. THE DIVISION OF HEALTH OF MISSOUR! 4 ;I?44
vl PMED JAN 4% w54 STANDARD CERTIFICATE OF DEATH .
10. 48 4 |;,04 { State File No...
BIRTH NO._ - ___ REG. DIST. NO. ,_J'ik_ PRIMARY REG. DIST. m-ﬁ‘_/— Regisirar's Nn.u_.g_g_w.ﬁ......_.
1. PLACE OF DEATH 2. USUAL, RES!DENCE (Where d d lved. If iostltution: rewdd bafors
a. COUNTY a. STATE b. COUNTY adinission).
9 Nodaway Mo, Nfidaway
b. C&'{';Y m-.r?.‘ mita, write WUUHA] o ¢ LENGTI:'I OF || « Cg‘g (¢ out ta, RURAL an1 cive towtabic)
TOWN - = . TOWN W Waghington
. FULL NAME OF (I not in hospital or lnnlmtlon lve straat addrass or location) d. STREET rarsl, pive location) ‘7 L’_U
HOSPITAL OR ADDRESS - -0
NsTiTuTion St Franei 8 Hospi tal %& , Mo, 2
3. NAME OF o. (First) b. (Middie) . c. (Last) " | 4 DATE (Manth)  (Da (Yean)
DECEASED
oy Mr. William Bernard MoManus o Dec 28 Y53
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH e 9. AGE (In yesrs| ¥ UNDER | YEAR | IF UNDER M HRS.
1 E WIDOWED, DIVORCED (Bpecif ;—:“ last birthday) Monthl Dayn Eounl Mia,
malé | %hite Married May 20 18915 A2
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or farelgn country) o 12, CITIZEN OF WHAT
- fomduﬂnlmmu!nork!ullh , aven if retired) - DUSTRY . ' 1T . - COUNTRY?
Farm Near Clarksdale , io, U, S.A
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 15{. NAME OF HUSBAND OR WIFE .
John F, MalManusg i Franpea Ro n@is":—lﬂ&.—_iiagﬂﬂm&a:
5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. FORMANT'S SIGNATURE OR NAME ADDRE
(Yeog. oo. or unknown) | (If yes, wive war or dates of sarvice) NO. h"s k e'
P) M
18, €AUSE OF DEATH MEDICAL CERTIFICATION {/ v INTEQVAL B

ONSE] AND DEATH
| Enter onlyonecauseper | I, DISEASE OR CONDITION /’D _ ‘?
1ine for (6, (0. and 1 | PVRECTLY LEADING TO DEATH® () Hevie S EMORRH 6 FNCRERTITIS Dars
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) '
3 || arkeartfailure, asthenia, .|, Tise o the above couse (o) stathng . . . . e = s memmer - -
e, It mecns the dis- " -the underlying cause iast. - - L
case, fnjury, or complica- . DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS: ﬁc eoaae 2y o 2
Conditions contributing to the death but ot -r i E RS,
related to the disease or condition causing death. v PUO'DF” e f ’
19a. DATE OF Dpﬁ%‘?&' 19b.* MAJOR FINDINGS:OF-OPERATION - ! ~1" .. F *p'sba LB o en 0 e a s | 2D, AUTOPSYT
| P S S 70 ves [X] o []
21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (o.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) _. _(COUNTY) .. (STATE)
SUICIDE bomw, fara, factory, street, offios bldg. eta.) R R P S e
HOMICIDE w .
2ld, TIME .  (Month) (Day) (Ycu-) .cam) ' 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v . - WHILEAT] HOT WHILE T : .
INJURY o WORK AT WORK e e e e -
- 2. I hereby ce'lsu‘y that I attended-the-deceased Jrom lrc. 15 L1993 b LEe. ¥ , 1923 that T last saw the deceased
alive on , 1953 and that death occurred at S ¥L A. m., from the causes and on the date slated above,
23a. SIGNATURE e - - (Degroe ar titl 23b. ADRRESS 7 23c. DATE SIGNED
- 2‘. o -
< -\ M)f/é@b(—& . . oD UL s - /:) N N "4/?‘/-33

24a. BURIAL, CREMA- | 24b. DAT| 24c. NAME OF CEMETERY OR CREMATORY .:'| 24d. LOCATION (City, town, or county) (Btate}, 5

i e St. Columba . Cemetery Conce_ption . lodaway B®
MERAL DIRECTOR"S _S

DATE REC'D BY LOGCAL

L--)__SV REG
e

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




oos PE AWM 3

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, oty —=. e
Student Embalner No.

T nhecy

m—————‘-'—M_
Styudent Embalmer Licersed Embatmer No /W [

P. O. Addnssm-‘*‘—f / %
R dlm/ coéiy th

Note:+ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

St

the above constitutes grounds for revocation of licens=.)
chi:bodyit'notemba!med.faashnuldbesomdabove.




