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

INL MIVIAWIN WU FAkin W miaAJURE

STANDARD CERTIFICATE OF DEATH

LD JU 21,1882
m l&l REG. DIST. NO. 2 : PR

State File No.oovncerermerassens resssestaem *

IMARY REG. DIST. no‘-._ig_.!_.é_ Registrar's Na..../..ZQ.... ..... ———

BIRTHNO. .

1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where decexsed lived. 1f lnatitution: resldenes befors
a. COUNTY COl e 8. STATE Mis s OU.I"i b. COUNTY CO le admision).
b. CITY (If catside corpurate Limits, write RURAL and give l CSI' LENGTH OF €. CITY (1f oytelde corporate limite, write BURAL and give townehip) -

. s townghip} (] ce)
TOWN Jefferson .City ™| 8 §44g ToWN  Jefferson City s34 &
d. FE&SLPPTAA“I'_EO%F (1 ot in howpital or | lon, give sirect sddrees or location) d.ASDrI;‘REErSS (If roral, give keation) J
iNsTiTuion 228 East Dunklin Street 228 Fast Punkiin Street

3 NAME OF a. (First) b. (:1:::1&) ] c. (Last) ) 4. DATE (Mcnth) (Day) (Yea)
(Twpe or Print) George illiam Manes pEAtH  July 12 1952

5. SEX 0 6. COLOR OR RACE | 7. mARRIED. NE&'ER ESREIED. 8. DATE OF BIRTH 9. AGE (In 1-).1. l:ﬂ::n IDf: | o wwoex n as.

. (Bpacity) ) Hours X
Male White WAPPLEE™ S | pop_28-1890 g lgaday ] [

10a, USUAL OCCUPATION (Give kind of work
dona during most of working life, even if retired)

10b. KIND GOF BUSINESS OR kN‘;
Dairyman

Dairy

11. BIRTHPLACE (Btate or forelgn sountry)

12, CITIZEN OF WHAT
Sedalia, Missouri d | iR

138, FATHER'S NAME

13b. MOTHER'S MAIDEN

William R, Manes

NAME
Nannie Atkinson

14, NAME OF HUSBAND OR WIFE
Rose Manes

. Enter only onecauss per

B WAS DECEASED E\.‘ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
s, DO, known} . ! )

g | S e e 51812039462 | Rose Manes, Jefferson City, Mo

18. CAUSE OF DEATH INTERVAL BETWEEN

I. DISEASE QR CONDITION

lne for (), (b, and {0} DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Merbid conditions, if any, gloing DUE TO (b)
rize {0 the above cause (o) stoting
ke underlping cavae laet. - - - - - -

*This does nol mean
the mode of dying, auch
as heart fallure, asthenia,
ele. It means the dis-

case, infury, or complica- DUE TO (c}

MEDICAL CERﬂFIETION
—C“QMA_M

- s e e e = o

ONSET AND DEATH

.‘S’;g&g

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condltion cousing death

tion which coused death.

1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TioN ‘
332% ] o B
21a. ACCIDENT {Boacity) 21b. PLACE OF INJURY (s.g..ta crabous | 2lc. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, farm, fastory, street, ofBos bidg., s30.}
HOMICIDE
210. TIME (Menth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY = | “Work L1, wrwork 1|, -
- g " w .
2. I hereby pertify that [ attended the deceased from . !’?ﬂg, lo 108 L that I lost saw the deceased
alive on . 193, and that death{§ccurred at _’L’ m., frofh thd causes and on the dale siated above.
23, SIGNA . . C/ (Degres gr title) | 23b. ADDRESS l . DATE SIGNED
*
s - Vo odbboriu, Sy 2. 506 €. Ke /s
%Na Y & A VLA.LCREMA- 24p. DATE 24c. NAME OF GEMETERY OR CREMATORY | 244. TIOE (City, town, % Y/ Mo(suu)
TON, {Bpedty} .
Saraat g | Jhly-15-52 Riverviegw Cemeglery|.. Jefferson 7y M
DATE REC'D BY LOCAL * . R Wa S1GMATURE a'nnn“s
REG. Jefferson Cit Mo
{5.’ 5,- % y’
ey




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo

working under my persona! supervision.

3igned.sasensassasassncncnsnsnansrons

Student Embalmer

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 above,




