. No.300

D

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q‘%

t0.48

FILED FEB 1 1953

- BIRTH WO,

STANDARD CERTIF
REG. DIST. NO. :3 lé -

THE DIVISION OF HEALIH OF MISUUR!

ICATE OF DEATH e i o SOUD.

FRIMARY REG. DIST. m.% Kegistear's ~¢._.;.a§>¢__.......;,

1. PLACE OF DEATH
a. COUNTY 5¢, Francois

2 USUAL RFSlDENCE. {Where d d fhved. 1f instiction: reskfence befo.e
2. STATE Migsouri b. COUNTY 3t , Fra.l’r&";","

(Yow. 8o, &t yoknows}
110

5. WAS DECEASED EVER IN U. S, ARMED FORCES? ‘
(1! yes, xive war ar dates duﬂ'ln

A86-28-5099

b. CITY (! outelde corpurats limits, write RURAL and glve %ALENSLE_BF) c. Cg’Y (I sutaide sorparsta limite, write RURAL and give township)
townabip)
Town Desloge °| AU A5l 1oww Desloge oG L&
d. FH%PEJTAAL{EOORF {I{ not in bospital or lustltution, give street sddress or location) d.A%I [I’RF&E;IS (f rural, give location) J’
instirurion . Monore Sireet lfonroe
3. 6‘;‘%‘&5 OF 8. (First) b. (Middie) ' ¢, (Last) 4 DSE qmmh) (Day) (Year)
{ Type or Print} Edward Haness DEATH J'a_.n- 14, 1953
8, SEX 0 | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH l [} AGE Unyesre| # UNIR | TRAR | o COXR 00 s
winRo! ED, DIVORCED (Specify) . Iast bisthday) |Movtha| Days | Houm | Mis.
male ~ |white wigowed 2o lran: 1, 1885 68 10 1z ™™
10a. USUAL OCCUP; N (v - 10b. KIND O INESS OR IN- | 1. BIRTHPLACE ; ]
dn% ocC ATH?;.H‘.!‘:.‘:::B;“ "t Lb' F BUS DUSTIRY (City and State or Feraign Cowmrry) (/ 'Z£EJ%§?F WHAT‘
Ret. fiif ead Company Bonne Terre, Missouri Ue Se
130, FATHER™S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE |
James Maness |Lousina Vest ___ ___ 2 Mo,
16. SOCIAL SECURR'J 1. INFORMANT' S S| GNATURE OR NME ADDRESS

Charles Maness Bl_EJHaI‘k. Mid 5401

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EN
1| Enter cnly onecauseper § I- DISEASE OR CONDITION . M W ONSET DEATH
lne for (a), (b}, and {¢) PARECTLY LEADING TO DEATH m - /
“This does not men | ANTECEDENT CAUSES
1h¢ wode of dying, sueh | Aforbid comditiona, if any, m DUE TO (b)
&8 begrt faflure, asthenda, rise to the above catse {c) ]
de. Ii wetns the dia. | ¢ naderiying couse logt - o -
cas, fnfury, or complice- DUE TO () K
tion whieh eguaed death, | 1). OTHER SIGNIFICANT CONDITIONS . y ! - -
Conditions coniributing to the death but niot a¥3
relefed to the discae or condllion exusing drafh. i .
9a. DATE OF OPERA- | 19b. MAJOR FIRDINGS OF OPERATION o N ‘ .. 20. AUTOPSY?
. TION
| wmDwe®
21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY (e.g.lnarsbowt | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STA
SUICIDE hame, farm, fastory, sirent. ofies bidg..sie) : - v s . PSS
HONMICIDE - .. L
d. TIME (Menth) (Day) (Year) (Hewn 2le. IHJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
’ WHILEAT(] NOTWHLE
INJURY d nm
deceased from - [ 19-23 o _LL'L Da' that | last saw the deceased

2 1 héreby certify that - :umded
alive on

, and thal death ogﬂrrcd af

51 {8 Pwm., from the causes and on the dote slated above.

1%, SIGNATURE /W Mmme) 235, ADD 74‘0 7: DATE SIGNED
M ;M ~/
a, aumn CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY LOGATION $0uy.town.umu) , (8iate) .
T Fia "11/17/53 St. Francois Meo. Pkp Bonne Terre. 1O.-°
5 FUNERAL DIRLCTOR'S SIGHATURE -
a4 c. Z. Boyer & Son Desloge, .r.{

DATE RECD BY u'nng. REGISTRAR'S SIGNATURE
E ; . {

s Ststernet on Rewverse Side)




f81 5 g3y

STATEMENT 'BY LICENSED EMBALMER

Ihereby certify that the body whose name is ,r_eeordéd on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Ne.

working under .my persona! supervision,

"
52udent ceueiznseecrenans rresemeeseasesnsos .Simed,\i /t\dif"“/

. " " Student Embalimer _
i ) ‘Licensed Embalmer o_\ié.éd__

P. 0. A . W 74
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. to comply with
the above constitutes grounds for cevocation of Ticense.)
I this body is not embalmed, fact should b so stated sbove.




