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FILED MAY, 6 - 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N012206 ........ -

468

42 1000

CREREELTEEERY

ok ok KKk

BIRTH NO. REG. DIST. NO. PRIMARY REG. OIST. WO. Kegintrar's Now o ren
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. 1f inatitution: residence befors
a. COUNTY &. STATI b. COUNTY adinimion),
Buchanan EM:i._s_spuri Buch,
b. CITY (11 outeide corpurate limits, writs RURAL and give ¢. LENGTH OF c. ng d. Is Rlesidence within Jimits of
townahip) 1t is place) & city rporated town?
Towv  St, Joseph Y¥ ‘HYB. TOWN _ St, Josaph vuﬁj"’ o
d. FUEIS‘P?'T#T_EOOF (If not in hospitsl or institution, cive sirect address or loeation) . A%TDRREESS i mrll.:iva location) O I/Z
INSTITUTION 114 agourl Methdoist Hosp,. 3216 Duncan St.
3. NAME OF First b. {Middle) ¢, {Last)
DECEASED & (Finst) ‘ 4. DATE (Month)  (Dsy)  (Year)
(Typeor Priey  Janice Rae Manville veatH -Apr, 23 1957
8. SEX I 6. COLOR CR RACE | 7. NFD%'E'!'EB I‘S]E‘YCE)FRICHEARR]ED 8. DATE OF BIRTH 9.::65]&::«-;11 r.l: u:‘m IDrtu E UNCER M HRS.
clf; t ¥, op: ays ours Min,
Femle| White [Never Married  |April 23, 1957 l ]
108, USUAL OCCUPATION (G indofxork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (city waa scate or Foreign Canntrrig) | 2o SITIZEN OF WHAT

st. Missouri UeS. As

J oﬂPﬁ:

13a. FATHER'S NMME

- Wilbur Menville

13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
Phyllis GliCk AR o ok ok ok Kok A ok Ak ik

i5. WAS DECEASED EVER

Yes. uyr unknowo}

TERFFRELENR

IN U.5. ARMED FORCES?

nrﬂeﬂ

16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
* A Ok Wilbor Manville, St.

ADDRESS
Jose ph, Mo.

18. CAUSE OF DEATH
. Enter only onecaiac per
line for (s}, (b), and (c}

*This does not mean
ihe mode of dying, such
o# hear! fotlure, asthenia,
cte. It means the disz-

caae, injury, or complica-

(
1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (D)
rise to the above cause (a) sletiing

the underlying couse last,

J MEDICAL CERTIFICATION
_J?éﬂﬁb_fuuanaiuzﬁi?L_nu__nu__h_________

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

tion which eauzed death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauzing death.

?MW_M&M_

19a. DATE OF OP'F!%AI‘i 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? /
7570 | widwl)
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.x..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homs, farto, lactory. atrest, office bldg.,eta.} -
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I allended the deceased fromﬁdﬁ_;&l, 1982, to M9ﬂ, that I last saw the deceased
alive on , 18F 7, and that death occurred at _A_P _ m., from the causes and on the dale slated abaue
23, SIGNATU /_ (Dregree or tltlcb 23b. ADDRESS TESIGNED
ol enan) AP/ S5, &ﬂ%«@ Mo Z /4?}'

24a. BURIAL, CREMA-

Bulrfal™

24b. DATE

/24/57

DATE REC'D BY LOCAL

sl 291757

REZSTRAR'S SIGNATURE 2 |

24z, NAME OF CEMETERY OR CREMATORY 24dQLOCATION (City, town, crcounty) /  / (State)

Memorial Park Cemeterfy St. Joseph, Mo.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

arry-Harman Fggg Et, Joseph, Mo,

d icensed Embalmer’s Statement on Reverse Side)
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sl e, PRV IRS IS | baosnl )
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o dlo wiioa. oo fad ., gL fd
..J AT TR . PR e .l v O
] o i roae .';.__. TR Wered o bach T oa kL .. 1
H STATEMENT'BY LICENSED EMBALMER
e ! i~ o . v L '
1 ¥
I hereby certl.fy that the body whose name is recorded on the reverse side of this certificate was embalm
. [T G [ N e oL
by me, or by "

: PR 4
working under my personal supervision..

SEUAENE «evneeneesiemneenernenrarnaean sz e ccaeanaans Slgnebéaafi-@&ﬁ...m’..m
Signature of Student Ezbalmer

Licensed Embalmer No#f?
. o “- S - P. O. Addrg_ss&m_w_ﬁ

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license). .- e -

If embalmed by a STUDENT, he also shall sign in hisg OWN handwntlng
¢ this body'is hot’ embalmed faét should be-so stated.above.

«. v, Note: (Failu
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. I "‘:’33_;_, ™




