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WRITE PLAINLY—USING 1TUNFADING BLACK INK--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

32934

g2

State File No......

' BIRTH NO. REG. DiISTY. NO. fz 2 PRIMARY REG. DIST. m.iﬁ.__.._./’/ Registrar's No.
1. PLACE OF DEATH 2. USUVAL. RESIDENCE (Wbers d d lived. I lasti reidence before
a. COUNTY a. STATE b, COUNTY aduimion).
Ciuy Missouri Clayw
b. CITY (If outside corpurata limits, writs RURAL and give ¢. LENGTH OF c. CITY {If ouwmlds oorporsts limits, writs BURAL anJd give towtshin
. . townakip) Y {ln thia place} . N . . N
TowN Bxcelsior Sprines 5&‘ ear TOWN  Excalsior Sprines g 2 &4 2
d. FULL NAME OF (If rot in bespital or institgtion, give strset sddrem or loeation) d. STREET (I ram!, mive locstion) L
H o . ADDRESS " R |
weTTumon 208 Wildwood 425 HBast Broudway
3$‘E%MEJE\S.EFD a. (F ll'!f). . ' b; (Mifdl?} €. (ngt) ) 4 DSFE '(Munth) (Day) (Year)
{ Twpe or Print), PERRY THOLIAS MANN- pEaH  oSept. 8, 1951
5. SEX 6. COLOR OR RACE | 7. #FRI}':'ED. NE\\:’ER EBRRIED. 8. DATE OF BIRTH B.I:\.GE (in y-;n h: UNDER | YEAR | o UNOER M s,
- - 1]
lMale Vhite RREFPIEE ®F7 ) July 10, 1867 BE [ vy i

10a. USUAL OCCUPATION (Ciive kind of work
dope during most of working Life, syen if retired)

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT
Y7

Hetired Railroad HMan Ray County., Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Wm Jackson Mann | Lleth dns Jennie M. Bales-Mann
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yo, oo, or unknows)
L0

(Il yos, cive war or dates of service)

None

Jennie M. Mann . Excelsior Sprines

18. CAUSE OF DEATH
. Enter only onecause per
iine for (a), (b, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION
Vi luwhAam h 4-4.)/;' dug easa

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Mortdd conditions, if any, gicing DUE TO (b)
rize to the above canse (q) stating
tAe underiying cause last.

*This does not mean
the mode of dying, such
o# heart fallure, osthenda,
ee. It means the dis-

caze, injury, or complk DUE TO (¢}

Mmcm.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death,

tion which caused death.

192. DATE OF opﬁ&-’ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, larm, fastory, street, offies bidy., eta.)
HOMICIDE
21d. TIME ‘(Momth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
HILE AT [ MOT WHILE
TNJURY o AT WORK P
2. I hereby certify that I atiended the deceased from _EL, 19.‘;_/, to L, IQQ., that I last saw the deceaced
alive on _& ,/ 1901 and that death occurred al A - m., from the causes and on the date slaled above.
?NATURE /}4 (Degm ar mle) 23b. ADDRESS Z3c. DATE SIGNED
TIONBR ERMl gm_cafm 24b. DATE 24z, NAME OF CE.ME[’ERY OR CREMATORY | 24d. LOCMION (OityAown, or county) 1o csuu)
v . [ TT— D« . -
Rprial A 9-11-1951 | 0148 Union Peral Ray County. K
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE /oA~ |25 FUNERAL DIRECTOR'S S1GNATURE "~ abDRESS
. ’ -~ . o
Q////,Q_L > | - Richmond, Lo,

(Licensed




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; 4

Student Embaimer No,

L
working under my personal supervision. ‘

Student ..seianensaes sevresanearasreanna reen Signed.......-.--..._.éﬂ%’zz“,.Z- %é
Student Embalmer
Licensed Embalmer No..... %L 7 63 )
A ]
P. O Addren@oéom - zaf.j.... el

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

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




