FLED OCT

" BIRTH NO.

9 1950

"THE-DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M FRIMARY REG. DIST. NO. géga_a, Regisivar's Ng__,,_7 ?

1. PLACE OF DEATH
a. COUNTY

2. USUAL, ESlDENCE (Where decossed lived.
“a. STATE ' b. COUNTY

mutinn residence before

adiuimion),

h-l prite RUEA“n“‘Iv.

toumhm)

¢. LENGTH OF
STAY (in phi

d. STREET

{If rural, give location)

c. CITY f o carpotate ljmits, wrige RYRAL acd give tomashis) dé] /
TomN ;MAJL’ ( ?
[

9. AGE (1n y.snT
last bin?

Hours l Mig,

u-nih-l or inmitution, give streot addresa or |
ADDRESS
clNSrI'IT.IJTION @

3 NAME OF a. (First) % b. {Middle} ¢, (Last) i DATE (Ds
DECEASED d Y) (Year)
i JAMES. - M. MANNING | o Sea? 78, /950

7. MARRIED, NEVER MARRIED, 8. DATE O, BERTH IF UKDER | YEAR | IF UNDER M K.
WIDOWED, DIVORCED (BZ ty) gé 6/ ontha D.y-

5, SEX z ('pﬁ COLOR 03 RACE
]

10a. USUAL OCCUPATIO
doj

tring moat of working life, sven if retired)

N (Give kind of work

Z

10b. KIND: OF BUSINESS OR IN- | 1] ToT CE e torelen gountzy)
. T DUSTRY @b ;ﬁ:ﬁ /
WM—&] ')

12. CITIZEN OF WHAT
OUNTRY?

v

15 NAME OF HusemD OR wife

. Enter only onacous per

IS. WAS DECEASED EVER IN U.5. ARMED FOR@ 16.+ SO/ SECURI INF. RMANT' s SIGNATURE OR AponEss
{Yes, no,0f unkogivn} | (If yes, give war or dates of sefyile)
ey 5 — W‘-‘f

lNTERVAL BET WEEN

18. CAUSE OF DEATH

line for {a}, {b), and (¢}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the diz-
case, infury, of complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the aboee cause (a) statinq

the underlying cause last.

ZICAL CERTIFICATION . 1]

ONSET AND DEATH

/

A s et p 2 _--(/fo_m

. PUE TO (c)

tion tohith couged degth,

I, OTHER SIGNIFICANT CONDITIONS

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

3 3.2,

19a., DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION .| 20, AUTOFSY?‘J )
TION
ves [ ] wo &
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g..inorabens | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, farm, fagtory, stroet, offley bldg., sto.)
FIOMICIDE o
21d. TIME {Monws) (Day) (Year) (Hour} ‘2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
o WHILEAT ] NOT WHILE
- INJURY . |” work AT WORK

2. I hereby certify that I atiended the deceased from

g L

alive on

199D

19270, that T last saw the deceased

M_ﬂ 19.74;& to ,ﬁ‘rﬂa&il
Jrom the cauaes and on thc date stated above.

, and that death occurred at 21305,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT hECEQRD

23a.

(Dezrca or tule) -

m&ﬁ ﬁéaa/i.«, /4&

2. DATE SIGNED

7./7- 52

Tig

2. BURIAL, CREMA-
REMOVAL. (

Lol 17557

d LOCATION {City, town. or county)

ijgﬂlE OF CEME.TERY B.CREMATORY 4

S
Vo

(State}

DATE REC'D BY LOCAL

7 3050,

RAR'S SIGNATHRE
¢

G// MW

ORE S8~
Vol o

(licensed Embalmet’ Sut!m.nt on Reverse Slde)




RECEIVED
Miss. Co. Health Dept
County File No.
Date Filed __ 0CT 8 1950

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whogg\ name is recorded on the reverse side of this certificate was embalmed by me, or by—._...

— . udent Ealnl--r Ne.
working under my personal supervision. M\
Stud-nt....................l............... Signed.; m
Student Embalmer
. Licensed Embal NO..Q-—. < é ............
P. O. AddrpZ L2, 17 M /?

Note: The above MUS'f‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ground.q for revocation of license.)

If this body is :fot emba!mcd. fact should be s0 stated above.




