THE DIVISION OF HEALTH OF MISSOUR]

35464

. Heglth, .
& Welfore F"_ED 0 CT 2 8 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
 Public /_? g < @90 ‘p‘z
\ Service Registration District No.. Primary Registration District Noo O T e Rogistrar's No._ /L2 0 [ .
(.- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
.30 Y| o COUNTY Grecne o STATE Miggourl ™ “NGreene ™'y
- 1-57 b. chv (If cutside corporate limits, give TOWNSHIP only) | lnside Limits <. chY , Inside Limits
joun Bpringfield Yes [geNo [ Towd Springfield n3F P Yo Nl
¢. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give |ocutioT|) Y Reside an Farm
HOSPITAL OR ADDRESS Yos[] N
INSTITUTION 1 45 Yrs ‘ 1621 E. XKearney b o iyl
3. NAME OF DECEASED First Mlddle Last 4, DATE Month Day Yeor

cfor, caroner, efc. must use only standord not;nanclumra in item 18. No symptoms will be listed.

All diswases in Part | must be causally related..

{Type or print)

OF
LAURA " E. MANN cearOotober 22, 1957
5. SEX & COLOR OR RACE 7'MARR(EDENEVER marRIED] ] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 _HRs.
Fem&le Wh1 te WIDOWED ‘ D lqnbgthduy] Wonths | Days Hours I Min.
. d _DIVORCED 16 . 1912
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (Cﬂy and ﬂmo or country) a 12. CITIZEN OF WHAT COUNTRY?
duting mast of working life, wven if ratired) INDUSTRY
€ Home Mi&souri 1 _UBA
13e. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_USBAHI:! OR WIFE
" n Clarence Mann
@ ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= (You, ar \mknown)l(lf yeos, give war or dates of service)
2 Na fio Hospital Reconds
o, 18. CAUSE OF DEATH (Enter only one cause per line for (a), (%), and (c).) - INTERYAL BETWEEN
w PART . DEATH WAS CAUSED BY; - ] ONSET AND DEATH
E IMMEDIATE CAUSE (a)
o
T .
E Conditions, if eny, DUE TO (b)
> which gave rise 1o
L above cavse (a), }
= stating the under:
g g lying couse lost. DUE TO ()
= "PART.H.. OTHER SIGNIFICANT CONDITIONS COHTRIBU G.TQ DEATLH but not related to the tarminal disecse condition given in PART ( {a) * 19. WAS ALITOPSY
bl b U 3, PERFQ 07
] | . -'&Uj:‘-‘) 442X Yes [#"No [ )
x £ | 200 ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in.PART | or PART Il of item 18.)
o RNV
o1 I
j V| 2. TIME OF .Howr Month, Day, Year - - s
i INJURY a.m.
A £ AR ,
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ., STATE
w "WHILE ATD NOT WHILE O tarm, factory, street, office bidg., ete.) Cee - .- R 2 (T
43 WORK AT WORK R Tt .-
21. | attended the dececsed from -S5-5 7 1022 5 /i and last hﬁi diveon_J@ = AR-8 7
Death occurred at M mon the date stated above; and to the best of my knowlcdge, from the causes stoted.
22e. SIGNATURE , (Degrea or title) U 22> ADDRESS 609 Cherry 2::. TE su;NED
. ouv\L M. _-Springfield, Missouri oa3/57
Z3u. BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towm, o :ourmr] : (Swfc)
EMOYAL (Spepify) H :
/0 -26-57 AZLELWOOD SPRiVEFIELD, Mo,

FUNERAL DIRECTOR ADDRE$S oo - - B DATE RECD. BY LOCAL REG.
. : ~- M Spgfd.HO. 1O = AL 7
Uéfﬁ'c_ Q {Li d Embalmer’s § on Reverse Side}

26. REGISTRAR'S SIGNATUR'E ?
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o - " STATEMENT BY LICENSED EMBALMER

I.hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

by me, ot by i rerarneeenrans eeeerirena revivmesreennensnnranre veeennenns Student Embalmer No. ....ooovvviiivennne
working under my personal supervision.
Student ..cceeeerennn. eevrer b rrresaenasnnrranans Signed %,{@%W
Sig;natu.re of Student Embalmer
~™ . -
’ ot e DR T Llcensed Embalmer No.‘./és? / e
-,:'!.'1’31*;'3 Qf.‘3 - P 0 Address :

- N‘éte. The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply Wwith the above constitutes grounds for revocation of hcense)
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.
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