THE DIVISION OF HEALTH OF MISSOURI N
o.300 -
o ’ ALED DEc 8 ‘953 STANDARD CERJJFICATE OF DEATH bs state Fite No... (BALG O
0 "BIRTH KO. REG. DIST., NO=_ = / PRIMARY REG. DIST. NO. j Repistrar's No._......;.......%........._..
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence before
. COUNTY . STATE . . b, COUNTY dinission),
/ * Vernon * Misgouri Vernon ;, v
b. CITY If outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U cutaide corporate Limits, write RURAL and give township)
OR townabip} | STAY (in this placw) OR ')
TOWN Milo-Rural yvealns TOwN Milo - Rural
d. FH&%PP%A’?_EO%F {If not in hospdeal os instivution. give strect addrass or losstion) d.AS[‘)rgREEEgs (I raral, pive location)'
INSTITUTION Badger Twp. Badger Township
3. EI;IE%!EE S%FD 8. (First} b. (Middle) <. (Last) | 4. mrg (Month)  (Day)  (Year)
(Typeor Prine)  H11 HEugene McMannis oeam December 1 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (1o years| ¥ owoEm | YEAR | IF (ooey 35 s,
' M O WIDOWED, DIVORCED (smg laxt birthday) | Months ' Dars | Hours | Min.
Widowed February 19,1867-86 l
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
. doneduring most of working lifs, aven If retirad) DUSTRY . COUNTRY?
Retired farmer Wone Arcola, Missouri <& UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME R 14, NAME OF HUSBAND OR WIFE
Eli McMannis { Sarah Cavender 1 Clara McMagnnig
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT, S SIGNATURE OR NAME ADDRESS
(Yew,no, 0t ankoown) | (1f yes, kive war or dates of sarvice) NO. m B Q.m . ?‘f\
No None WMMarmms o e

18. CAUSE OF DEATH ME| rAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | |. DISEASE OR CONDITION . ‘ ONSET AND DEATH
Iine for (8), (b, and (e | P'RECTLY LEADING TO DEATH® (q) .
*This does not mesn ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, glsing DUE TO (B) 7 4
o8 heart faiture, asthenia, Tetotbcumemme{a) sadtng . BT
ede. It means the dis. | fhe underlying couse laat - .o / e
ease, injury, or complica- i i DUE TQ {c) . .
tion whith caused death, | 1. OTHER SIGNIFICANT CONDITIONS - - ELRETRE R
Conditions contributing to the death but not
related Lo the diseare o1 condition causing death. m/;,-
19a. DATE OF OPE%?; 15b. MAJOR FINDINGS OF OPERATION _ PR DY B A Tt - ' | 20. AUTOPSY?
r -

,:!/1—.« o e %37‘(/ ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ham.hrm.luwrv.l'-ml.nﬁwhldt-.m-) /’)r g te e ) R T

HOMICIDE \ - i L o
214. T(E#E {Moath) (Dar) (Y.ul\.(m;w\)‘ \Zle INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT--. \ . ol _

h 4 o] WHILE ATT™] NOTWHILE w2 "-- R TEen v
INJURY o | wWoRK AT WORK N T e TR

21 hereby o } "y that I aliended fgs deceased from % wﬂ lM"‘I&ﬁ that T last saw the deceased
h ocgsfrred al

alive.on Ll gia = 1 . and that deat m., from the causes and on the dale staled above.
' 0 (Dego or titl) | 23b. ADDRESS

DATE
A N Wy 7 I At

TIONBU RMIC.)A\IFALCR A " ZAb DATE 24:, NAME OF CEMETERY OR CHEHATORY Z_Qd: TION (City: town, or county) = (Siate}
{ ¥)
Rﬁ T AT Dec., 3 1953| 0live Branch Cemeterv Yernon County Missouri

REC'D BY LOCAL | REGISTRAR'S SIGN, RE 2234 -4 35 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
@45/73‘3 y M&?ﬂ‘d"’ Ferry Funeral Home Nevada, Mo,
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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)




- e

iy Sau

ll

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, or by. S—

...... Student Embalamer No. ’#?‘i

working under my persona! supervision. %W
? : %@4‘7/ Signed r Foniitlowtndioyd

F

Student Embaimer

' 2
Licensed Embalmer No V4 2 6

P. O. Address 2./ P

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER is his QWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




