WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. _m_PRIIARY REG. DIST. NO.

State File No...

L3 mAY 2¢ 1957

1609'7
5n3

*Thiz does not mean ANTECEDENT CAUSES / : .

DUE TO {b)

- BIRTH KO. Kegistrar's No
1. PLACE OF DEATH 12 USUAL RESIDENCE (Whers decessed lived. If lastitation: resideace before
a. COUNTY GREENE 2. STA . COUNTY adinizsion).
- TEMlaaouri Polk
b. CITY (If outaide corpurats limisy, -rrl;c R L und give &rAl?ENGTH OF c. CITY (u outdds vorporate limita, write BURAL and give township)
townhi Lo this place||
- Springtie o e T Y . J5 él/J
d. FULL NAME OF (If oot in hoepital or inatitation, sive streot address or location) ,d. STREET (If rarsl, give location)
HOSPITAL OR ADDRESS
INSTITUTION B&D‘ti st fbgp.
3. NAME OF a. (First} . b. (Middle ¢, (Last)
DECEASED (¥t ‘ ¢ ) - | 4 DATE _ (Mouth)  (Day)  (Year)
{ Twpe or Print) EMMA MANN DI;ATH MAY 20, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEEC%SREIED') 8. DATE OF BIRTH 9, :.GE {In n,n- l: Iﬂ':::l ) TEAR | O oeem b xen,
‘ t on Days | Hours | Min.
FEMALE WHITE 7~ | DEC. 11 1895 Bp™ | |
168, USUAL OCCUPATION (Gieskindof woek | 10b. KIND OF Busmassborér I | . BIRTHP'LACE (City aad State er Foraiga m“/,,, 12, CITIZEN OF WHAT |
BOUSEWTFE ™|  Home I0WA POINT, IOWA -
138. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME B 14, NAME OF HUSBAND OR WIFE
DAVID HARNESS MARY B, ADAMS. CHARLES MANN
2 WAS DECEASED EVER [N U.S. ARMED FORCEST 16. SOCIAL SECURH';( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w8, 0o, or unkoowe) | (I ree. war or dates of sarvice) .
S | S NO CHARLES MANN  BUFFALO, MISSOURI-
18. CAUSE OF DEATH MEDICAL CERTIFICAT|ON . Igﬁﬂ\fﬁl&w
| Enter only onecamwper | 1. DISEASE OR CONDITION mﬂa/ )‘5“
line for (e, b9, aad (9. IBIIREC%LI‘.EP:DWGTODEATHO“) % 4

the mode of dying, yuch
as heart failure, astheni
ce. It means the dis-

Merbﬂ conditions, if any,
rise lo ﬂu abube catse {a) . o
ying couae lont - . -

¢aus, infury, or complica-

tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the dlaense or condition cxusing death.

&MW

192, DATE OF OPERA- | 19b. MAJIOR FINDINGS OF.OPERATION 20, AUTOPSY?
. TION é / 3
. B ves (1. wo [
21a. ACCIDENT (Bpacity) ¥ 21b. PLACEOF INJURY (s.5., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
) SUICIDE homa, farm, fastory, suset, offics bldg..eta) ) ) -
HOMICIDE . - .
214. TIME (Mooth) (Duy} (Yesr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF : L - . wmuxr NOT WHILE
INJURY - m AT WORK

2. T hereby i? that I gttended the dec
alive on _izcnd

d from YN&) (€ 1&2:0% 19&—%: I last saw the deceased
that death occurr!d at _Qil‘LO_am.,from the causes and on the dale stated above.

EBR ) 1T

zmqazss i Zf m

23¢. DATE SIGNED

AT LY
zu BURIAL, CREMA Z4b. DA 24c. NAME OF cem-:n-:nvﬁa CREM&TORY | 249. LOCATION (Oity, town, of county) {state)
a4 y,—;é BUFFALO CEMETERY _ BUFFALO, M0, |
DATE REC'D BY ]_a‘.u_ ISTRAR'S SIGHNATURE 25: FUNERAL DIRECYOR'S 81GNATURE ADDRESS -
S= 20 -52 % 7711’ £ | HeH. LOMMYER _SPRINGFIELD, ¥O.
's Statement on Reverse Side)




\ o ol 4N

crmp re——" s sc—— —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

tudant Emb ar Mo, '

working under my personal supervision,

Si

Student c..vvsvvrvsscarrasvuns trmsesesdnunr
Student Embalmer

HE

. P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN \
the above constitutes grounds for revocation of license.) ‘
If this body is not embalmed, fact should be so. stated abave.

G. (Failure to comply with




