THE DIVINON OF REALTH OF MISS0OURS 42259

- No. 300 ]
o0 , VED JAN 5 1957 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. ﬂo-é_’éjﬂ'miﬂmrh Na.ﬂ............-..:..
4 | 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decesssd lived. 1 Institatlon: resideace bafors
é 3@ a. COUNTY Marie_s . a. STATE Mis souri b. COUNTY Maries sdininsion).
b. CITY (It outeide corparnte timits, write RURAL and give c. LENGTH OF [| . CITY (11 outaide corparnte limis, wrhie num and give wwnhin]
township) | STAY (In this place) OR
TOMN  Rural Dry Creek , TOWN Rural  Dry Creek 2
d. FS&LPFPANLEOOF (It not Ia bosital or instittion, give strect address(gr Iocation) d'A%r:?F%Erss @1 rarad, give locatlon) e
INSTITUTION. o 74
3'8‘E%~E‘ESOEE B. (Fll:st) b. (_?niidd]e) c. (Last) +| 4 Dg'!_-E ! (]_Honhth) (Day)  (Yesr)
{Typeor Print)  Louis “lemens Maneke -~ A1 8 1961
5. SEX 6. COLOR OR RACE | 7. \n\’!‘lADRO%IlED BIE\\:‘SR ESRgl’E_D.) 8. DATE OF BIRTH 9.:.(‘55 (o years|"oF BNOEN 1 YEAR | o toem u mas.
. (Bgeelty ? | Mgmihe H Min
wale /) | white Wiaoned - o3’ | 8/26/1871 86> 8™ B | B
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8t H
dons dgring mmdworklu 1124 mnl.l'roedr:l) h DUSTRY o o forelen covntz) 12 CW'E";‘?FWHAT
Farmer ot. Ferming Missoupi (D Sehe-
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Henry Maneke ) | Kandetta Shroble } Erie Manske
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 20, g mown} | (If yes, elve wpr or dates of service) NO. ’ R
X o X Mrs. Joe Wyss, Dixon, Missouri :
18, CAUSE OF DEATH ME CERTIFICATION - INTERVAL BETWEEN
Enter only cnecsuseper | |. DISEASE OR CONDITION GMNSET AND DEATH

lae foz (a}, (b), and (0} DIRECTLY LEADING TO DEATH* () -

«T0s dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {if any, gieing DUE TO (b)
ar heart failure, asthenia, | tise to the above cause (a) stating

. It megns the dis. the underlying cause last. ‘
ease, Injury, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contridbuting to the death but not
related to the disease or condition causing death, .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
TION 2 3 / X
2 ves [ wo O]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATB)
SUICIDE home, farm, Iastory, strest, offios bldg.,ete)
HOMICIDE
214. TIME (Mcath) (Day) (Yewr) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE,
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased f;:#n 19.‘5(!0 /- r 19_9 ’/that I last saw the deceased
rred al

aliveen g/ =5 19 3" Jond that Pe ., Jrom the causes and on the date slated above.

23 SIGNATUR7 ﬂ ,Dhsewe or title) 23b ADDRESS A//M} |zac DATE SIGNED
f@,/é-. A - gty -5

WRITE PLAINLY—USING UNFADMNG BLACK INKE—MAKE A PERMANENT RECORD

Zia BURTAL. CREMA. ['24b. DATE 24c. NAME OF c:—:msrsnv OR CREMATORY | 24d, LOCATION (City, town, or county) (saw
Burial L 11/11/4951 Faitview Maries Count {issouri

DATE REC'D BY LOCAL | REG S SIGNATURE I? 25. FUNERAL DIRECTOR'S BIGNATURE ADDRES3
[2:17- 5T %M Frod H. Gilbert, Dixon, Missouri

's Ststernetit on Reverae Side) ~




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, or by ——..

et st e ,77&14 ..... f Vit 74

Student Embalmer No.eavesas veseresanena veraea
working under my personal supervision.
: /g" 1 %‘
Signe =t el VK

S1gned.eees.. R, cernrs U
viane Student Embalmar Licensed Embalmer No/7L g

P. O. Address Dixon, Missouri

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 zbove.




