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related (o the disense or condition causing death.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resicence before
e. COUNTY Phelps a. STATE Missgsouri b. COTIIB:LPS adnislon).
b. COI'IF;Y (1! outeide corpurste limits, write RURAL aod give &I’A%’ENGTH OF . Cg;{ ) ) d. Is Residence within limits of
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TOWN st . Jame g township) (in this place} ToWN St o Jame s N xn"xm"w town?
d. FULL NAME OF (If not in boepital or justitution, give streot add tos} ASE;FE?E‘EEEJS G R oestion) o g/'da
Heefihooldiers Home Ho Spital Hwy 68 N.
3. NAME OF 8. (First) b. (Middle) ¢. (Last)
DECEASED  Anna Manshardt e guly Br T
( Type or Print) DEAT'H
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a A o, b DUSTRY y and State cr Fersign Country) OUNTRY?
CHERESWIHR “R8YTFeA none Ohio S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown | unknown Fred Manshardt
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
You, len} 5
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I hereby certify that the body whose.‘ name i's-.i'scorded_on the reverse side of this certificate was emba
DY me, OF By oottt iitrtcice e ree et ree e n e ey e brenaasls Student Embalmer NO,orecranans

working under my personal supervision..

Student......ccouiiinnireinaaiieieriia ey

ooy, - ¥y _;- . ..;.
& v e .« P. O. Addreaﬂﬁi.'...!?:‘.’}?..s. .

]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation "of license), - .

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
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