. Mo, 300
. 10.48

W
————
MANENT RECORD Q&

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER

TRE UVIRMUN OF BEALTR UF MiIssLUR
STANDARD CERTIFICATE OF DEATH

D -
REG, DIST. wo, _{ 2 PRIMARY REG. DIST. WM Registrar's No ? 7

FMEN MAY 12 195%

12567

State File No.owiiTmirimsin e i

1. PLACE OF DEATH
a. COUNTY Gentry

2. USUAL RESIDENCE (Where d d lived. If institgtion: residesce before
a. STATE . Mo o b. COUNTY Gen‘t.r-y adwlsloa).

b. C|TY {If oqtaide corpurate limits, write RURAL and give c. LENGTH OF

Bl tay

o JReREOBY sy R.R, T

c. CITY (If outslds sorporate limits, write RURAL sad give township}

1Sin King Clty Mo.R.R. 2 J 3¢/

d. FSLLPP_'{\AN{E ORF (If not in hospital or lostitation, give streot address or locatdan) d. ASS.I'JRREEEgS (1 rom), give loation) f:;
iNsTitution  Farym Home
3. gs%héﬁs%% a. (First) b. (Middie) c. (Last) . ' 4. DATE (Month)  (Dey)  (Year)
{ Twpe or Print) Alva Mann g’ i oERTH 4 .20,1952,
5. SEX 0 6. COLOR OR RACE } 7. Mﬂ)%%eg Nr\\’.rggcnélsnmeo 8. DATE OF BIRTUPER 5. AGE (n o] 7 o | m. ¥ wot o
{Bpacify) on Houre Mln
Male white |uBPried” 11,17.1877 R é"’l 3 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF ausmr.ss ORIN- | 11. BIRTHPLACE (Buate or forsian sountrs) 12, CITIZEN OF WHAT
du?'i%nnnl working life, sven if retired) DUSTRY 0 ﬁo Yt
armer Same Gentry Co. Mo, .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

James Mann

16. SOCIAL SECURITY

NAME

ustilda Bufee -

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? |
(Yes, no, or unknawn) i (If you, xive war or dates of

None

14. NAME OF MUSBAND OR WIFE
Mary Jane.
17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Mary Jane Mann., King City ¥o.R.R.

18. CAUSE OF GEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onemtise per I. DISEASE OR CONDITION l\e
\ine for (a), (b). and (@) | DIRECTLY LEADING TO DEATH® (4 ARCINOM 5 ;f-f @'ro 'y
«This does mot megn | ANTECEDENT CAUSES YO Metastas, s s tls-scend‘.-j
the mode of dying, such | Aurbid conditions, if any, ﬂm DUE TO (b} _&.914:;_:\ a9
ot heart fatlure, asthenia, .| . THe fo the above canse (o) .. L LT | . "
de. It means the dy. | the Underlying cause lost. g
eare, injury, or complice- DUE TO {(g) _,
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ~
related 1o the disease or condition causing death. .
19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N ’ 2. AUTOPSY?
TION / 7 q S)
ves (] wo [J
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - bome, farm. tasiory, strest, offies bldg. . 4t8)
HOMICIDE
2id. TIME (Mouth) (Day) (Ywr) {Hean 2le. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE ;
INJURY - L= | womk AT WORK

2. I hereby certify that I aucndcd the deceased from 0 Une

alive on _ApR 20, 19 S2-and that death occurred at _< L o

%3‘0 to _Api2e0 20 19 X721t 1 lasi sow the deceased
* m., from the causes and on the dale staled above.

NA'rum‘-: ‘)/( or title) | 23b. ADDRESS - 2. DATE SIGNED
K }éL 27 a @Ww {,)(il& GLE . M O %‘Z'Mi?f
2a, BUHIAL. CREMA- | 245, DATE Z4c. NAME or CEMETERY OR cﬂsm 24d. LOCATION (City, town, or county) (Stats) -
{Bpecify) - - L.
Burial Z | 4.22.1952 | Fora cn-.y Ford City Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.
by S~ 52
V4

I GMATURE ABDRESS

T
R'S




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse side of this ce;tiﬁcatc was embalmed by me, or by

et bt e £ pe T

. . - Student Embalmer “0.-..---l-o-.--a-oon--co---u
working under my personal supervision.
s,md.m,;fz{{ /4-774/0( _
Signedicieiervasvecancesassss terenas sreras teams 25673
Student Embalmer Licenzed Embalmer No

P. O. Address__fing Clty Mo,

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.




