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WRITE PLAINLY—USING .-UNFADING BLACK INE—MAKE A PERMANE

1

"BIRTH ND.,

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 15 18s:

REEG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
CD 3 PRIMARY REG. DIST. NO._QLa.3 Rtgu!rar.rNc./ 7..........-....-_.

State File No. ..1-\?392

T. PLACE OF DEATH

8. COUNTY Cape Girardeau »- STATE

2. USUAL RESIDENCE (Whers d

Illinois

d lived.
b, COUNTY
Union

1 institutd id

before
adnimion).

b. CITY (If outside corpurats limits, wtite RURAL and give ¢. LENGTH OF
township}| STAY (in this place}

FULL NAME OF (If not in bospital or inatitution. glve strest address or loestion)

d. STREET

¢. CITY (If ouwsdde corporats Hmits, write RURAL anJd give townahis®
OR 72

. . (if rursl, give location) j

HOSPIT . ADDRESS :
INSTITUTION  South East Hospigal Rural R4 Dist, ¥ A
3. 5‘5@25 s%'i-:: 8. (First) b. (Mlddle) ¢, (Last) 4, n.m-: (Month)  {Day) (Year)
(Twpe or Print) John Manninger DEATH June. 5 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | If ONDER &1 WES,
WIDOWED, DIVORCED (Specify) last birtbdax} {Monthe| Days | Houm | Mia.
Male ~ White 4- 28- 1877 - |78 ’ f
m:‘., nt:gum. 2&&:3&1‘1‘:&« (W tind of work 10b. KIND OF Buslhla'sst)(all;_r I'{'IY- M. BIRTHPLACE (i ¢y wad State or Foreign Country) 12‘_:8:11;%p¢ ?op WHAT
armer Farming Uniog County-Il1l U.8,A
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Manninger Susan Ann G Wife (Decessed])
15, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT  § 51 GNATURE OR NAME ADDRESS
(Yea. no. or unknown) | (I yee. xive war or dates of sorvice) NO. .
no ne Do

Fern Manpninger Union Qounj;.e[Ill.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
ONSET AND DEATH
il Enter only onecauseper |-1. DISEASE OR CONDITION } - - ) :
lime for (8), (b, and (o | DIRECTLY LEADINGTO DEATH®(q) Uraemla g e 3 wksg.
ANTECEDENT CAUSES
*This does nol mean -
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) MetaStatiC carcinoma 2t 3" mog .
as heart faflure, asthenia, 3‘: szﬁ:\:‘ﬁgt:;a c:,':'f aﬁ!) #ating . ] "
ete. "It means the dia- - ~ R
case, injury, or compifca- DUE TO {c} Carcinoma of proatate 2 yrs..
tion whick caused death. | 11 OTHER SIGNIFICANT CONDITIONS .

Conditions eontributing to the death but not : -

Folated to the direase or condition cauting death. ‘ FLX"D ni c M}" Qcardi t 1 8 (6 mos..
19a. DATE OF OP'FI%APJ 190_. MMOR FINDINGS OF CPERATION L e PO ,} 17 7 K .| 2. AUTOPSY?
3-10~53" Carcinoma of prostate - . { YES D.uom
21a. ACCIDENT (Brweify) ‘21b. PLAGE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory, street, office blix..st0.) o R -
HOMICIDE . . oo +
2)d. TIME (Month) "(Day) (Year} (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCURT”
o WHILEAT[) NOT WHILE
INJURY WORK AT WORK !

2 ] hereby celgjy glat I.altende sg thc deceased from _3-9

m5}:06 =5

'19.21 that T last saw ihe deceased

alive on * and that death occurred at@_:- Op ., Jrom the causes cnd on the dale stated above.

. ATURE Degree or title) | 3b. ADDRESS £1~& 7/ Z3. DATE SIGNED
Za. S g e )‘. ¥ /¥ mwoqtf,: ‘-3 o
_BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, tows, ot eounly) _(Btate)
oV a June 5 19 Anna 111 ' Anna I11. '

DATE REC'D 8Y LOCAL | REGJBTRAR'SMGNATURE ,%% ~ : FUNERAL DIRECTOR.S 51GNATURE ‘ADDRESS
o - o 4 o, a3,

(Ticensed Embalmet’s Ststement on ern(fide)




W

STATEMENT BY LICENSED EMBALMER

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

....... .,  Student Embalmer Ne.

+orking under my personal supervision.

StudEnt se.eesnsriensosrssacrarsracenss
Licensed Embalmer No....._.d é_)}.‘..._......_....

M&:M%MAM

Noter The shove MUS'I' BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




