THE DIVISION OF HEALTH OF MISSOURI

i, No.300
o | HLED DEC 4 - 1956 STANDARD CERTIFICATE OF DEATH state File Nov. A RIOIDD.
' BIRTH NO. REG. DIST. MO. 2 z ig PRIMARY REG. DIST. m%nmr&h’n _/Q%.... N
1. PLACE OF DEATH Z, USUAL RES|DEMNGE (Where deconsd livad, If institution: residance bafore
. . COUNT . 8T . adinission).
[ 2 Y Pike a. STATE Mo. b. COUNTY 1T dunission)
b. CITY ~(If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY . I Resldenes within Limite of
OR townabip) [ STAY (in this place OR ) & gty or, meorpone.d *
TowN  Clarksville - " TowrGlarksville SRETRTT
d. FULL NAME OF (1f not Ln bospital or insthuation, give streot add locattony | o', STREET (It rors!, give locatlon) g'a( LA
HOSPITAL OR '~ ADDRESS o
INSTITUTION.  RFD,.# 2 RFD.#2 0
3. NAME OF a. (First) b. (Middle} e, (Lest) 3. DATE (Month) (m )
DECEASED 7, ear)
(Type or Prine) Homer Iewis  MaxmmhMannahan oerm Nov, 1 1056
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. £ 8. DATE OF BIRTH 9. AGE uz:;)m If UNDER 1 YEAR | IF UNDER B WE3,
Male White TSP METFI8d Sept. 1, 1944 | “1¥™ “z*“'l TE | o 2
10a. USUAL OCCUPATION (Givs kind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (i1 104 Seece or Foraign Comntr) @ 12 CTTIZENOF WHAT
d dsxtwé'ﬂ?mo.uvenﬂmdr-ﬂ PUblic Sch&a RY CJ.arkqvi&. ﬂo' C Y?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WiFE
Euell Mannshan | Beatrice Bradshaw ce———
Igr. WAS DECE.GL‘SE’D E\(t;:ﬂ mdu_s. ARMED FORCES? | 15. SOCIAL sz—:cungrg 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
‘%8, 0O, OT DOWD, o8, ¥ive war or dates of service) .
HE i no Mr. Euell Mannahen, Clarksville,
18. CAUSE OF DEATH - M RTIFICATION

| Enter only onecauseper | 1. DISEASE OR CONDITION
tine for (a), (b), and (o | DVRECTLY LEADING TO DEATH(gy _

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Afertid conditions, if any, giving DUE TO (b}

as heart fallure, asthendn, | Tide o the above cause (a) sating
de. It means the dis. | the underlying eause lost.

case, injury, or 2 DUE TO (e)
tien which caured dtnﬂl 1. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but ot ; 0
related to the direase or condition causing death. / ?
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION . /? 20. AUTOPSY?
: TION —— ﬂ
_uld ' YES D NO
21a, ACCIDENT . (Bpecify) 216, PLACE OF INJURY (e.x.. inorabont | 21c. (CIT TOWRN. OR TOWNSH@% UNTY) (STATE)
. BAHEITE . . home, trm, fastory, street, office bldg..st0.)
HOURIDE ) ¢ cxdl A ot y 7
2id. TéME {Momth) (Dag) (Yoear) (Hoir; 21a. INJURY QCCURRED | 2If. HOW DID [NJURY,
WHILEAT™] NOT WHILE
INJURY / FaA™ | work AT WORK
2. h hereby certify that I attended the deceased from __.__%- h—— ‘19 = that I last saw the deceased
we ont Jddq.l__[.i_, I.‘LE‘, and thal death occurred af __ &Y~ m. from the causea and on the date stated above.

23a. SIGNA {Degres or mls)% 23b. ADDRESS Z3¢. DATE SIGNED
Mﬂmﬂ >l Bowlifg Green, Mo, Ung )5-5%
. . 24, DATE 4. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {Etate)

11/16/56 lGreenwood Cemgtery Clarksville, Mo.

DA - REC'D BY LOCAL STRAR'S SIGNATU UNERAL" DI ‘I-I-ECTO S1GNATURE ADDRESS
E@&mﬂ&%« Louisiana, Mo,
SlAplers I

{Licensed Embatmer’s Statement on Rxcrn Side)

~

Q"RWRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




-----

STATEMENT BY LICENSED EMBALMER

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

Student Emba.lmer- ¢ [« J

Lo = LT+ T o - P ielnan. .

working under my perscnal supervision..

tu I.:nt ................................................ . igned/ NS TN UTL L
Stud . Signature of Student Embalmer Sig

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Fai
to comply with the abave constitutes grounds for revocation of llcense)

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. .



