- o THE DIVISION OF HEALTH OF MISSOURL ;55?{’
Coaten STANDARD CERTIFICATE OF DEATH ' ;
. F“_Eﬂ MAR 1 ]_ 19 TATE FILE NUMBER
alfare ; 02 g- 52 5 )
i Registration District No. &% _‘..l-. Primary Registration District No. /.. ~ Ragistrar's No. . G&A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. I institution: Residence bafare
. COUNTY . a. STATE 5,,, b. COUNTY admiaglon)
> © Mississippi Missourt Mississippi
b. CITY (If outside corporate limits, give TOWNSHIP only) | inside Limits c. CITY ac} Inside Limirs
OR _ . OR N .
town East Prairie,. Mo.. TP NeD Tows East Pralrle, M&.. Yo NoD
c. 53%#”1:1:#% OF {I§ NOT inhospital, give lucation)|Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
/ INSTITUTION Home ADDRESS Bhyr. . Dal. Yeso  N¥R
3. mAME OF Flra Middle Laat 4. DATE Month Day  Year
DECEASED OF _
(Twpe or print) Rube ILilborm anmni ceath  Faly. 20" 1987
5 SEX 6. COLOR OR RACE 1. B. DATE OF BIRTH 9. AGE (In gears | IF UNDER | YEAR hiF UNDER 24 HRS.
MaARRIED [ Wever marrien [J | N hiaear ”""“'l e DAl L
Male White 0 | woowen (XX soworcen () Aligs.. 19, I900° 56
[ 104, USUAL OCCUPATION {Gise kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 1). BIRTHPLACE (City and state or contry) 12, CITIZEN OF WHAT COUNTRYT
w during most of working life, even if retired)
a2 Retire& Farmer Self Kentucky / USAL
- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
v
® | James Manning- Dora- Suliivan
TN 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
-— (Yar, no, or unkacwn) | {1 per, give war or doles of servics) )
= No. = = - = - - = - = = | T811 Manning Rt,.. 1l East{ Prairie,Mo
§ 10. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (¢).] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: _ ) . g ONSET AND DEATH
& IMMEDIATE CAUSE () . _Chronie Myocarditis.
P
[ o
z Conditions, if ang,
g which goce rfu;" o |oeTo®
o tat:'g i:uu dﬂr.
— Il 3] e uUnaer.
o z lping cause losl. OUE TO (¢) _
g g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 1. ;;srgﬁgﬁv
z g H2 22 |ve0 wD
; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.) g
Y]
Y § a 0 0O
8 [2[® TmeoF  Hour Monih, Day, Year
1S INURY  a, m. -
: E p.m. -
g x| 204, INJURY OCCURRED e, PLACE OF INJURY (e, ., in or chowt home, 201. CITY. TOWN, OR LOCATION COUNTY STATE
w WHILE AT a " NMOT WHILE form, factory, street, office bldg., ete)
» WORK AT WORK
2l. 1 attended the decoassd from M,Ms* . to _EEhAﬁ_,lg_E_Llnd last saw ,‘:";,. alive on _EE-b.l_ﬁ_,_Irs_L
Deatl occurred. ai— — m on the date stated above; and to the best o! my knowledge, from the causes atated.
W 225. ADDR Z ] E ﬁ[ SIGRED
— = é
3g. AME OF CEMETERY OR CREMATORY 2. LOCATION (r.w. {own, or county) (State)

REMOVAL (Specify}

Buriai 2/2111957 We. 0. Y. ' East, Prairke, Mo,
7 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATUR!
/o LMo Mixle Eagt Prairie, Ma 3-7-57

{Licensed Embalmer’s Statemant on Reverse Side




RECEIVED
Miss. Co. Health De

| | | - County File No.
) . : ; Date Filed _3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
o’ E’gmply with the above constitutes grounds for revocation of license). .
- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so started above. T

. * o 7 : : ' i




