CILEUNUY 2 2 14Yh4 THE DIVISION OF HEALTH OF MISSOURI . 38603

. 300 L
e STANDARD CERTIFICATE OF DEATH State File N
! BIRTH NO. — REG. DIST. NO. JZ_ PRIMARY REG. DIST. NO. __._lm. Regisirar’s No 1193
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decessed lived. If lomtitution: residence before
a. COUNTY Buchanan s STATE Missouri b. COUNTY Byy chanan™ ="
b. CITY (I outalde corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If cuwide sorporate limite, writa RURAL and give township)
OR wownahip}| STAY (i shis place)
TOWN St. Joseph 5. TOWN Rural-Tremont o /l?
FH%)_IS-PPTAA{EOOF {If not in bospltal or jnstitution. give streat address or location) d. A?)FI?IEEE;'S (I ronsl, uive loﬂdux . /
INSTITUTION Missouri Meth. Hospital 1, Agency
3 :')qEAchéEs%';: 8. (First) ] b. (Middle) ¢. (Last) 4, DATE {Month) (Day) (Year)
{ Type or Print) Keith Wayne Mann DEATH 11/12/195]4
5, SEX ¢ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #f 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER ; YEAR | o OXDER 41 mis.
Male White HIDOWED DIVORC:ELDe pacit 7 /15 /1937 h-vlufmam umh-l Dan Hmnl Mig,
10:; UiU_AL OCCU'PATIONHZGMHT’S:JF:;I; 10b. KIND OF BUSINESSD%ETH‘IY- 11. BIRTHPLACE (Buats or forelgn couctry) 0 12, CITIZEN QF WHAT
RS2 s (2341 i High School Lathrop, Mo. BUERR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leasol Earl Mann Helen Grady HNone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NFORMA SIGNATURE OR NAME ADDRESS
(Y-NBM unknown) ' (Il yea, give war or dates of service) None NO. ? ﬁ? A M. o i
s gency, Missour
:?a. CAUSE OF DEATH 1. DISEASE OR CONDITION MED[CAI'. CERTIFICATION Ig’fER\MAIﬁgEJE\\AfETﬁ{
- “‘:::rﬁ;"(g‘;ﬁ':;g DIRECTLY LEADING TO DEATH® (5) B N\isne S-: CL@_QA_“_—E_Q_A ] 30

ThE dors wot mean | ANTECEDENT CAUSES j ! .
the mode of dying, ruch | Adorbid conditions, if any, gising DUE TO (B) W

o1 heart failure, asthenia, |, rise to the above couse (o} ﬂﬂ“ﬂﬂ . ]
de. It mecns the dit- - the underlying caute lagt. . L e

eate, injury, or complica- DUE TO .(c) .
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS & .- w
Conditions contributing to the death but not W W ' \_ ,_(_e e

related to the di or condition cutsing death.

19. DATE OF OPERA | 15b. MAJOR FINDINGS:OF OPERATION - '21 . m. AUTOPSY?
- PP -—L’ YES D NO E
21a, ACCIDENT e 21b. PLACE OF INJURY {e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSWQ T (COUNTY o (STATE)
=SoE- g bome, Iagm, Isotory, street, offiee bldg. ete.) Lo ot B
Rz Qullerolnee. | AT e T G ow & R, Chiwtsd ™ ' me.
219, TIME (Mozth) (D) (Yead) (H Zie. INYURY OCCURRED | 2if. HOW DID INJURY OCCUR? ' ’ '

OF -
Ry Noy. 1\ 549 -2 WLEATT ] N Ch.:te-wo-Ln_ln.. M
2. 1 hereby cjifg_ that I attended the deceased from Tibng W4 1?95' to Moy 1D 19 5Y that I last sow the deceased

.

alive on 195'_‘-\— and that death occurred al m., from the causes and on the dale stated above.
22, SIGN i - (Degraa or mle)a an{)oR I 23. DATE SIGNED

24a, BURIAL CREMA 24b DATE | 24c. M\‘dE OF CEMEI'ERY OR CREMATQRY «-| 24d. LOCATION (bll.y. towp, or oounty) N (Sl‘.nr.e)

Tloub'\ii'mioa‘fiuw” 11/14/195) #6 Cemetery Gower, Missouri

jﬁnsjz BY/L;CAJ RAR'S smm;;;}s f//tf ‘3-.-5-?) _%E‘M- o} RECT%‘:?‘WRZ ; gunﬂi%

'

WRITE.PLA!NLYfU'SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD A

{Licensed Embalmer’s Staterient on Reverse Side)




B

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.

- . ., Student Embalaer No.
working under my persona! supervision. J
SEUdENt casanercrsances smseseesiess Signed..Z.~.... o ’? /
Student Embaimer
Licensed{ Embalmer No Y2 Z c

P. 0. Addre.«ss?zé@h%mm,,_._

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

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




