THE DIVISION OF HEALTH OF MISSOURI [

herseo BLED JUL 21 1952 STANDARD CERTIFICATE OF DEATH e 3186
fBIR.TH_HQ. REG. DIST. NO. Z'd- f PRIMARY REG. DIST. m..&_mmmmr'x No“éjz,é

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If tastitution:, sesidence before
. COUNTY . STA X r admision).
2 : Greene * ST Miggourl " TYGpeene '«
b, CITY (1t outolde corpurate Umlts. writs RURAL and give ¢. LENGTH OF c. CITY (If ouwdde sorporate limits, write RURAL and ghre w-—mhlgj
OR +| STAY is place) OR
1owv Springfield . o o TOWN Stpafford " 539 2
. FULL NAME OF (If not in hoapital or lastitution, glve strect address or locatlon) d. STREET (I raral, dve locatign)
HOS .
ms-Fl'rTS'fué’u St, John's Hospital AR Btrafford /

3. NAME OF 8. (First) b. (Mlddle) ¢. (Last) 4. DATE (Moenth) (Dﬂ,’) fv'e
DECEASED eaz}
(Trpeor i) J O8BPH Turner Mahanay oa  July 11 1952

5. SEX 0 6. COLOR QR RACE | 7. #IAD%%\!TEg EIE\YOESC'..E‘SRRIED 8. DATE QF BIRTH I 9, AGE (lny-;n l: :r | AR | o peoEe 3 omm,

(Bpacily) o Days | Hours | Min.
Male ¥hite |Married / 28 Aug, 1881 O | |
'IO:o UELJ:;L‘OCCUIPATIONH(IGmHn&Iofwu: 10b. KIND OF BUSIHEiSD(I)JFS!THJ"; 11. BIRTHPLACE (Btats or forelgn aountry) 0 IZ.cg'IJTIZENOFWHAT
ne mosyof working lite, resirad NTRY?
11roa n¥ Retired Missouri ,
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE oL
 Jogeph W, Mahansy Mary Melinda Trower Pearl Mshanay |

E’ WAS DEEI‘E&SE;) E‘:;E‘iR IN‘!U S, ARMdIED Ii(!)RCESI | 16. SDCIAL SEL'URITY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
a, Bo, OF DowD, Yea, Y4 WAl or I‘ service
Na Pearl Mahanay Strafford Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN BETWEEN
Fotem o | RS ROt Bl 7> ol
‘.
lne for (), (b}, end (c) () ; 7 ; —
*This does not mean ANTECEDENT CAUSES . .
the mode of dying, such | Adorbld conditiona, if any,&l:mg DUE TO (b) —

o4 heart fatlure, asthendn, | Tise to the above cause (a) - - - —
cle. It meana the dig. | the underlying caute last,

ease, infury, or complica- . PUETO (0}
tion which caused death, | i1. OTHER SIGNIFICANT CONDITIONS
Conditiona mtrimlnn ta the death but s10t
related L0 the d g death. . . .
19a. DATE c‘.!l-‘-os'_ﬁ%}xhi 190, MAJCR anmss OF OPERATION o : ) ’ 20. AUTOPSY?
2la. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (s.5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE) -
* SUICIDE botoe, farm, fectory, strees, offics bidg..s10.) : :

. : =
NG UNFADING BLACK INE—MAKE A PERMANENT RECORD = L

HOMICIDE _

M - 'Z!d.‘TIME (Month} (Day} (Year} (Hoar) | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - - - WHILEAT NOT WHILE
: INJURY WORK AT WORK

2. I hereby tertify that I otlended the deceased from %’- fo ,Lb_/i_[L 194 3, that I last sow the deceased

. alive on-.J.LIa__l_ 19__:& and that death oceurrdd m., from the dauses and on the dale slated above.

. 23a; SIGNA Y : (| or title) DRESS 23¢. DATE SIGNED
A o Lzmg) %,‘z,..ﬂ Heg L A2,
RIAL/CREMA- | 24b. DATE hE OF CEMETERVR CREM 24d. LOCATION (Oity, town, nreonnty) {Btate)

7=13-52 Greenlawn Cemetely . | Walnut Grove ~ '~ » Mo,

WRITE PLAINLY—USI

AR'S 51 25. FUNERAL DIRECTOR'S SISNATURE ADDRESS
-5 %ﬂ% J.W.Xlingner & Co. Springfield, Mo,
(Licensed ‘e Statement on Reverse Side}




RUEEE I
LR )

2 90y

§

1564

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse 51d-e of this certificate was embalmed by me, or by——....

3igNed. . sseineescncnarnnananase

Student Embalmar No. 5}................
o %
Student Embalmor

Licensed Embalmer Mo /)d ~S
Note: The zhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

P. O. Addres

I this body is not embalmed, fict should be so stated sbove

ailure to cnmply mth




