STANDARD CERTIFICATE OF DEATH e rte mo. SORTO

FLEDDEC 7 1954
REG. DIST. NO. tillééfi PRIMARY REG. DIST. m.ﬂ. Kegistrar's No...g.z_..._..........

"BIRTH NO.
1. PLACE OF DEATH . v 2. USUAL RESIDENCE (Wbere deccased lived. I institution: residenoe befors
. UNT . OUN atinimton).
o COUNTY st0ddard * s souri stod?asdo™™ >
b. CITY (U outside corpurats Limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outslde sorporats iimits, write RURAL anJ give township)
OR rownship) | STAY (In this place} OR
TOwN Puxico Rural buck Cedek T.S. TOWN /o~ /2 30
d. FULL NAME OF (If not in hoapital or inatitution, give streot sddrems or locstion) d. STREET ~ (II rural, give locstion)
HOSPITAL CR ADDRESS N @
INSTITUTION 7] M
X ME OF . {Fi b. (Midd} Last,
3 c’fﬁ: ME s?-: - a. {First) ( ) c. (Last) / 4. DS‘II;E (Month)  (Day)  (Year)
(Typeor Pint)  John T, Manggm, A 11 16 54
5. SEX 6. COLOR OR RACE | 7. MAR%‘IIIEB. EIE‘}ISECIE%RRIED. 8, DATE CF BIRTH 8. AGE (In n)ar- L4 ur TYEAR | O UNDES 1 mas,
i It o H Min.
M W Whdoaeq o July 14 188Q W™ |"¢™| g ™|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountry) 6 12. CITIZEN OF WHAT
don,du:in:mmofvnrﬂn‘m-.mﬂuﬁnd) DUSTRY COUNTRY?
fetired warmer | Asherville Mo, s
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
im um i _Nancy Lacewell . .. | Tneceased
"\ IS. WAS DECEASED EVER IN U.5_ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{II yus, give war or dates of service) NO.
- c ——2 Raymond Mangum Puxico Mo,
INTERVAL BETWEEN

h (Y:.nn)orutnown)

18. CAUSE OF DEATH s OR CONDITION
| Enter only enecauseper | 1. DISEASE OR COI
ine for (a), (b), and (&) DIRECTLY LEADING TO DEATH® (5

STHDICAL CERTJFICATION ONSET AND DERTH
ep?" /464’%( e

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ong, gising DUE TO (b)

at hear! failure, asthenia, | rise fo the abooe cause (a) stating . . ]

de. It means the dise the underlying cauae last. . - -
DUE TO (&)

ease {nftiry, or eomplica- =
I1. OTHER SIGNIFICANT CONDITIONS - ' "

which caused death,
Conditions contribuiing o the death bud not
related to the di or condition causing death.
1%a. DATE OF OP'FIRO?E '19b, MAJOR FINDINGS OF CPERATION B i * - : 20. AUTOPSY?
% 3?‘ / yes [ wo [J
-
21a. ACCIDENT {Bpecity} 215, PLACEOF INJURY (o.x.. Inorabomt | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, factory, street. ofios bldg.. ate.) E N Lo
HOMICIDE
214. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F . WHILEAT[—] NOTWHILE
INJURY m. WORK AT WORK
tiended the deceased from MV/ Q 19€ '/ to L_[_ 1 , that I last saw the deceased

z2. I hereby certify that 1
-alive on Mﬁ and that death occurred atm ., Jrom 4he causes and on the date stated above.
23b, ADDRESS, ‘ 23%. SIGNED
- 1,7 /r}:#

23a. S1
Mw ;4 ‘lerico
(Btate)

BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)

TIONIS‘III'{AL 11-13-54/ Plesant GOrove - Puxice Tam Rurel w
DATE R ‘S SIGNAT) 4/@ 25, FUNERAL DYRECTOR'S GNATURE D.E L]
12 Vo8 o 6 L e S | M s 2.0,

(Licensed Embalmet's Staterneat on Reverse Side)
x




i |

-l
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 Embulmer No.

working under my personal supervision.

Student caseus sermcaanacae Veastimetusserees Signed MM W’“‘"

Student Embalmer
Licensed Em 7/ 7

balm
P. O. Addre,ﬁ/\/d/\ /W 4

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

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

.y . - - N




