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i WIVINW Fra/L I WT VLRI 8554
FILED AR 29 1955  STANDARD CERTIFICATE OF DEATH State Fite N
_mﬁu NO. _ REG. DIST. NO. é é PRIMARY REG. DIST. NO. é}éa/_. Registrar's No. /‘ﬂ 7

I PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deceased lived. If imti Avmos before
a. COUNTY JASPER a. STATE MISSOUR! b. COUNTY JASPER aduismion),
™ b. CITY (If cateide corpurats limlte, write RURAL aad give c. LENGTH OF ¢, CITY (I ousside corporate limits, write RURAL acd give townabip) /0
OR . w STAY -+ Q '
 TowN JOPLIN . “BUVR & 3TWMQS ToWN JOPLIN 5['7‘5
" d. FULL NAME OF (If not ia hospital or tnstivation, give street sddress or loaaticn? || . STREET (I vusal. givs location
- HOSPITAL OR ESS
S, Nstution 718 PEARL STREET ADDR 718 PEARL STREET
3. NAME OF 8. {First) b. (Middle) © ¢ (Last) 4. DATE (Month) (Da:
' [DECEASED - - : ¥) (Year)
At Type or Print) Lou K MINNIGE MANUEL ] DEATHMARCH l’.} 1955
- -5, SEX F \ 6. COLOWOR RACE | 7. #&%ED. NIE\\”C"EFR!C&EASRRIED.) 8. DATE OF BIRTH 9, AGE (In vun ; UNDEN | TEAR | O LooER w1 s
M |' ] ootha [ Dayse H. M,
=, WIBEWES " F{Mar. 28, 1872 ‘ | |
ID:‘.,_ UEUAL OCCgPATLOnI‘\Iu(IGMHn;oftmk) 10b. KIND OF BUSINESD%RsrR‘IY- 11, BIRTHPLACE (Btute or foreiyn oountry} / 12. CITIZEN OF WHAT
e ntwt of worl 0. avan if rotired - 1] Y?
OUSEWIFE HOME HAMPTON, |OWA N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, MAME OF HUSBAND OR WIFE
i W. R+ HOOLE _ ESTHER CATRON - WALTER MANUEL, DEC'D
—_— VT R ey e~
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. 0o, or unkaown) | (If you, xive war or dates of service) NO. W
NO MRS PAuL S. Peavey, SEATTLE, WasH,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV.:I;‘BEJ.E\:EN
 Enteronl i. DISEASE OR CONDITION M TH
\ine for @, (b and (¢ | DIRECTLY LEADING TO DEATH (o) ?,_; -~ E/h
*This does ot mean | ANTECEDENT CAUSES ' / 4‘7
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as Aeart fallure, asthenia, | rise to the above cause (o) stating . . .
de. It megns the dis. | the underlying couse lgat. N
euaae, infury, or complica- DUE 7O (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but not
related to the dizeare or condition causing death. . -
13a. DATE OF OPFJRO‘N 195, MAJOR FINDINGS OF OPERATION ’ ' - o ' 20, AUTOPSY?7
. 53/ X ves (] wo
21a. ACCIDENT (Bpecily) . 21b. PLACEOF INJURY (ag.. in oy about | 2lc. (CITY TOWN, OR NSHIP) {COUNTY) + (STATE)
SUICIDE horos, farm, factary, ow L JT .
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURYOCCURT
WHILE AT(—] NOT WHILE 7
INJURY - = | “work AT WORK
|l 2. T hereby certify thai 1. auended the deceased from J19___, to , 10—, that I last saw the deceased
alive on , and thal death occurred at _________ m., from the causes and on the date stated above.
23a. Sl% m’g————ﬁ {Degres or title} | 23b, ADDRESS 23c. DATE SIGNED
Doorn Ol Fienk Sard Ko, P
%o ag g wf l.)t\VLm_cm»:M.'«- 24b. DATE l 24c. m{ut OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (State)
(Epecdify) 1 .
E.._.i,! : J- /?_ﬁ’ H;a.LC‘.RE&T CEMETERY GHLENA/ meSﬂS
DATE REC'D BY LOCAL RW'S‘EGN / 33’ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
S -FP-& y .7 $TIEVE PARKER MORTUARY,JOPLIN, MO,

{Lice "s Statemenit on Reverse Side)
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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 e
............... I Student Embalmer NCusveeennnonetstavacanansns

working under my persona! supervision,

Signed Qf”&/ -y
LicensedyEmba]mcr No = 3 Ve ?

Slgnedivacansnas tetsssraennas titeseranas .
S5tudent Embalmer -

P. O. Add‘:%h/@w P a””,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ! RITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ST TS

3.




