No. 300
10.48

S\

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 18 155  STANDARD CERTIFICATE OF DEATH sae e o 11000
!BIRTH KO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. _1009_ Registrar's No. ... ..3,6....8...._.,,_,_ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institutlon: resilsnocs befors
a. COUNTY ‘ a. STATE . . b. COUNTY sdcimion),
Buchanan - Missguri ... . Buchanan
b. CITY (If cutside corpurats limits, write RURAL snd give | ¢. LENGTH OF || ¢. CITY - 4. Is Resldence within. lsztts of
townahip) | STAY (in this place) OR - # iy or incarporated. town?
TOWN  St, Joseph 60 years TOWN St. Joseph il "B
d- FULL NAME OF (1t not in bossital o instisation. sve strast addrem or location) F"ASE’I'[I}R!‘-:EESI'S (11 roral, give Inudon'.'o o7 /0
INSTITUTION 1y, Gen Ligspital(Ostdo) 1212 So. 6th St.
3 6“.-:‘2;"&55%’5 PN (Flrst.) b. (Miadle) c. (Last) 4 DM-E (Month) (Day)  (Yesn)
{ Tepe or Print) Clarence R. Mann DEATH April 3, 1955
5. SEX . #16. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yers| I \n0€R 1 TEAR | I ONDER 24 HEs,
Ga WIDOWED, DIVORCED (8pacify’ last birthday) unndu, Days | Hours | Min
male white _married June ¥, 1890 . 164 . l
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZEN :
domdminxmutolvorun(llh.o:unﬂ:eur:d) - DUSTRY (City and State &r F‘nrnp Country) / COUNTRY?FWHAT
manager Hotel Beatrice, Sebraska
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Qttis C, Mann . Jenny Martjim | Mary E.
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen.no, or unknown) | (If yew, give war or dates of service) NO. \
no — 1493-14.-6147 'Mrs, Mayy Mapn, 1212 S, 6th,St.Joseph,big,
D R 1 INTERVAL BETWEEN
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION ey AL BETWEED
. Enter only onecause per | 1. -
ine for (), (b), and () | DVRECTLY LEADING TO DEATH* (5 Cerebral Hemorrhase 5 minutes
. ANTECEDENT CAUSES '
*This does 0l mean .
the mode of dying, such | Morbid conditioms, if any, gicing DVE To (v —_ HvPertension unknown
a2 heart failure, asthenda, | rise to the above cause (a} slating .
ete. It meons the dis- the underlying cause last.
care, infury, or Yica- DUE TO (¢)
tion which caused dca.!b 1. ODTHER SIGNIFICANT CONDITIONS Hypervtensive and m
" Conditions contributing to the dealh but not
related to the disease ot condition cousing death.  ATteriosclerotic Heart Disease unknown
9a. DATE OF OPTE%AN. 195, MAJOR FINDINGS OF OPERATION ] \ 20, AUTOPSY?
N =25/ X ves (] wo (X
ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o¢..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
E home, farm, fantory, luul offios bldg., e14.)
OM CIDE : L
w‘% (Month) (Day) {(¥es) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
= | “work AT WORK
ereby cerufy that I attended the deceased from __Q.‘ﬂr_._i__, 19_.5, to _..DB_Q_._é_., IQ.ELL_, that I last saw the deceased
we on Dec. 6, 19 8l and that death occurredai 112508 ., from the causes and on the dale stated above.

23b. ADDRESS 23c. DATE SIGNED

. SIGNATURE S (Demeorum
&P .g([qézmm 706 Francis, St. Joseph Mo. L/5/55

BURIAL, CREMA- | 24b, DATE I ;ﬁ NA‘EE [#] T.'E PMEMATORY 24d. LOCATION (City, town, or county) . (State)

Zia,
'nou REMOVAL. (Spedit
ety 4/6/1955 emetery St. Joseph, Missouri

burial

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

DATE REC'D BY L%%.?;L REGIJTRAR'S SIGNATURE i{ 5- I 'S SIGMATURE ADDRESS




e
1

'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Dy me, OF By ..t iiiiiiiiiiiicereatrraetnaeaniaisaaaacicaararanan eetraaana. , Student Embalmer No.----.......

working under my personal supervision..

Student......oooricerrimeii i iciisiiairiciiiananan
Signature of Student Embaloer

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 alsc shall sign in hiss OWN handwriting.

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



