. 300

- 48

RN

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED APR 22 1953
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STANDARD CERTIFICATE OF DEATH e pite o LORB9

N o ;/
REG. DIST. NOD, M_ PRIMARY REG. DIST. m._ﬂé KRegirtrar's No. '2

U PR R TP R,

line for (), (b), and {c)

*This does not megn

dé. It means the dis-

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
s heart foilure, asthenia, | 7ise fo the above canae (o) stating
| the underlying cause lost, * |

ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If isstitution: rexidecos befors
. COUNTY a. STATE b. COUNTY . adzisslon).
. Pulaskl . Missouri Pulaski
b. CITY (If outalde corpurnte Umita, write RURAL and give c¢. LENGTH OF ¢. CITY (H outsids corporate limits, write RURAL and give townabip)
OR ST QR .. = 5 ZJ
1o Swedeborg, MissoWPd”| ™Lffe™l 16 Swedeborg, Misguri s
d. FHéls-PFl!‘Ah:.EO%F (If not in hospital or institution, glve strect address or locution) d'AsDTDRREEEFSS (If rarsl, pive loeation) /
INSTITUTION N one N one
3, NAME OF . (First b, (Middl o (Lasty
DIAME OF 8, (First) i e) ( 4, Ds"[_t (Month) (Day) (Year)
{ Type or Print) Robert Daniel Manes PEATH ADLil 10- 1953
5, SEX 6. COLOR OR RACE | 7. ‘PVJARFE.!’EB. N'ﬂrggc IESREEE:') 8. DATE OF BIRTH 9. !;\'(EE s y-)-nl o e ) e
N 4 ) ours in,
Male White arried July 4, 18 8 ol & !™]
102. USUAL OCCUPATION (Glwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate oz forelgn couniny) | 12. CITIZEN OF WHAT
dmﬂhqmu?l!ww Tifs, even if retired) DUSTR ) G COUNTRY?
archan Farming Swedeborg, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Arron Manes Adelien G ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes.no., ﬁmknuwl (11 yoa, xive war or dates of sarvice} NO.
o None Rose Manes Swedeborg, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter anly anecsuseper | B, [P ETLY LEADING TO DEATH® ) .

_ s | S

DUE TO (¢}

eade, Infury, or complica-
tion which caused death. | 1I. OTHER SIGNI
Conditions conlri

FICANT CONDITIONS .
buting to the death but nok

related to the disease or condition cansing death.

19a. DATE OF,OPERA- | 19b.. MAJOR FIN
TION

DINGS OF OPERATION.

4 O =Y

21b. PLACE OF INJURY (a5, I or about

21a. ACCIDENT (Specity) 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE}
SUICIDE boms, farm. factory, streat, offios bldy..et0.) oL e, L ',
HOMICIDE | . . ‘
21d. TéME (Mouth)  {Day)  (Year) (Hour),, | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE,
2 INJURY &~ =™ | -woRK AT WORK

2. I hereby certify .lhg! tended the deceased from 9&3., lo - 19_5;? that T last saw the deceased
alive on . Isgéand that death occurred at Z_L_L ., Jrém the causes cmd on the date stated above.

NATURE

URIAL. CREMA b. DATE

'°ﬁ“‘ L™ | april 12/534

Bethelem

{Degree or title)
L DL, . Crocker, Missourl- b ~/R-5"3
24:. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Olty. town.or county) - (Btale}

1
1
23b. ADDRESS |ﬂc DATE SIGNED

Cemetery

DATE REC'D BY LOCAL | REEISTRAR'S

’/»/,Z-éj‘am

ATURE

SﬂedeborgJ Mo Rural.
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STATEMENT BY LICENSED EMBALMER

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

Student Embalasr No.

working under my personét supervision.

StUdent s.iaisisarsresrnancas thessaas veeane Signe /

Student E-balnr Licensed Embalm 7472{5

P. O. Address % )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the sbove constitutes grounds for revocation of license,)

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