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FILED SEP 301357

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

"—'—m""'sfi'f§g_ NUMBER _

128 Primary Registration District No.____ 2000 Reg:smu s No. ,_-_? z__-__

1. PLACE OF DEATH
a. COUNTY g.reene

2. USUAL RESIDERCE (Where daceased lived. If institution:
o sTATEM}agouri

Residence before

b. COUNTY Greeneim /n)

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY V Inside Limits
Sk Springfield Yes 3 Mo ] SR springrield _34{p| vemxwD
. ;ggﬁ?ﬁ%g {1f NOT in hospitcl, give location) | Length of stoy in 1b d. iTDFE)EREEES (}f outside, give location) Reside on Farm
iNsTiTuTion St . _John's 20 yrs ree2815 N. Fort Yos ] No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print} OF .
KATIE ALICE MANUEL pEaTH Sept. 21, 1957
5. SEX 6. COLOR OR RACE F.MAR'R o EVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
Femal e l Whlt e _VliDO Dgn DWORCEDS Oct . l u , l 89 0 6 6«:! birthday) | Months | Doys Haurs l Min.
10a. USl:lAI. QCCUPATION (.le- l:imllof work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond stote or country} - 0 12. CITIZEN QF WHAT COUNTRY?
dwrin (;7_;'9:'6;;5‘:' ehh, wven i{ retired) Pc‘)DI;JléTRY Gal lat 1n , MO . U ?"S . A .

13a. FATHER'S NAME

Henry McQurray

13b. MOTHER'S MAIDEN NAME

Jane Love

14. NAME OF H.UQBANQ OR WIFE
Henry Manuel

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or wnkmvm)l {If yus, give wor or dotes of service}

Unknown

16. SOCIAL SECURITY NO.I!’IIJ'.

INFORMANT

enry Manuel

Address

Springfield, Missourl

18. CAUSE OF DEATH (Enter only one cause pe
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {c)

¢ for {a), (b), and {c).}

INT

ERVAL BETWEEN

* ONSET AND DEATH .

which gove rise 1o
above cavse {a),
stating the under-
lying couss lasi.

Condisions, if any, } DUE TO (b}

DUE TO (e}

200. ACCIDENT SUICIDE  HOMICIDE
O 0 B8

19. WAS AUTOPSY,
PERFORMED
YES[] NO

MEDICAL CERTIFICATION

c. TIME OF .Howr Month, Day, Year
i INJURY  a.m. \)\‘F
p.m.
204. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, ‘street, ol IC. bidg., etc.)
WORK AT WORK )

iR o
e Death bccurrod at

m onghe dote stoted above; and ro the best of my knnwlodge. Frwm lho cousas s:cud o

1AL, CREMATION, ﬁb- DATE

" 224 SIGNATURE Qi : (Er ee or title)

¢ | 22b. ADDRESS
ealth Officer] Greene Co., Springfield, Mo,

27c. DATE SIGNED

9/26/57

{State)

23a. 23c. NAME OF CEMETERY OR CREMATORY 134. LOCATION {City, town, or county) .
{Specify) . !
Hrigl Sept.25, 1q<5 Green'nwnf-;~ Springfield Missouri
u.GUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24- GISTRAR'S SIGHATURE

Ralph Thieme Springfield, Mo-
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(Liconsed Embaimer’s Statement on Reverss Sills)
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" .STATEMENT BY LICENSED EMBALMER
- I ‘héreby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
by me, .01 by ... etbreeteatae et raaaas : ._.:.'..:‘ ..... A PPF .» Student E‘.mbalmes: No.-....... ;..;' ........
working under my personal supervision. N
Student ..ooovvvneeniiiiii s T N
Signature of Student Embalmer
- : - T Licensed-Embalmer No.. #5.68 .....

"% p. 0 Address Spl“ins.rfield M

--------------------------------

. Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
‘to comply with the above constitutes grounds' for revocation of license).
. If embalmed by a STUDENT, he also shall sign’in his OWN handwriting.. ~ - .-
.If this:body is not embalmed, fact should be so stated above. ) '

L.




