FILED APR 18 1955

YHE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

12251

State File Now s

REG. DIST. MO, ! zé PRIMARY REG. DIST. No-a_dz_é}'{emﬁmraﬂ'n ) ? 7

BIRTH NO. .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decossed lived. 1f inatitgticn: residencs befors
a. COUNTY J a. STATE b. COUNTY ad:nisalon),
ackson Missouri Jackson
b. CITY (f eatsids corporate limits, writs RURAL sod ¢. LENGTH OF ¢. CITY ot
QR ™ o . !omtn.lhtpl STAY (in this place CR d ?53““&'@3‘:}?&%;
TOWN Independence TOWN Sugar Creek yeg ¥ nd
d. FULL HAME OF (If oot in bospital or institation, give streot address or locatlon) o STREET (1f rursl, give location) 70 f
HOSPTAL OR ADDRESS g N
INSTITUTION Sanitarium 27 N, Claremont
3. l;IE%ME or:) 8. (First) T. (Middle) ¢. (Lasty 4. mmz {Month)  (Day) (Year)
(Type or Print) Andro Manners DA™ Apra 5, 1955
5, SEX £ |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In yeam| If TADER | VAR | ¢ OWODR u mad,
; WiDOWED, DIVORCED (Bpecify) . last birthdsy} |Months] Days | Hours | Min.
male white _married / : ) 73 .. l
10a. LSUAL OCCLPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . - . ,
donas during most of working life, svan if 'I “n DUSTR (Civy :ld State or Foreign Couatry) IngIIJTPi%IEiu?OF WHAT
Retired Standard 0il Co. Czechoslovakia 7
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
unknowr: unknown .| Sophia Manners
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | $5. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, xive war or dates of service)
ne none 1i86 03 lOBOA Mrs. Sophia Manners, Sugar Creek, Moe.
18. CAUSE OF DEATH. z» =y MEDICAL CERTIFICATION .- . sl el e . ANTERVAL BETWEEN
| Enter only onscawse per ) DISEASE on conm'non . / (_ 2| ONSET AND DEATH
lie for (s), (%), and () | PIRECTLY LEADINGTODEATHC ) LA~ et
T M L
*Thiz does wot menn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b) Pl
a8 beart foflure, asthenia, | rise to the above caut (a} dating . e e ey . -
de. It teans the “dig- ihe underlying cause Iasd. . - [ . S ! . " ALY ER Y v N
zase, injury, or complica- DUE TO (c)
tign tohich cxused death: | 11. OTHER SIGNIFICANT CONDITIONS A ]
‘| conditions contributing to the death but not *
related to the disease or condition conting death.
'19a. DATE OF 0P1g|l'g\'i 19b. MAJOR FINDINGS OF OPERATION S vt e | 20.0AUTOPSY
Lt gm0 vis L1 wo
21a. ACCIDENT Bpacity) 21b. PLACE OF INJURY (e.x- inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, surest. offion bidg., ev0.) .
HOMICIDE Aoy floe A e
21d. TIME (Mcoth) (Day) (Yes) (Hoeur) | 2le. INJURY OGCURRED | 2if. HOW DID INJURY QCCUR?T
iy - e f WHILEAT NOT WHILE
TNJURY = AT WORK

2 1 iwreby

cer!yﬂu:t I endedﬂw deceased from
,Mandthatde rre ut

194!,2 to % 1984 that I last saw the deceased
1., from tle causzes and on the dale stated above,

W

24s.
5 s

BURIAL, CREMA-

( . . Deywm 1Zib DDESS
- Fa o

240, NAME OF CEMETERY OR,CREMATORY
2rys Cemetery .

Independence, do

mU[ochwN (Olty. towD, or cuum.y)

B tnte)

X}

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

PTE73L/55

ADDRESS

DATE REC'D BY 5L~ (5\ FUNERAL DIRECIDR'S 5| GNATURE
£ff =S~ & £ ronIndependence, Mo,
4 — W_ Embditfier’s Staternent on Reverse S:de]




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, or by Student Embalmer No

working under my personal supervision..

Student
Signsture of Student Embalmer

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.

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

1




