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30018

ATE FILE NUMBER

- Ragistrar's Na. 46 2’"

R

. PLACE OF DEATH

COUNTY CATTAWAY

e

2. USUAL RESIDENCE (Whoro deceased lived.

a, STATE MI SSOURI

M inxtitytion; Residence bafore

b. COUNTYAUDRAIN

\

admissien)

| 1356 b. Cgl';Y {If outsida carporate limits, give TOWNSHIP only) | Inside Limits <. CéTY h Q‘,{VJ Inside Limirs
1= R
S TOWN FULTOR YesO Nel TOWN VANDALIA 0 j| Yesu KNoD
i .f < Sglgxl;l{.«l:{dE OF {If NOT inhospital, givelocation)[Length of stay in b 4 STREET (1 ourside, give location} Reside on Farm
. INSHTUTIONS TATE HOSPITAL #1 21 YEARS aporess NONE YesO NoO
' | name o First Middle Last 4. DATE Month  Day  Yeor
. OF
(Type or print) FRANK MC MANAMY oeaw OCTOBER 1, 1956
5, SEX . COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (Jn yeara | [F UNDER | YEAR |iF UNDER 24 HRS.
! marrigp [ NEVER Marrieo | Yot Birhday (o o oamDef 2 B
MALE WHITE wmﬂ;sim pivorcep [} 1879 A 77
110¢. USUAL DCCUPATION (Gipe kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City.cnd atito or couniry) a 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired} P
2] L AUDRAIN COUNTY, MISSOURI | USA

Coroner cannot cartify to a death due to natural causes.

- USE ONLY BLACK INK OR RIBBON TYPEWRl;I'E IF POSSIBLE

Doctor, coroner, otc. must use only stendard nomenclature in item 18. Neo symﬁidms will be listed. All
diseases in Part | must bo cosually related.

L
o

Q.

™

13. FATHER'S NAME

UNKNOWN

14. MOTHER'S MAIDEN NAME

UNENOWN

1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY NO.
(¥er. no. or unknouwn} {I] yea. give war or dates of service)

I7. INFORMANT Address

NO NONE_ NONE

18. CAUSE OF DEATH [Em!tr only dba¢ cause per line for {a), (&) . and {c). ]
PART I, DEATH WAS CAUSED BY: :
IMMEDIATE CAUSE-{a) .~

BRONCHO PNEUMONIA WITH-ABSCESSES

_STATE HOSP. #1, FULTON MISSOURL

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b
... which gave risg to o @ . . I I N : Ty
Lo Yabope - couse (8N e e o el i [ ! 1 R e
stating the under- .
= lying cause last. OUE TO (¢)
=] PART.1l. OTHER SIGNIFICANT CONDATIONS CONTRISUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART-I{n} .- |19 WAS AUTOPSY
[= 4 "7/ PERFORMED?
3 X vy no [
‘.{ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part f or Part I of item 18.) 7 +' * ’
& 0O (| n| ' '
[¥) .
2 [%c. TIME OF  Hour  Month, Day, Year R
i ..INJURY | a.m, . ~ ) St
E P-m. .
E [ 20d. INJURY OCCURRED . | 20e. PLACE OF INSURY (e. g., in or chou? home, ]20f. CITY, TOWK, OR LOCATION COUNTY STATE
WHILE AT MOT WHILE - farm, factory, street, office bidg., efc.) "y
WORK AT. WO i N

l #
21, xatnnd'ed the deceased hoz—'l

11-25—35

< to

10-1-36

Death occurred alﬁ

FRA o FREIC TR i XXX XTI LXK

Z m on tho date stated above; and to the but of my knawled"e from the causes stated.

+

Ra. llmu'mlt m’ %&W ‘&

| 22b. ADDRESS

STATE HOSPI'I‘AL #l FUL'ION ‘MO

‘| 22¢c, DATE SIGNED

_£56

FRANK J.-
23. DATE = { 83c. NAME OF CEMETERY OR C

23a. BumIAL. cat_nar!on‘
RHVEE™ | 10-2-56 - GLENWOOD

REMATORY 23d. LOCATION (City, towrn. or county)

WAYNE, -MICHIGAN

s

(State)

24. FUNERAL DIRECTOR ADDRESS

MAUPIN, FULTON, MISSOURI

) aafous

e

Z5. DATE RECD. BY LOCAL REG.

el ¢ - /95¢

{Llcensed Embalmer®s Statemant on Reverse Side)

. REGISTRAR'S S)GNATURE

stres




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY L.ttt iieiiitaeieaiasoctiataesccasaossucnancssmsansassenssrsnacnnses , Student Embalmer No.........
working under my personal supervision..
Student.......ooveiiiieiiirinrniiniiieiraaceiaaaaa Signed......... %= ‘C}Tfé"cs;ow
Signature of Student Embalmer
Licensed Embal “2‘5

- - - P. O. Address, ﬁl‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
-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. .




