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FLEDNOV 29 1954

THE DIVISION OF HEALTH OF MISSOUR! Py
STANDARD CERTIFICATE OF DEATH State File m..:.f.‘..?OGS

e b ns b et asR bk

REG. DIST. NO. _{ 7/_ PRIMARY REG. DIST. mﬂﬂ Kegistrar's Ne ‘2"

- BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whem J d Uved, U insthistion: resid befors
a. COUNTY Gentry a. STATE do. b. COUNTY Ge ntry sdialmina).

b. CITY (1 outside corpursts limits, write RURAL and give e¢. LENGTH OF ¢. CITY (If cutdde sarporats limite, write RURAL and glve towrahip)

rouy Rural,Howard

Towrs TP BPE] v King City. Miller Township.

FROL%P#A{EOORF (I ot in boapital or institation. cive strest addr-wlmﬂ;n) d. A%Tg% (Uf rural, atve location) ‘3 j_o
osr kSR Dale ilann. Res.Dgnyer :Lo 8 «illes NLE.

3. NAME OF . 8. (First) b. (Middle) e, (Last) 4. DAT'E (Month} (D
DECEASED 27)  (Year)
(Typeor Pingy  MATY Jane HMann oearn 11.18.1954

5. SEX / 6. COLOR OR RACE | 7. MARR!%[[)‘ Blsgggcnésamany 8. DATE OF BIRTH 9. :fm oo T | 7 e

: kil (Bpacil Hours | Mia,

female '[thite vido 4,20,1876 78 16 | 280"

10a. USUAL OCCUPATION (CHive kiud of w. 10b. KIND or-' BUSINESS OR_IN- | 11. BIRTHPLACE r to 3 12,

e aing e of working e, e i eirad DUSTRY (Busta orforclen eeunesz) Q R SUNTRYST WHAT

Hougenork game Gentryv Co. Mo, U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN' NAME 14. NAME OF HUSBAND OR WIFE
Enoch Rolev ﬁNaleV Ra inev ]l Albs Mann.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL secumw 7. INFORMANT' 5§ SIGNATURE OR NAME AGDRESS
(Yw.n0.or unkoown) | (If yea, xive war or dates of service)
none Fearl Shidler. King Citv Rural.

18. CAUSE OF DEATH

Iine for (a}, (b), and (¢}

*Thir doet not metn

. CERT ICATION lgTER\'AI. BETWEEN

1, DISEASE OR CONDITION % ; ot l ™

- Enter only oneamuseper [ T4 pECTLY LEADING TO DEATH® (g) <} p e s,

ANTECEDENT CAUSES (b Z ‘ , /‘: 4
DUE TO (5)

the mode of dying, tuch | Aforbid conditions, if any, giving

as heart faflure, asthenic, | - rise o the.abore cause (0} stating . - . - SR

ele. It means the dis-

‘the underlying cause loat.

caae, infury, or {i DUE TO (c)' —— -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS <~ . e s
Conditions contributing lo the death bud =ol
related to the disease or condition ceusing death.
-19a. DATE OF OP'FE:)AJ'«; 13b, MAJOR'FINDINGS OF OPERATION: = '« " P . e o . Dot o LTt 20, AUTOPSY?
21a. ACCIDENT (Boocily) 216. PLACEOF INJURY (ex..bnorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) . (STATE)
SUICIDE bome, larm, fagtory, street, office bldg., e10.) " t. o T v,
HOMICIDE
21d. T(I)gE (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
_WHILEAT _NOT WHILE .
INJURY work || JATWORK Cee et

2. I hereby if 'that I altended the deceased fro %&LL_ 1972 & to __l.alﬁ...q.ogj}._ that I last saw the deceased

alive cm

and that dealh cccurred at 43208 o , Jrom the causes and on the date stated above.

IGNATURAE - (Degros o titlc) +4-23b. ADDRESS T DATESIGNED
me’/e?% s King City HMo. - . .- . 11.19.19%

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

REMA- | 24b. DATE
T!ON EMO Bpuﬂr)

urial 11 20 _EA Ford f“‘L‘l‘-r

24c. NAME OF CEMETERY OR CREMATORY °|'24d. LOCATION (City, wwn.orconnty) .- (Btate)}
'

Ford City Mo.

DATE REC'D BY ]_QCEAGL REGISTRARSS['&NATURE f q CJL’() HFU EQAL IRECTOI 8 SIGIATURE ‘_'-“ﬂDDIESS J
Nor 2 2 55 | pereecte Uletle el ///' ‘

. hingj City Mo.

(Licensed Embaimer's Statement on R Side)




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 Embalmer No, Rﬁﬁix
working under my personal supervision.

r
Student ..... eerrsasnsansa Signed ////‘;(}W o
V4

Student Embalmer

M Licensed Embalmer No 2563
' P. 0. Address__. Si0g City io.

Note: * The sbove MUST BE SIGNED BY THE LICENSED EMBALMER 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.




