5 e 50 THE DIVISION OF HEALTH OF MISSOURI
e #JLED JAN 9 1953 STANDARD CERTIFICATE OF DEATH swe e ... 31808

v, 10.43 1

W BIRYH NO.- REG. DIST. NO. 7} PRIMARY REG. DIST. RO-M Kegistrar's No. / 7/
)‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased Hyed. If institution; residence before
} ‘f a. COUNTY &. STATE _ | . b. COUNTY ad.simion),
J Clay Missouri Ray
0 b. CITY (1f outeids corpurats limits, write RURAL and give ¢. LENGTH OF €. CITY (1f outside corporsts limits, write RURAL and glve townsbip)
. . township) | STAY (in this place? OR .
’ TOWN  Excelsior Springs wee TOWN Richmond oF 9/
d. FH(I)-‘IS_P:‘FAT_EO%F {If not in hoapital or institution, give streqt address or location) dA%rgREEESrS {If rural, give location) rA
INsTITUTION Excelsior Springs Hospital 122 Tribble St, /
3[;%2:%55%’; 8. (First) b. (Middle) c. (Last) 4, DS}-E (Month) (Dsy) (Year)
i (Tvpeor Print; GEORGE HAMMER MANLEY DEATHDecember 25, 1952
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, }8. DATE OF BIRTH 9. AGE (In yemra| If UNDER | TEAR | W uNDER U was,
. WIDOWED._ DIVORCED (ﬂpenlhy last birthday) Monthl’ Days | Hours l Min.
Nale White Married May 8, 1903 L9 7 117
$0a. USUAL OCCUPATION (Give kind of woric | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan couttry) 12. CITIZEN OF WHAT
done during most of working Lite, sven if retired) ‘DUSTRY d COUNTRY?
_Parts control man Aircraft industry | Richmond, Mo, U.S.8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
William R, Manley, sr, .| Daisy Lee lanche Burke nl
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos.n0,0r unkoown) | (If yes, #ive war or dates of service) NO.
033 Blanche B, Manley, Aichmond, ¥o.

INTERVAL BETWEEN
ONSET ANy DEATH

<

487-03-9
18, CAUSE OF DEATH M

L
. Enter only onecauseper | 1. DISEASE OR CONDITION
tine for (a), (b), and (&) DIRECTLY LEADING TO DEATH®(5)

1 5.71..". "/1’%/
,ﬂ(/;!-j;;/
/ F ”~

*This does nol mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbic conditions, if any, giving DUE TO (b)
as heart fallure, arthenia, P;'" {o the above couse (a) dating - - .
ee. It means the dis- the underlying couse last.

.

-

ease, infury, or compli DUETO @ 7 <y & #
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but sot
related to the diseate or condition cansing death.
19a, DATE OF OP_FIRA— 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
frm ™ /
\_/,u,. *5- q-;’-)( YES D NO g
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fectory, strest. offics bldg., sto) auinid
HOMICIDE J——
21d. T(I)PoFiE (Moath) (Day) (Year) (Hour) Zle._l_liiil_JRY OCCURRED | 211, HOW DID INJURY OCCUR?
"WHILE AT NOT WHILE|
INJURY 5. | "WORK L] ATWORK —

2. I hereby cmify that I altended the deceased from 1,2.:&, 19 M. IW_LIM! zaw the deceased
he

alive on ~ =, 1§ nd that death occurred at 2% m., from the cauges and te stated above.

232, SIGNATURE / / Z3. DATE SIGNED
. . "

2ia. BURIAL. CREMA. rp'b.omjp 244, LOCATION (Oity, town, or county)
TION, R§MOV§\L aintdlr) . .
uri Dec, 28,1952 |/Sunny Slope Cemetery Richmond, ¥o.

DATE REC'D BY L??E%L REGISTRAR" IGN c ;:2 25. FUNERAL nla:_croa's S| GNATURE ADDRESS
| aleg/s 1 =% K Richmond, Mo

S Q

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

(licensed/ Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, JoF8% . ..

- , Student Embalmer No.

working under my personal supervision,

SLUdENt .uvssenrrararrarrrantnsasncaans Signed Z“W ﬂ,ﬂ%‘u\,

Studmt Enbalmr

Licensed Embalmer No ,-663

P. >0 Address R‘ir‘hmnrﬂ Yoo

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.)

I this body is not et_nbalmcd. fact should be so stated above.




