-Do-:for, coroner, etc. must use only stondard nomencloture in item 18. No symptoms will be listed. All

{iseases in Port | must be casually related. Coroner connot certify 1o a degth due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED OCT 1- 1956

THE DIVISION OF HEALTH OF MISS0URI
STARDARD CERTIFICATE OF DEATH

42 1000

Primary Registration Distriet No. ... =550 -

Registration Distriet No. e D5l

—- Ragistrar's Ne. ._!*Qﬂ._s...........

Death occurred at

m on the date stated above; and to the best of my knowlsdge, from the causes stared.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before
o COUNTY Buchanan o STATE Missouri b COunTY Buchangfi™”
b. CITY {If outside corporate limits, give TOWNSHIP only}] Insida Limits e. CITY ) {nside Limits
OR - . OR
TOWN St. Joseph Yesyf Ned tom St. Joseph ol '70 Yasf Neo
C. Egkkl'?w%gF ("r?eo;'“iﬁ'a "“I"C_E op} L ength of stay in Ib d. STREET (if outside, give focation) Raside an Far
INSTITUTION ﬁg 60 yrs aooress 1105 Lincoln St., Yozt No 07
J. NAMIK OF Firnt Middle Last & DATE Month Day Year
DECEASED OF .
(Type or print EDWARD FREDERTCK MANVILLE bTH Sept, 22 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF DIRTH 9. AGE (Fn yecars | IF UNDER ! YEAR hF UNDER 24 HRS.
C. : - MARRIER [ wever marrieo [J [ oot birthiap) (o T Do oy
Male White wIDOWEG “oivorcen (] Oct 19,1873 )
-] i0c. USUAL OCCUPATION (Gize kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato o country) [ 12 CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) . /
Retired Dock worker Goetz Brewery Wathena Kansas USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Peter Manville Wilhelemia Unk
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
(Yex, no, or unknown} I UIf wea, give war or dales of service)
|_No 491-09-8938 | Mrs, Helen Kiger Garden Grove, Calif,
13, CAVSE nr DEATH {Enter only one cotae per line for (), (), and (e}.] INTE:\IAL BETE'A'AE_'FH
PART I. DEATH WAS CAUSED BY: . T AND DEATH
IMMEDIATE CAUSE (a) eo;-oﬂa—rq =7 bo Jis :}_?M ed.
Do)
Condirlons. ffany. ) bug To (b) oA /ﬁ rene S0 Foot 2 Mo.
above cauge (6), -
stglf -
- Iving " cause Tapt. | oUE TO (cl_&&Lq_&L.:_@_é_a.s e ¥ H53.) & Mo
=1 PART (I, OTHER SINIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. rs:ai ;g;g?‘r
= !
g ves ) wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infurg In Part I or Part L of item 18.}
g a a -
3 20c, TIME OF Hour  Monts, Day, Year
INJURY a. m.
E p.-m. . .
3 | 20d. INJURY OCCURRED . 20c. PLACE OF INJURY {e. g,, in o about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK
21. J attended the deceased from " / ""‘f .'5:‘._ to s —an last saw :‘::1 alive on mﬂ.—_

22a. 81 uRE - (Degree or title) . 122b. ADDRESS . . 22, DATE SIGNED
N ’ _ . ) )
A <7§? Yol /> FAeree ST 5 25
Z3a. BURIAL,CREMATION, [235. DATE 23¢. NAME/GF CEMETERY OR CREMATORY ' 23d. LOCATION (City, toirn. or ecounty) (State)
REMOVAL (Specify i -
Q=24-56 Mt, Mora Cemetéry St. Joseph ‘Migsouri

ADDRESS

NERAL DI?R

St,.Joseph,Mo,

5, REGISTRAR'S SIGNATURE

25. DATE RECD. BY LOCAL REG.

Neg? AF, 1957

{Licensed Embalmer's Statement on Reverse Side)




. .

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...t it e tamasaeearmansaearinsaaean , Student Embalmer No..........

.

working under my personal supervision..

Student...oooien et iie e, Signed Qﬁ&( Z £ et ...

Signeture of Student Enbalper
Licensed Embalmer No.?)(éz

<. - P. O. Addreﬂ%g%

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.



