THE DIVISION OF HEALTH OF MISSOURI

- Np. 300 .
o | FILED FEB 28 1955 STANDARD CERTIFICATE OF DEATH State File Noworo. 5 609
BIRTH NO, — REG. DIST. NO. i)_L_ PRIMARY REG. DIST. MO. g'x Kegisirar's No, 2 ? '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd lived. If lnstiwtion: residence before
a. COUNTY . . a. STATE b. COUNTY adininsion),
Missisglippl Missonri Misgissinnl
. b CHF;Y hi] wm.ido eorpurate limits, write RURAL and‘:ll'v:.up) cs‘rAl;(Eﬂfliz pl.?cF') <. ng 4. E.E}lt‘?j:g“ "”"’,‘.“mlf"‘#-'wﬁs
TOWN Bgrtrand TOWN Bertrand —Bo
d. FIEIHO-E.S'PFI!‘AI\:_EOOF (If not in hoapital or institution, give sttsot nddroes of loeation) . A%rl;‘REESS (If rara), kiva location) o 6 7 67
iNSTITUTION Home Rertrand, Missonri
3DNE%'\£ESOEFD 8. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Lee Paul Mankin DEATH Tebhpruary 8,1085
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F UNDER 24 KBS,
0 WIDOWED, DSVORCED csp..:u,;/ lnat birthday) Moach-l Days | Hours | Min.
Male White Marriea 2 |
10%?2&?:;2&?5[’2‘0’[{&?&?”.:%‘#:&: 106, KIND OF BUSINESS %ETIRHY- n BIRTHF:LACE (City and State or Foreign Country) !ztgll.;rﬂl%gg?FWHAT
nsurance salesma Self | New Home,Arkansas USA:
132. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ephriam Mankin ] Unknown ' vl £
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes, 80, (I yeu, lve war or dates of service)

unkw-n)

21493-09-098d Mre.. Teressie W, Mankin Bertr‘aﬂlsﬂ(g

18. CAUSE OF DEATH ) ‘MEDICAL CERTIFICATION - INTERVAL' BETWEEN 3
 Enter only onecauseper | |. DISEASE OR CONDITION. _ ONSET AND DEATH
line for (s), {b), and (c) DIRECTLY LEADING TO DEATH (a)
“This does nof mean ANTECEDENT CAUSES )
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (WM R 2f sete/
as heart foilure, asthenia,.|  rise to the above cavae (a) stating LR
ete. It means the di the underlying cauae dust. ﬂ d
case, infury, or comph DUE TO (¢)f o8~ Z—Ac—o MJ M
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
- - Conditione contributing {o the death but not
related to the diserse or condition causing death.
19a. DATE OF OP'F%AI’J 19b. MAJOR FINDINGS OF OPERATION = 20, AUTOPSY?
4E a0 | ves ] wo [
21a. ACCIDENT {Bpecify) Zlb.i’LACEOFII_UURY to.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, farm, isctory, strest, offica bldg., e14.) . . ..
HOMICIDE D o e .
21d. TIME (Month) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
S QE L WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I atlended the deceased from IR = 195t =2 8" | 1955 that I last saio the deceased

aliveon /. & | 19_6:‘ and that death occurred al _____

m., from the causes and on the date stated above. '

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

@ . g eCleire.

0 {Degree :ltle) lz3b

g, DATE SIGNED
2 /,,&r

T"Ia' BIRJER lgvl. CREMA- | 24b. DATE - 24c. NAME:OF CEMETERY OR CREMATORY 244, LG:ATION (Oity. l‘.own, oF county) L4 (Btate)
A {Bpecily} _

B sl 2-12-1955 1I.0.0.F%. Gharleston, Miss. Mo

DATE REC'D BY L%CEAGL RE RAR'S SIGN. qyo 5. r M’ ADDRESS

P R R I j \A/xtz—amux/ ome Charleston




FEB 2 4R
RECEIVED
Miss. Co. Healtl

County File No.__
Date Filed FEB 2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me,.orby....... e amseeseterreemeoneemeimseaacssestessnsnresatesanrTatrattastases boeeenns » Student Embalmer No.

working under my personal supervision..

Student
Signatare of Student Exbalmer

i
.v"'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
3} _ ¥ this body is not embalmed, fact should be so stated above.




