THE DIVISION OF HEALTH OF MISSOURI

£
FILED AUG 1- 1g55  STANDARD CERTIFICATE OF DEATH e 21826,
' gIRTH NO. REG. DIST. NO. [28 PRIMARY REG. DIST. NO.M Kegistrar's Nu.ﬁfefﬁ ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lostitution: residence befors
a. COUNTY GREENE - - 8.-STATE MISSOURI b. COUNTY GREENE sdininslon).
b. CITY (1f outelde corpurate lhmits, weite RURAL and rive c. LENGTH OF c. CITY 4. 1» Residence within Ilmits of
OR " A OR ®c 8l nt
town SPRINGFIELD wmatin)| STRGgRRS"|  town  SRRINGFIELD CCEEHERRY
d. F#%Pf?ArtEOORF (If Dot in hoapital or institution, give strect addresa or loeation) ASI;rDR"EEEgS (If rural, give location) 05 qp
Rertorion HANDLEY MEMORIAL HOSPITAL 3011 West Lynn °
3. DNECEES%FD a. (First) b. (Middle) c. (Last) 4. DS}-E (Month) (Day) (Year)
(Typeor Printy  ANNA (MWI) MANESS pEATH  JULY 2, 1955
5. SEX /I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 5. AGE h&.;:.;u o 0G| YR [ 7 GNDcR
{8pacify, ¢ ¥, on ays | Hours | Mia,
FEMALE / | WHITE RARITED APRIL 18, 1892 | 64 . l |
10a. USUAL OCCUPATION (G fo \0b. KIND OF BUSINESS OR IN- | 1l BIRTHPLACE .
done duting mmto!worklulilc.-:zoif:nﬁ orl: N ! N DUSTRY (City wad State or Foreign Cm-ntry) O ’ztgﬂl;’}%ERI:IHOFWHAT
Hougewife ome Morgan County, Missouri UsSa
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, MAME OF HUSBAND QR WiFE
. dim Curry , , Bertha Ilaf Charles Henry Maness
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, ng of unkzown) | (If ¥es, pive war or dates of service) 3 . N
o | = Unknown Charles Henry Maness, Springfield, Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Eaoteronly onecauseper | ). DISEASE OR CONDITION _ ) . s ) CONSET AND DEATH
ne for (a), (b), and (¢ | DIRECTLYLEADING TO DEATH® (o) Cirrhosis of Liver —2.yrs.__ .

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B}

us hear! fotlure, asthenia, | fise fo the above cause (a) stating .
e It means the dis- the underlying cause last. . 8/0

tase, injury, or complice- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - it i :
A rc!ar:::r to the dizease or’cond:t:orc;amumng death. Mal nutrition 6 .mo
i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) .
ves [J wo (]

Ha, ACCIDENT {Specity) 218. PLACE OF INJURY (e.s-. Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)}

SUICIDE bome, farm, Iagtory, strest, office bldg..et0.)

HOMICIDE f
21d, TIME (Month) (Day) (Yea) (Houd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT "] NOT WHILE
INJURY WORK AT WORK
ril 28

2. I hereby cerit{y that I atlended the deceased fronp , 18 22 , lo July 2 19 2 5, that I laat saw the deceased

alivgon 9ULY 1 19 55 and that death occurred gt 12:4.5am., from the causes and on the date stated above.
2. SEEMATURE 40 (Deg:ree or tiLlc)C 2. ADDRESS) 951 South National Z3c. DATE SIGNED

ZOA—Q / Ernc q Springfield, Missouri 7/8/55
24a. BURIAL,. CREMA- b, 24c. NAME OF CEMETERY OR CREMATORY 24d, LOC.ATION {City, town, or county) (State)

ﬁf;‘_” VAL (Bpeeity) J uly L; s, 1955 Greenlawn Springfield, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 75 FUNERAL DIRPETOR'S 51 GNATURE sooresby QY
G. . ~
7P 5 E ) [arna Fobmerten.,  Springficld, Mo

(Licensed Embalmer’s Statement on Reverse Side)




G661 0g ANy

-t

STATEMENT BY LICENSED EMBALMER

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

BY IMe, OF By ittt o rares it sea st st e , Student Embalmer No..........

working under my personal supervision..

Student ....ooominiiiiiinira i et Signed QM{ 4 TRt eRereror s

Signature of Student Enbalmer
Licensed Embalmer No..?(fA

-P. O. Address %9# -

Note: The above MUST BE SIGNED BY THE L.'ICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitute’s grounds for revocation of license). ) -

-If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.

»



