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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENTiﬁq_g}JORD

A

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 11 1356 STANDARD CERTIFICATE OF DEATH

Stote File No.
BIRTH NO. REG. DIST. NO. Z S& PRIMARY REG. DIST. NO. .iLZ_Z. Repistrar's Na.._...g.a.. R ‘

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where d Y lived. 11 inslitation: residence before
- COUNTY JASPER ~-a: STATE 1 c e huR b.COUNTY  j cppg =dwimionl

b. CI'ELY (1 cuteide corpurste limita, write RURAL and give gzr LYENGTH EF c. CEI’; d. I Retidence within ilmits of

1 hi in this A < Y

-TOWN ~ WEBB CaTy wentle) STRGPREN  TOWN  wees City BEE S o i

. FULL NAME OF (4 not ia bospital or inatitution, give atrect address or location) o STREET (If rurs!, give location) : q =
%SH ADDRESS oD
51"ru1'on 35 SouTH HALL 5T 35 SQUTH HaLL ST ?

3 NAME OF 5. (Firsh) b. (Middle) <. (Last) 4. DATE (Month)  (Dey)  (Yean
(Typeor Pringy WALTER MANESS DEATH MARCH 30 1956
§, SEX | U| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [{ 8. DATE OF BIRTH 9. AGE (Io years| i UNDIN 1 TEAR | 7 UNDER & s,
FMALE WHITE IDOYEDLRIYQGRGED (Boucits) NOVEMBER 21, ,188¢ epyean ”T_f“"]é"" Houn , Min.
w%:, nl;lgug.j. OS:‘::.JJ'F;A'ELON E:E":ﬂ:#f:&:‘: 10b. KIND OF BUSINESSDOR m‘F . BIRTHPLACE (000 0y 5eser or Foraign Gountey) £ 12 C‘IJTIZE# OF WHAT

) TTY EMPLOYE Fi1RE DEPARnu:NT BLACKWELL MISSOURI _ 5,
132, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

3a

.. GEORGE MANESS PERILEE KIRKPATRICK LiLLIE BELL MANESS

15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY {17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥es, Bo, 67 unknown) | (1f yea, ive war or dates of service) NO. \

“No LiLtLig BeLr ManEss #eee Coaty Mo

18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | ). DISEASE OR CONDITION c £ ONSET AD DEATH
Jine for (8), (b), and {¢) | DVRECTLY LEADING TO DEATH® (5 Mﬁiﬂ_&llun&— _few mont

*This doex not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO ()

a8 keart feflure, asthenia, | 7ise fo the above cauae (o) stating

cic. It means ihe dig. | (the underiying cause last.

case, injury, or complice- DUE TC (©)

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 1o the diseare or condition cousing death,
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ 20. AUTGPSY?
TION 3 A/ I ' :
# i ves [ -Nog
21a. AGCIDENT (Bpecity) 2ih. PLACE OF INJURY te.g..incrsbout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . homa, Iarm, lastory, screat, office bldy., s10.)
HOMICIDE .
21d. TIME (Month) (Dey) (Yesr) (Hewt | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that Igumded the deceased from ~ 19.& to _3_30___ 19_56 that I last
alive on .3_§_L 19____, and thal death occurred at _i;.épmw

saw the deceased

om the causes and on Lhe dale staled above.

(D tle) AL 23b, ADDRESS
B& d™ “Cartevilie, Mo

23c. DATE SIGNED

3-31-%

2t BURIAL CREMA T 245 DATE 73c. NAME OF CEMETERY OR CREMATORY | 243. LOCATION (Oity, town, or county) (State)
. (Bpecily) -

BURIAL L-2-1956 ¥eee City CEMETERY WEpB CuTy ¥ O
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FURERAL DIRECTOR' 8 81GNATURE ACDRESS

J/.. /-SL . . HEDGE-LEW IS FUNERAL HOME vegs Citvy,NO

Statement 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 embalr

by me, or by ........... Mo e asateascecnseramasaseeraieeanireannerosnn e nar bt n s PN » Student Embalmer No..............

working under my personal supervision..

Student ... ..ciiiiiiiier s biaiisiiss i eiesaraaas
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fail
to comply with the above constitutes grounds for revocation of license),

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

¥¢ this body is not embalmed, fact should be so stited above. '




