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324 LANDERS BLDO.
WBPRINGFIELD, MIGBOUR

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

RUGDEC 1

- BIRTH NO. —

g

STANDARD CERTIFICATE OF DEATH o roms. OS326
REG. DIST. NO. 12_2 PRIMARY REG. DIST. NO. RL2O O Reittears No /05;3/

a. COUNTY

1. PLACE OF DEATH

Grecene

2. USUAL RESIDENCE (Whars deseased lived. If institotlon: residence befoie
8.STATE  wMiggouri WY Gpeene "=

b, CITY (If outride corpurata Hmits, write RURAL and give ¢. LENGTH OF

, Enter oxtly onscausoper
line for (a), (b}, and (¢}

*This dots not mean
the mode of dying, ruch
a# beart failure, asthenin,
cte. It means the dig-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

-

OR Eramphond c. ng (If cutaide sorporsts timits, write RURAL and give townhip® /
y rownahip) { place)
TOWN Springfield " vears TOWN Springfield e Z 7
d. Fhlé.stli'{Ig\Ah{Eo%F (1f 2ok [a hoeplial or institution, give street address or loosthon) d'ASJSi;EEE;S . (1! rurat, give location)
wermution 308 Kimbrough Avenue 306 Kimbrough Avenue
3 NAME OF a. (First) b, (Middie} e (Last) ' 3, DATE (Month)  (Dag)  (Year)
oF
{ Type or Print) JAMES - H., MANIS oeath Nov. 25, 1952
5. SEX 0 6. COLOR OR RACE ] 7. #ﬁ)ﬂbﬂ% EIE\\;'OEFRIC%RRIED. 8. DATE CF BIRTH 9. AGE (In n;n ‘:x IDI':I."l ; URDEN uum.
- . cify) oury Ia.
Male White Married /o |10 April 1878 | A l |
10a. USUAL OCCUPATION ]Lclw.::n:amn; i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC.E (City aad State er Foreiga Cowatey) 12, cgbr!é_lz_ﬁr'}?r WHAT
Ret. Truot Reg. truck r Burksville, Keuntucky / |U.S.As
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
unknown Manis . | Belle Melton | Cora Manis
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNAT R ADDRESS
(Yes. 8o, &7 unknown} ‘ (11 you, wive war or dutes of sarvios} NO. |, 6@ }{‘ br 5}3 Ave,
(0 7o none Mrs. Cora Manis Drlnp e?ﬁ sV E
18. CAUSE OF DEATH ':,“"gg,‘";";‘g‘fggﬁ'

RTIFI ION )
‘ I

Morbid conditions, £] any, "“133 DUE TO (t) t

rhctomnboumn (a}

the anderlying conse lost. / _

DUE TO (e)

cars, Injury, o complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

INJURY

alive on
Ba. SIGNA

:, 19 ond thal death occurred at —_°. 2 =%

Conditions contributing to the death bul not
related to the dizease or condition causing deald.
13a. DATE OF'OPER;}G 19b. MAJOR FINDINGS OF OPERATION ) ) 2. AUTOPSY?
. TIO V / £ :Z / O . D o
‘21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.4..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE bome, farm, taotory. strest, offios blds.. s1e) .
HOMICIDE ) : .
21d. TIME (Mouth} {Duy) (Tewt) Hous) 21e. INJURY OCCURRED

21f. HOW DID INJURY OCCUR? .
oF ' WHILE AT NOTWHTLE : i
- = | “wonk . WORK ¢ E: % -
22 I hereby certify jhat 1 fed the ed frmﬁsl 2 o - Is_Zthaf T last saw the deceated

o: ™., from oa:ucs and ont te slated above. -

: 7 & {Degree or tills)

93% £ 5L

BURIAL CREMA-

““L”W P

27 Nov.1952| East LaWn

24b. PATE 74a. NAME OF CEMETERY OR CREMATORY 4. LOCATION (Olty. town{ or county)

Cemetery Sprinzfic 14, HMissouri.

REGISTRAR'S SIGNATURE

- FURERAL DIRECTOR'S SIGNATURE " ADDRESS

....... 3™

‘/Za(%L2¢Zuu_4q4ﬁugzt£dgl,iﬁb.n~<f

Staterent on Reverse Side) 4




STATEMENT BY LICENSED EMBALMER

v, [ hereby c;rtnfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

e

....... , Student Embalmer No.

v.'orkmgt ander my personal! supervision,

i Signe m—(€f7£‘:_4___

Stuunt............ ..... S SRR ELT IR .
; Student Embalaer s" * E899
- ! , ‘ License balmer‘l‘: _
2 A S * P, 0. Addrens.BPTINET1E1d, dicsour!
Nau. The above MUSI" BE SIGNED BY THE LICENSED EMBALMER in his ‘OWN HANDWRI’I'ING.\ *(Failure to comply with
the above. constitutes grounds for revocation of license,) é

H this body is not embalmed, fact should be’so, stated above.




