THE DIVISION Of HeALIH Or MSUURI

. 300 " y j
> | RMED JUL 2 1956  STANDARD CERTIFICATE OF DEATH e v e AIS0D.
.Agun'" NO. REG. DIST. KO, _iL__ PRIMARY REG. DIST. W-ﬂz&_ Kegistrar's Nu.....gz...gm..............
1. PLACE OF DEAJH 2. USUAL RESIDENCE (Where deconssd lived. I institation: residence befors
\ a. COUNTY amden - 2 STATE M4 ggoupl b. COUNTY bam don e
b, CITY (I outoide corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY . & 02 Residenes withis liodts of -
OR woshi STAY (is this place) OR c - a y
TownRi hla nd MQ I‘t# g Bb _‘;I’S rown RL"hland 9 Mo -’?3 “Dmmﬁ?mi‘:“
d. FULL NAME OF (If ot ia bospital or inatj uuon give strect addepes or location} F. STREET (U raral, give location) ( [
HOSPITAL OR
iNstitorion None, (Zu ” j; =% Rupal Rt. # 3.. D% "o
3. ':I’ME%%ES%!E a. (Flrst) [ _ b. (Middle) . (Last) 4 DSTE (Month)  (Day)  (Year) -
(Typeor Py Mgud, Nons. Manes, DEATH 6 22 1956
5, S5EX 6, COLOR OR RACE | 7. MADI})IEEB EWEECFESREIED f 8. DATE OF BIRTH S.QGEhgnd:--;n ;;' n::.t |D¥'t.u W UNDER u HES.
sify) t on in.
Female || White. Mam. fed. el pug 11, 1895 e e bl
103, USUAL OCCUPATION (Give siad of rork 10, KIND OF BUSINESS OR I | IF. s:mpuce “:“i& aad Steve or Foraiqn Conntry) Ol 12, CITIZEN OF WHAT
ousewife, Nonse, R hlamd ¢ Rural,
138. FATHER'S NAME 13b. uomsn'cs MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
Houston Hillhouse | _Franes R% Fred. B, Manes
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NME ADDRESS
(Y-.N. ot unkoown) | (If yau, £ive war or dates of sarvice) NO. H B
0 None, Fred, . Manes. Ri®hland, Mo Rural

18. CAUSE OF DEATH : .- - MEDICAL CERTIF[CATION INTERVAL BETWEEN

: 1, DISEASE OR CONDITION ONSET AND DEATH
- ater only onecaussper | 1 RECTL Y LEADING TO DEATH® (53 ML—M Ol a/ WJW :

line for (a), (b}, and () |

*This does not mean ANTECEDENT CAUSES W /}_'2: £l %4{0
the mode of dging, such | Morbid conditions, if any, gising DUE TO (b)

a3 heart fallure, asthenia, | Tit¢ to the above couse () stating
de. It means the dis- the underlying cause last,

ease, inpury, or complice- _ DUE TO (c)
tion which caused death, ) il. OTHER SIGNIFICANT CONDITIONS
| Conditions contribuding to the death but niot ' : ' -
5 related to the direase or condition cqusing death,
19a. DATE OF OPFI%AI\-I i%b. MAJOR FINDINGS OF QPERATION . 2. AUTOPSY? |
TN - A4 20l v [0 w2
21a. ACCIDENT (Bpecity) .21b. PLACE OF INJURY ta.r..Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
SUICIDE c homae, farm, factary, strest, cfoe bldg., er0.) .
HOMICIDE ™~ o . . . .
2id. TIME (Moot} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

- WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

‘ - A
2. I hereby % th é auende deceased from 9%_3 19'5’~S to j&&dﬂ_, 19§_G, that I last sato the deceased
alive on , and that dealll octurred al +:0 g , Jrofh the couses and on the dale stated above.

2. sn:‘-;N fuﬁ:-: . . (Degroe ox titlery| 23b. ADD 2. DATE SIGNED
; 4. # MD. R1"hland, Missourl

6/23/56
BUﬂlA REMA 24b. DATE ! 24c. NAME OF CEMET FY OR CREMATORY | 24. I.OCATION (Qity, town, or county) {State)

“ﬂh“'i ®N 6/ 25/56

Oaklawn meterv B ®hWiland. Mis ‘
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -~ 3 % uw
REG. .
M%waf 7Y mé- ﬁiénland; ao
(74 id

0z d Embalmer's S

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

P
¥




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb3

DY Me, OF DY «onrniiieirimnenma i een st e e heaae hmmeenas R .Student Embalmer NO..ccvaee---

working under my personal supervision..

oL ArT: 1) -, Ty o SRR T T L

P. O. Address 7.0 0' .........

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

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

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

+




