THE DIVIION OF HEALTH OF MISSOURI

wseo | FEDOCT 231950 STANDARD CERTIFICATE OF DEATH e 5 e, SEE09
/J ! nIRTH 0. REG. DIST. NO. ﬁéﬁ PRIMARY REG. DIST. no...iz%:l ReGistrar's N kel St
%s 1, PLACE OF DEATH ) 2, USUAL RESIDENCE (Where decessed lived. If institatlon: resldence before
; 8 COUNTY g9 - 0id & STATE 1y oo ourd b COUNTY . asld o

* b, CITY (I outrlds corpurass limite, wiite RURAL and give

¢. LENGTH OF ¢. CITY (If ourside corporate lisits, write RURAL snd glve township) y NU
townahip) 0

OR . placel OR .
toww  Big Piney Nige™=l 1S Big Piney
. NA F r Instisatl ad tocatd .
d FH‘LJ.SLPITAN'I_EO% {1£ not in boeplual o slve sirsot ar ) d ASJEREEHSS (It ramal. give loontion)
INSTITUTION.
3.DNEAcl\éEsOEIE a. {First) b. (Middle) ¢. (Last) . 4. DATE (Month)  (Day) (Yeat)
mm,, Print) Micheal Gene Manes OEATH Oct. 10, 1950
6. COLOR OR RACE | 7. .miARlu%D, Nﬁggclésl!gl%, 8. DATE OF BIRTH 9. :fE (Inr.;n l:‘ naXn 3 I'lll ¥ oxR 4w,
. . Do . . H Min
late 2 | “Wnite g gorep April 13, 1947 E el e i il
10a. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Gtats of forelsn eountry) 12, CITIZEN OF WHAT
dona dm.hwia-um life, pven If rutired) DUSTRY COUNTRY?
chl - Missouri 2 U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I! Edward Manes | OSema Fern Adkins
17. INFORMANT" &

5 SIGNATURE OR NAME ADD! S%

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yua, 8o, ot unknown) | {If yes. xive war or dates of sarvice) NO.
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| |[1s. cause oF ceaTH MEDICAL CERTIFICATIGN =
I. DISEASE OR CONDITION R .
E '1?:::::'(’:{ 1‘;;"’:““?(‘:; DIRECTLY LEADING TO DEATH® (5) gun shot into right chest cavity
iercing -upper lobe of right lung
b T2 dors mot ANTECEDENT CAUSES P ’ \
L the tpde of dviug,f:‘u:: Morbid conditions, if an DUE TO (b) MhPOU h th intercostal 5 min
3 || ax beastatture, oxthenta, | Tise to the above cuuae (s} daténg :S’a comp. pougn body, Dy
@ Hec It meons the dy. | e underlying couae last. caiib er bulle ﬁ e 4, 0
o || 29 Injurs, or complica- . DUE TO () i /
5 || tion twhich coused death. | 11 OTHER SIGNIFICANT CONDITIONS
- Conditions contrivuting to the death but not ! 7
E related to the diseaae or condition causing death.
E i%a. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION P 2. AUTOPSY?
= o YJ : ves [ Noﬂ
|| 21a ACCIDENT (Boecitz) 21b, PLACEOF INJURY (e lnorsbest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTAT® -
homa, ! . , offiow . . -
2 Homicipe accident B s (o1 i bt Big Piney Pulaski Lissouri
T TIME  Gfat) (Du) (T Gfowo | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
J mivry  Oct, 10, 1950 1 P |“HLEAT[T) MoTwHLE accidental discharge of gun by companion
- - i - - .
2 |2 1 hereby certify tho I atiended the deceased £os Oct. 10 1550 10 19, that T last sow the deceased
= alive on L 19___, and that death oceurred at 1209 P m., from the causes and on the date siated above.
ﬁ (Degres or titke) | Z3b. ADDRESS ' 23c. DATE SIGNED
' Crocker, Missouri - 10/10/6 0

E 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (tale)
g Waynesville cem ery laynesville, Missouri

OR'S SIGNATURE ACDRERS |

Waynesville, Mo, |




. "“-“2}%7/5/"'”!5 oeq

e ——

.laqu.rnN al_l-_-,
B0 yieey funog iseiny

Z5/9,/0/ Q3N3a3y

|

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by

. -~ Licensed Embalmer No At

P. 0. Addres{ Z A Xerleoel. . Ao, ...

L ‘ ) 7/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) : :

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

;




