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WRITE- PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

LN

.

iC 15 168 JJ,28 THE DIVISIONFOF HEALTH OF MISSOURI . 1 1 4,,(., 1

Reg.# ST ANDARD CERTIFICATE OF DEATH ' SHa1e, Eile No.coo oo n
'amnq m—ED MAR 1 8 1952 REG. DIST. MO, _ PRIMARY REG. DIST. IO,_/.—&Z R:gl'.rfmr’.l No.._:né:—.j-am.
3 PLACE OF DEATH 2. USUAL RESIDENCE. (Whets decoased lived. If isstitution; residence befors
; a. 'COUNgT-mUIS . a. STATEMSSOURI b. COUNTYIEFFERSON sdmnimion).
b. CITY (11 entoide corpurate limits, write RURAL snd wre ol & LE?;ET.,.I;'. DEF, ¢, CITY (1f ouwide corporate Limity, writs BURAL sad give township)
TOWNIEFFERSON BARRACKS MO. ggg TowWN HERCULANEUM AP r/
d. FULL NAME OF (If not in hoapital or & lan, give strwet sddrems or 1 d. STREET . (U rural, give ioation)
HOSPITAL, O ADDRESS / .
INSTITUTIONVETERANS ATAMTIN, HOSPITAL ——
3—6“2'}:1‘&55%% a. (First) b. (Middle) c. (Lnat) ’ | 4. Ds"l__'!-: (Month) (Dey) (Year)
(Typeor Print)  HARRY M. MANNING DEATH 2=25-52
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVEECEBR(E:EEL) 8. DATE OF BIRTH 9.1.A.C'§E {In ru)l-u b;:r; ID"m,: ; TmbEN :u:,
MALE | 711892 50 | |
10a. USUAL OCCUPATE&M:T:;:: 10b. KIND OF BUSINE")S'D%ETRI‘; 11. BIRTHPLACE (Btate or forsign country) 6,/ 12 CI‘I’IZE%?FWHAT
e LEAD MILL -¥ BONNE TERRE,MISSOURI
138, FATHER'S NANE .o 130. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEPH MANNING . ‘| UNENOWN | RACHEL MANNING.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL}:SECURITY 17. INFORMANT S SIGNATURE OR NAME ' ADDRESS
(Yea. no, ar unknown) | (If yes, aive war or dates of servioe) sl NO. . B
UNENOWNS & . VA HOSPITAL RECORDS,JEFF,.BKS,MO.

18, CAUSE OF DEATH MEDICAL CERTIFICATION . Tmﬁ
| Enter only anecaumper | I DISEASE OR CONDITION | NSET
line for (a), (b9, and (@) | DVRECTLY LEADING TO DEATH*(5) ENCEPHALOMALACIA OF R RE

; ANTECEDENT cnusts
*This does not mean
the mode of dring, ruch | Adorbid conditions, if m" gioing DUE TO (b) THROMBOSIS RT. MIDDLE _CEREBRAL ARTE}:Y
s heard folluse, oxthenia, | rise to the abooe mm;“? atating ‘
ee. It means the di. | e underlying couse : :
case, injury, or complica. _ DUE TO ()
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf not
related to the disease or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
v X B w0
f YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inoraboxs | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, rirest, offios bldg., s10.) - .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
F WHILEAT[—] MOT WHILE -
IJURY 78 WORK AT WORK

21 hercby ur!tj'y !Jl.at [ attended the deceased from _12=5_____ 151 15225 - 19 52, &1

XX NEXES andthaldeatkoecuﬂedatlz.ﬂﬂﬂoonfmmlkmu and on the date statedabwe

a (Dumo!thh) .23, ADDRESS "

.- M.D." .| VA HOSPITAL,JEFF .BMO. 2/25% 52
mworm*oncmam ’ aurmmmwwn.«mm; g
| NAT'L OEM, - Lo

- DATE RECD BY REGISTRAR'S EGHATUE

a-a7-83. iR R ‘. i




D @g@‘ R

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 i meecee—

................................... } . Studant Embalmer No.

working under my personal supervision.

StUdENT suvovsacanccarsnrraasacncsiancnasss
Student Embatmer

P. O. Address (=% z@ﬂ V7

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HAND TING. (Failure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above. ¢

comply with

*

’ ' .




