| o THE DIVISION OF HEALTH OF MISSOURI

Mo.300 . ) * O
mexo | (IEDMAY 101955  STANDARD CERTIFICATE OF DEATH vt e . 12 IS0
-0 [ e1rTh wo. REG. DIST. WO, ;22_4_ PRIMAY REG. DIST. m.wmmwm. 2 d
%a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If iostitution: residesce befois
i) I a. COUNTY pulaski ’ a. STATE "t COUNTY adaision).
b. CITY (I oatids corpurata limits, writa RURAL and give c. LENGTH OF ¢. CITY (If outalds eorporsts limits, wrie RURAL so-) give townahip)
[v] township)| STAY (i this placs) OR
__ToW_ Waynesville, Mo | Life | T Waynesville, Missouri .
d. FULL NAME OF (If not ia hoapitul or instizution, gire sireet addrems or location} d. STREET - {1 rursl, give location) 4 ' J ~
HOSPITAL OR ADDRESS ' o &Y ;
INSTITUTION None ‘. : - d
3. ;',‘g?;"éﬁ S%FD . (First) b. (Middle) c. (Last) 4 DA-F (Montk) (Day)  (Year)
{ Type or Prins) Frank None Manes DEATH A pril 27, 1954
8. 5EX {)| & COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ THorn ¢ TEAR | F botn 1o,
WIDOWED, DIVORCED (8padfy. last birthday) MM“M, Dars Bml Min.
lo:;n USUAL Sg‘cg?ﬂoN Ema‘m; 10b. KIND OF BUSINESSD%gT I[{Nl‘; 1. BIRTHPLACE * ((010 wud State or Foraiga Couatry) Ve 12&:&5%’-‘”0" WHAT
Rchonal Taachar =iretired Swedesborg, Missouri | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

mj no Sa lsman !
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

John A. Manas : M.agu_a.d
5. WAS DECEASED EVER IN U.S.ARMED FOF!CES? 16. SOCIAL RITY

Yot 0. orfpgomet | Gt rmstvemaror i oferied) | Inknown Stella Judkins Waynesville, Mo :
18, CAUSE OF DEATH INTERVAL BETWEEN
 Enter only cnecoumper | | DISEASE OR CONDITION _ ONSg CEATH ©
line for {a}, (b), sad (c) DIRECTLY LEADING TO DEATH (2) : . /
*This doer nol mean ANTECEDENT CAUSES f -] ’
the tode of dying, such | Aforbid conditions, if any, giing DUE TC (b} A -
¥ heart failure, asthenta, rize to the gboos cause (o) m!hw A . L o
de. It means the diye the underlping couse last. . . - T T - L. _ ad .
case, infury, or complh DUE TO ()
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS . . B M N = -t
Conditions contributing to ihe death dul 1ot
related o the disease or condition causing death.
- 19a, DATE OF OP_'E_[I})J"E 196, MAJOR FINDINGS OF OPERATION . N - . o - & AUTOPSY?
21a. ACCIDENT {Bowelty) 21b. PLACE OF INJURY (s.6. 1o orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ;
SUICIDE R - horae, tarm, fectory, sireet, offios bldg..eve.} e o ek . v
HOMICIDE ] - . o ! t
21d. TIME (Month) (Day) (Year) (Hoar) 21s. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? :
- o WHILEAT[] NOTWHILE . .
INJURY - = | WORK AT WORK - e - . . vt

t

'
WRITE PI;AINLY-—‘-USING UNFADING B_I;.ACK INE—MAEE A PERMANENT RECORD

2l her?by agify 'thg' aucnded he deceased from :,'LLL. 199:%, lo 4&'&2__,_ 19& !,hd?TIdst sow the déceaaed

alive on and that death occurred at T 2 45 V., from the causes and on the dote stoled above.

23, SIGNATU or b. ADDRESS 2. DATE-SI NED
/\570 ﬂ@[aoﬁ\mé%m Waynesville, Missourl | &/ ZJ-SU

24a. BURIAL. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Stale)
TION, REMOVAL /| 9 : PR ' e

_c .
DATE REC'D BY LOCAL | R RAR'S URE F S| 25 FURBRA REC _ RE Ay E

*
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STATEMENT BY LICENSED EMBALMER

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

e eereteeeseateirEeaesEresiESARELS EerAemArarean et et o ettt ben i p e nenrs SeRSAEA o HOArA S Hoas SAPAS re e ee s SPANE BT RRR PP - s sAea e neanenas sbabbeta , Student Embalmar Ne.
working under my personal supervision. ’ \_%
Student ..... reetisiaenres Signe /éﬁﬁ&._- CL

Student Embalmer B "
Licensed Embalmer No.. 2 el 24

' ' - P. 0. Address : _)étd
) . X W/
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hix OWN HAND G. (Failure to comply with

the sbove constitutes grounds for revocation of licenss.)
If this body is not.embalmed, fact should be so. stated above. o




