THE PIYISION OF HEALTH OF MIaRURY

alth, [ — S
el fare STA“DARD CER“HCATE Of DEATH STATE FILE N%,\,)(ga
bl iy P
,.v::. FlLED AUG %?anjamﬁyict No. 1 - 0 Primory Registration District No. o=ttt z _______ Registror's ND-._Qi-Zﬁ:W.._
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If mﬂllutmn Resldencg bafore
o WAJ @ COUNTY JASPER STATE MISSQURI b COUNTY JASPERmissen)
57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
; g LIN ¥l
. Tg\T‘N JOPLIN Yes (X] No [] .TgﬁN Joe ,.4""‘ ¢ el Ne (O
e. FULL NAME OF {If NOT in hospitpl, give locgtion) | Length of stay in 1b d. STREET It cutside, give Id€ation) Reside on Farm
HOSPITAL OR l\ﬁA D X E*f T :FIOM [ - ADDRESS
iNSTITUTION £5 i 7 _vas : 1515 éERGEANT AVE| veO ndO
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print} (DR.) wlLL'AM GRANT MANESS DEATH AugusT |1 > |95?
5. SEX C 6. COLOR OR RACE| 7. MARRIEDD NEVER MARRIEO[ ] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER i YEAR| |F UNDER 24 _HRs.
; ?li iEDg DIVORCEDD CJUL Y I , l 86 5 Igsémhduy) Months | Days Houwrs | Min.

10a. USUAL OCCUPATION (Give kind of work done

PRAETTS VRS BNV TETAN

10b.

KIND OF BUSINESS OR

"RNED 1AL

STELLA,

11. BIRTHPLACE (City and state or country}

Mo,

U

12. CITIZEN OF WHAT COUNTRY?#

SL.A,

13a. FATHER'S NAME

WiLLiaM MANESS

13b. MOTHER'S MAIDEN NAME
NANCY BuLLARD

14. KAME OF HUSBAND OR WIFE

Yy reigred. -
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

aH dl&lﬂi!l A0 T | MUST 08 COURQL

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yes, nUﬁwmwﬂ)l(H yss, give war or dates of service)}

16. SOCIAL S5ECURITY NO.| 17. INFORMANT

Unk

Mrs. BERTHA PEARSON,

Address

I'31 5

SERGEANT AvE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter only one ¢ouse per line for {a), {b), and {c).)

INTERVAL BETWEEN

]@jET QD DE;;L_/

Conditions, if any,

Lk 5 fclergais

which gove rise to
above couse (o),
stoting the under-

} DUE TO (b}

el
7

g Iying couse last. DUE TO (<)
= PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the farminal disecse condliion given in PART I (a} 19. gAg:OUTOEgY
5 . . - E RMED?
= o - -@ rtlinna t 2¢C YEs[ ] NOTS
2| 20a. ACCIDENT SUICIDE HQMICIDE 2067 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART [l of item 18.)
]
o 0 O O
S| 20c. TIMEOF .Hour Month, Day, Year
ko] INJURY  a.m,
‘X P -~ - .
20d. INJURY OCCURRED+ s 20- PL'ACE OF INJURY (#.g., inor cbout homs,| 20f. CITY, TOWN, OR LOCATION COUNTY .+ STATE
WHILE ATD NOT WHILE D"‘ farm, facfory. streat, office bldg., etc.)
WORK AT WORK ) *

:21 l;attended the decéased from R

M oL M‘—VVQ and last saw h * alive on

e Death occurred ot

m on the dote stated above; end to the laut of my knuwi.dge, from the causes stated.

-. 22% Mp.zm titla) /%4%&} Zzb ADDRESS )(_,4.2* !

by

22¢. DATE SIGNED

230. BURIAL, CREMATION,

BURI & '™

23b. DATE

8-13-57

23 NAME' ok.c-EuETEnv OR CREMATORY

MACIDONA CEMETERY, N

23d. LOCATION (City, town, or covnty)
EAR

SJeLLa, Mis

£-13-57

{Stare)

soUna

24. FUNERAL DIRECTOR ADDRE

STEVE PARKER MORTUARY,

25

dOPLIN,MO. ~/5-/

TE RECD. BY L .M. REG.

757

UTEAR S SIGNATWERE

{Licenssd Embalmer’s Statement on Heverse 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 was embalme:

by me, or by ............................ iesennies ........................................... , Student Embalmer No. ..................

working under my personal supervision.

Student oo e s - - Signed YT S
Signature of Student Embalmer

. . L Licensed Embalmer No. .2

"P.'0. Address. W
Note:  Thé dbdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failari
to comply with the above constitutes grounds_ for revocation of lzcense)
If embalmed'by’ a STUDENT, he also shall sign in his OWN handwntmg
If this-body is not embalmed, fact should be so stated a'bove
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