alth,
falfars
blie
prvice
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Corener cannot certify to a death due to notural causes.

W Syl TMiEe Wi MR FTaled.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseoses in Part | must be casually related.

-110a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Flel FEB 11 1958
Registration District Ne, _3/_¢_

Pri

.................... 2990 .

STATE FILE NUMBER

Registrar's Na. ‘?1:3(.

mary Registration District No. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. |f institution: Residence before
STATE b. COUNTY admidsion)
o COUNTY  8t. Frencois * Missouri " St. Frantois
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Insida Limits c. CITY Inside Limit,
OR N
town Liberty Twp. Yesu No TOWN Farmington oG 1,_0_:&;[1 N
€. lﬁg%r';#:fgg': (1 NOT in hospital, givelocation)|L ength of stoy in 1b 4. STREET nuu.de, ive Jocation) Reside on Farm
INSTITUTION Aboress Rural Route # Yos@ NoD
3 mamE or Firat Middle Laat 4. DATE Month  Day  Year
OF
(Type o7 print) Thamas Jefferson Mann vatw  Febe L, 1958
5. SEX . COLOR OR RACE 7. MARRED 3 NEVER MARRIED ]| 8- DATE OF BIRTH |9. ?Gib(lnhzeqr)l IF UKDER 1 YEAR [iF UNDER 20 HAIS.
irthday " e Hours | Min.
Male White ibowED ovoncoJp18TCh 31, 1898 | %9 ik

106, KIND OF BUSINESS OR INDUSTRY

Heavy Machinery

df"rm%%g“ﬁgg!nfe ezen ff retired)

12. CITIZEN OF WHAT COUNTRY?

USaA

1. BIRTHPLACE (Ciry and state or country)

Dent Co, Missouri

13, FATHER'S NAME

Willigm Mann

14. MOTHER'S MAIDEN NAME

Fliza Estes

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fes, Mﬁounkuwn) LIf yra, give war or dates of service)

16. SQCIAL SECURITY NO.

1,87-18-8522

Address

Farmington, Misssuri,

17. INFORMANT

Mrs, Ella Mann.

18. CAUSE OF DEATH [Enter only one cause per line for (o), (8}, end ()]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which pare rise fo

e cause 94
stating the under-

DUE TO (b) et

INTERVAL BETWEEN
ONSET AND DEATH

Death occurrad at

z lying cause lasl. DBUE TO (c)

(<] PART 1), OTHER SIGNIFICANT CONDITIONS. WAS AUTOPSY

= fERFORMEDT

g T9IX s wo

E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enfer nalure of injury in Part I or Part 1T of item 18.)

i - taﬁé,a

Lt

S 34

;:5 . TIME OF  Hour .Mon! Day, Yenr

] INJURY  a.m, ’LO . . »

E . ¢ 3 r - 2

E | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (e. ¢., in or ahowt hame, 20f. CITY, TOW”R LOCATION COUNTY STATE
WHILE AT [ NOT WHILE ete.
WORK AT WORK 2 hd
2l. I asrended the d , to and fast saw h:" alive on

m on the date stated above; and to the best of my knowladge, from the causes stated.

2Za.

L e
: 2 ; (Degree or tile) 3

“Za 20 |3/sf

T3, OATE

2/8/58

232. BURIAL, CREM

A

ifyY

23¢c. NAME OF CEMETERY OR CREMATORY

Llasonis Cemetery

Zg(xﬂm (City, torrn. or county) (Staie)
edricktown, Missorii,.

24. FUNERAL DIRECTOR

ADDRESS

Miller Funerel Home Farmington, lMo.

25. DATE RECD. BY LOCAL REG,

<.

{Licensed Embalmer's Statement on Reverse Side)

26, REGISTRAR 5 51




I
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

byme, or by (.. rearaeeeaes e mrrameeetem e eaeeaa et » Student Embalmer No........

working under my personal supervision..

Student .. ..o il
Signature of Student Embalmer

P. O. AddressW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
O If this -bod:,r is not embalmed, fact should be so stated above.




