. No.3%00
. 10.48

PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

WRITE

THE DIVISION OF
FILED MAR 7 1955 STANDARD CERTIF

I BIRTH WO, FSFPSE - gﬁz REG. DIST. No. 128

HEALTH OF MUK

lCATE OF DEATH State File Na ........... reeeestaeas sreeasss oot seerm
T _PRIMARY REG. DIST. NO. 5h66 Kegistrar's No '/f7

I PLACE OF DEATH
a. COUNTY
Greene

7. USUAL RESIDEMNCE (Where decessed lived,
a. STATE b. COUNTY
Hissouri reene

If ioatitution: residenos before
adinision).

¢. LENGTH - OF
STAY tin this place

b, CITY (!!quﬂghalmﬂs limigm m&,&.w‘.@‘:’;ﬁlm

o Springfield

. ClTY Rural South Camp ellhnuhdencewﬂhln Hmits of
3‘@“ R E#xk

d. F}'iJéSLPIN_PASIQ-EOOF (If ot in boapltal or § give streat add or loeation) . .A%TI;‘F‘EEESTS (IJ rural. rive location) 0 ‘5 ; 0
INSTITUTION 29130, West ¥Maonroe 29130 . Street . &
3. NAME OF a. (First) b, (Middle} ¢. (Last)

DECEASED 4, DS';E (Month} (Day} (Year)
(Typeor Print) Dayid Willizm Manning - DEAH P ehruary25 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | IF UNDER  HAS.

O WIDOWED, DIVORCED (Bpodfy)&l Iast birthday) Month] Days | Hours I Min.
- 4 M & n i .___._.__BW ]
102, USUAL OCCUPATION (Giive kiad of wers | 106, KIND OF BUSINESS OR IN- | 1. BIRTHPLALE ; . 12, CITIZEN OF WHA
domdnrtnxmu:ofvoruuuh.o:ml:fnm) ¥ DUSTRY (City and State or Foraiga Country) COUNTRY? WHAT
None one cpringfielg s

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Norms [Lonis

NAME 14. NAME OF HUSBAND'OR WIFE

' Roy J amas_M.anning :
I5. WAS DECEASED EVER !N U.S. ARMED FORCES?

g-dlannlng Not Marpled
i7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

16. SOCIAL SECURITY
{Yes. oo, orunknowa) | (Il yes, give war or dates of service} NO.
No No None Rovy T Manning 2030 W
-18. CAUSE OF DEATH ‘MEDICAL CERTiFICATION - . + |, INTERVAL BETWEEN
 Enter only onecsuseper | b, DISEASE OR CONDITION | Probable Broncho Pneumonia ONSET AND DEATH
lize for (a), (b, and (o) : (e -unknown.
*This does nat mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, girjng DUE TO (b)
o8 hear! fallure, asthenia, | rise to the above cause (a) stating .
de. N means the dis- the underlying cauae last. C\Pﬁ .
care, injury, or compliea- DUE TO (0} .s_l‘ca\
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS N
" Conditions contributing to the death but not o’
related to the dlsease or condition cauting death. JICAS)
19a. DATE OF OP_F'%\N— 19b. MAJOR FINDINGS OF QPERATION g‘\\} . 20. AUTOPSY?
None . RKhs /;/ 7/ X ves (] wo q
21a. ACCIDENT (Hpeclfr} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE 7 homa, [arm, factary, street, office bldr., ete.}
HOMICIOBY = T sl No injury :
21d. TIME (Month) (Day} (Year) (Hour 21a. I'FUURY OCCURRED | 21t. Hi DID INJURY OCCUR?
, WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby cerlify zwmmmm tor —t9 ; mm
Lalivg-an— il that death occurred al 6 Ooam., Jrom the causes and on the date stated above.
IGNATUR Local R réRserg i) | 23b. ADDRESS Greene County Court Hoyae. patesieneo
Vital §t.at15t.1c g Springfield, Missouri 3/1/55
24a. BURIAL, CREMA- b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, or county) (Btate)
TION EMOY\L (T-d.l;r) .
a 2/28/5% Hazelwood e Baringfie M4 ssei:zz;
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATUR ELPUNERAL DTHECTOR S SIGNATURE ADDRESS
3/1/55 REG. > 17 //
LAAR ) A AN Ziz ‘ A7 Cfmpinafiald Mo

oo EriTo .



- " STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........._. S PP PR » Student Embalmer No.............

working under my perscnal supervision..

Student.....ooonnnsiimmiiini it iraaeana Signed... gLl Tl N
Signsture of Student Embalmer

lLicedsed Embajthef No.............

P. O, Address.......ccceeeeee-.......

» Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
» to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




