEMETERY OR caeMATbav_, ,

October 4, 1

Hann* ba]. Mo.

.24d LOCATlON (Olty, town, of county) -i+§ -(szm)

D-3-50

DATE REC'D BY LOCAL
— REG.A

R0 Grandview Burj al Park

‘APolss's




aeT 1950
TETVED L et
a:ON €0, ﬂEAUI‘H DEPY:

ArE FILBD 25t s 1900
- __-—-——ﬂ

-

STATEMENT BY LICENSED EMBALMER

I hereby “ocrtiiy that the body whose name is recorded on the reverse side of this ccrtiﬁutg was embalmed by me, or by____ ‘

Ll TR

Mudcnt ubllur He. o

working under my persona! supervision.

Student Embalmer

S _ ' Licensed Embalmer No,_ 7S y 2

P, 0. Addﬂm/f//‘ﬂ/-)w

. Note: The sbove MUST BE SIGNED BY THE LICBNSED M in lu.l OWN C WRITING {Failure to comply with
" the above constitites grounds for revocation of license.) ' ’

Ifdmhdyunmemba!med.faathcddbowmdlbon_

o

(395 wmasasy wo .



