THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state Fite No.. AR RO

HitoocT §_ 1951 - -
REG. DIST. NO. _‘lj__s__'_rmmv REG. DIST. m._L}—_g.lS. Registrar's No y) H‘

3
|
|l.
' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lvad, If instloticn: residence befors
. COUNTY . STA o endeal
‘S’a . Lawrence > STATE Migmourd b COUNTY 1, s wpencé'e™
b: CITY . . . LENGTH OF || . CITY Sorporate timits,
l) c; J R (11 outeide corpurate I.I‘mln wtits RURAL And‘:i:;.uw §T Y e v place) [ (if outaids sorporate timits, writs RURAL lnd.dn township) U s S“v
Towwn Marionville . yrs. ToWN  Marionville ~
g ¢ FHCI)JE";PFPANI‘_EQOF (If net in boapital or 1 tive strect addrew or location) d'AsE)r[?REErBS \ (f rarsl. g losation) - -
| 2 INSTITUTION- M4 ssourl Ave, Missouri Avenue
; 8 3 NAME OF — o (Finy b. (Miadie) o (Last) _ ‘ LOMTE . (Moat) (Dep  CFeen
| I (Twpe or Print) Corsa Lee McManis veaHSept. 25,1951
‘ E 5. SEX } 6. COLOR OR RACE | 7. MARRIED. NEVSEC ggamso. 8, DATE OF BIRTH 9. AGE (= Tl 7 oc | TR | ¥ G b
. (Bpecify) ’ Days | H Min.
Female white MARPFLSHORER e Yoy 16, 1881 Lo il ' = |
g 10a. USUAL OCCUPATION (Gl kind ot woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btesa or foreln eowutey) 12, CITIZEN OF WHAT
dona during moet of working Lifs, avea If retired) DUSTRY a M COUNTRY?
E Housewl Jerico Springe, Mo, U S A,
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| w [—Joshua McLeod Jane Roeeman [ Che Cherles McManis
‘ ® 23 w:s DEEI‘EASEE) E\(III;ZR md u.s ARMdEDm r-;?acssr 16. SOCIAL SECURITY 17.INFORMANT'S SIGNATURE OR NAME ADDRESS
- or BOwD, yan 're War or sarvios)
§ no no no Mrs, Opal Butler, Marionville, Mo,
' ! 18. CAUSE OF DEATH CERT{FICATI TNTERVAL BETWEER
K || Enteronlyoneceusoper | 1. DISEASE OR CONDITION MW -’l ONSET JOND DEATH
Z | 1o tor (a3, (b), snd (o | PIRECTLY LEADING TO DEATH" ) / La9
7 *This docs ot mean | ANTECEDENT CAUSES M-r , £ .
S [ the mode of dying, such | Mordid conditions, if any, giving DUE TO () 9—EM{
3 a# heart fellure, astheniz, | rite to the abooe couse (¢) slating , ; " 7
o de. It means the dig- the underlying couse lawt, .
o care, infury, or complica- DUE TO (o)
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' ,;:;w
= " Conditions contributing to the death but not :
a velated to the disease of condition amun;' death. 33) x .
; 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
g _ L ves [ wo (8
.. | He AcCIDENT . (Bpacity) 21b. PLACEOF INJURY (e inorabost | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
E‘ HOMICIDE e, farm, w,lm. on bldg..ez0.)
g 21d. TIME (Mendh)  (Day) (Yoa) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
B + . WHILEAT NOTI’"M
J‘ INJURY _ =. | “woRK AT WORK
E 2. I héreby ¢ I atlendedithe deceased from E?éy 18.5"/, that I last saiv the deceased
< alive 3, 194_"2 and that death occurred ot _:1_.._ m., from the causes and on the dale slated above.
E 2. SIGN : {Degres or titls) | 23b. AD, _ , 2%. DATE su;um
: . 4 R A ' ﬂo. 37 I
E 2 B}ilERIAL CREMA- | 24b. DATE zéc. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or county) . (State)
§ oﬁ‘u ral Ty Sept. 27-51 0dd Fellows Cemetery_ Marionville, Missouri.
DATE REC'D BY LOCEAéL REGISTR DIRECTOR' 3 S1GHATURE ~ AbDRESS
At A5 (957




96T o 198),

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, of by

. .. Student Embalmer No.....a Fhseteraransnananans
working under my persona! supervision. ‘

3igned..ussnraas esesetasasnesennnns

Studant Embalm-r e Licensed 'Embalmer No 30'7‘?"

G. (Falure to comply with

Noﬁe. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




