THE DIVISIUN OF AEAL 1A UF miUURI] p
STANDARD CERTIFICATE OF DEATH - 14&3 ________________________

/
18 STATE FILE NUMBER
HED APR 1R?§Z°'i°nDisfficr-_No. .....8...%4.......... Primary Registrotion District No. .f¥27 ........ Registrar's No. ...ﬂd,_..-_._.

1. PLACE OF DEATH 2. ‘USUAL RESIDENCE (Where deceassd lived. IF institution: Residence bafore
a. COUNTY Pulaskl o STATE M{gsouri_ b COUNTY Pyulagki™
b. CITY (If cutside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY ! 02 g ] Inside Limits
OR . OR o
soww Wavnesville, M zsourlvex o Tomn Wavnesville, Mo. Vesh Nely
. FULL NAME OF (lf NOT in hospital, givelocqtion}|Length of stay in 1b : . i
HOSPITAL OR - Py - d. STREET (1f outside, give locotion) Reside on Farm
iNeT1TUYION. WA Genersl Hogp. 10 Hrs aDppRESS Rural Rt, # 3 YesO NoK
3. ::3':‘.3:'9 Firat Middle Last 4. DATE Month Day Year
) - . OF
(Ty¥pe or print) John 1L .L‘ - M'_na 8. DEATH 4 7 1 957
5. SEX 6. COLOR OR RACE 7. marniep K] never MARRFDD 8. DATE OF BIRTH S. AGE (In years | IF UNDER § YEAR JIF UNDER 24 HAS.
i - 1 U rthday) Tafonths | Daw | Hours | Min.
Male White wioowep £ pivorcen [ Jure 18, 1880 qg
-[106a. USUAL occur}'rlouk(aw;;md af?rttdoﬁi 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and afate or countsy} l 1Z. CITIZEN OF WHAT COUNTRY?
7 most of working life, even if retire
A rmer . None. State of Washington. USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Newton Manes, Emiline Camel
I5. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. SNFORMANT I“lﬂ ne a Address
(Ves, no. or unkngwn) | {1/ pra. give war or dales of service) . B .
No. None, Henry iron, Missourl

INTERVAL BETWEEN
ONSET AND DEATH

/2
pd
| /20

18, CAUSE OF DEATH [Enter only one catde perdi
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Jar (al, {8). and (0).]

Conditiona, if any, DUE TO ()
which gace rise fo

abote cause (@),

dating the under- .

lying cakse lust. DUE TO (¢)

z
=} PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 B%ATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART I(a) 13. ;ﬁmggﬁ‘f 2\
= 1
3 &f 1" 3 X | vesO woXd
:E 20a. ACCIDENT SULCIDE HOMICIDE | 206, DESCRIBE HOW INJURY GCCURRED. (Enter nafure of injury in Parl Ior Part 11 of item 18}
§ g 0 0 ‘
;‘J Nc. TIME OF  Hour  Month, Day, Year j
o _ INJURY  a.m, .
g s |
X | 204, 18JURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE AT 0O NOT WHILE farm, factory, atreet, office bidg., etc.) |
WORK AT WORK
2l. 1 attended the deceased from M ZJ" 7‘- q q and last saw %% _alive on MJ:;L
Death occurred at -‘ m on the dau lutnd above; and to the best of m wledge, from the causes atated.
272, SIGRATURE Degree or title) ;\ 22, Aouness 22c. DATE SIGNED
/ maynesville, Missouri 4/9/57
232, BURIAL. CREMATION, 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, towrn. or counly) (State)
wOvAL J SpegifyY N
o ify Bethlehem Cemetery Swegeb:rg, Mo Hural

24, 7y e’ Ms 25 DATE RECD. BY LOCAL REG.

Hédfas puneral Home ‘Waynesvillel Mo ¥—//-57

s {Licensed Embalmer's Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ....oeun..... i el SRR e vmereenn Ceimereieiieesi...i., Student Embalmer No.

r

. - s .
- working under my personal supervision.,

Student. ... i Signed... TGt WY
Signature of Student Exbalmer

. “ . 7 Licensed Embaimer No.
-~ .-‘. ’ ’ o ' : _ . P. O. Addres%

Note:; The above MUST BE SIGNED B.Y THE LICENSED EMBALMER in his OWN HANDWRITIL
to- comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - o
r If this bodv is not embalmed fact should be so stated above. . \ rooe,

Tas S

-



