SE LRYERIJIN AT FREALITE LT TSR 0l 07-52
¥.5, Mp. 300
v mesme _— STANDARD CERTIFICATE OF DEATH e iee FIDAR
' FILED DEC 30 1957 1000 1386
BIRTH NO. _ — E. DIST. NO. __L}_Z_PRIHARY REG. DIST. MO. _ M, Registrar's No...: 3.........................
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whbere desossed lived. 1f Ingtitation: residencs before
a. COUNTY B a. STATE R . b. COUNTY . adininslon).
uchanan Missouri Gentryv
e b. CITY (1 outcide corpurats limits, welte RURAL .nd:l:;mm %'TAIVE?EE; ,,E,F., . c. Cg‘g d. 1 Resideoes wiinis ““‘5::3 :
| TOWN St. Joseph day TOWN  Albany .- %z_f =
. FULL NAM F Inatitmth dd. 1 tlon} - U
O OSPITAL OR (7 ot in bowstil or eive strset o . A?,T,;}EEJS 3t rural, give location) 23 ¥ %
INSTITURION Mo, Meth, Hg;s_pg
3. r:'fé?:ME ori'a & (First) b. (Middle) c. (Last) | a, DATE (Month)  (Day) (Year)
{ T¥pe or Print} Dale Leroy Manion DEATH Dec, 14, 1957

o UNDER | YEAR | o oxDER a kms.
Menu'n’Dm Houra | Min.,

5, SEX £1 6. COLOR OR RACE | 7. mmnu—:n NEVER MARRIED,-(| 8. DATE OF BIRTH 9. AGE (In yaars
) WIDOWED, DIVORCED (Bpecify} last birthdag}
male white never married D . 3 30

ey
02, USUAL OCCUPATION (Givakindof oes | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (G;0 1ag seata or Foraign Gonntry) O 12, CITIZEN OF WHAT

moetof king lifs, sven if rutirad)
——— —— St. Joseph, Mo. USA
TSa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
William Ill. Manion 4 Dorothy I, Ga i e ————

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};IS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.00.0r unknown) | (If yes, wive war or dstes of service)

18. CAUSE OF DEATH . ] MEDICAL CERTIFICATION ] INTERVAL BETWEEN

. Enter only onscamseper | |- DISEASE OR CONDITION : . OE! AND DEATH
*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eng, giving DUE TO (b)

‘de. Jt means the dl- underlying cause lagt. .

casc, injury, or complica- DUE TO (c)

ir, W. U, Mapnion, Albanv Mo,
Iine far (a), (b, and {c) DIRECTL_Y LEADING TO DE&TH'(”
¥ hear! faliure, asthenia, a‘: to the above cause (a) stating -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

BIRTH 4 2186

Conditions contributing lo the death but nol
related ta the dizease or condition cauring death.
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION . ,2&0. AUTOPSY? o
TIoN ’ 770
. ] yes [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, iastory, strest, office hidy..#10.}
HOMICIDE ) ' - .
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY -, - WORK AT WORK
22. 1 hereby certify that I attended the deceased from .L?.."Li:jlﬂ__ to _LI_JH_._; 7.._... that I last eato the deceased
‘aliveon ==\ Im_, and that death occurred af J4 230 ., from the causes and on the date stated above. ,
Zia. SIGNATURE. _— . {(Degreor ziuu)f_} Zn. AD R_ L | Z3c. DATE SIGNED
A gan (1) - Dins | (-ty-
%QONBU MIOII’-ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY N. (Gity. town, of county) - « _(smtb)_'
} . .
emoval | 12/16/1957 ~ Knox Cemetery Alteny, Missouri - -
¢ DATE REC'D BY LOCAL “| 25, FUNERAL DIRECTOR & STGNATURE T AbDRESS
REG.
5 II.’."‘?'{Z' 57 Hea ton-Bowman St. Joseph, Mo,

), WRITE PLAINLY-——USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




N . ] [ -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by Me, OF BY ... veernirirmm o naaes eterttecarecennesearaaa. PO . Student Embalmer NO.--.cocnnr.-n...]

working under my personal supervision..

Signature of Student Embalmer

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not ernbalmed, fact should be so stated above.



