ealth,
Walfare
'ublic
Jarvice

o symptoms wi

Coroner cannot certify to a death due to notural causes.

nomenclature in item 18.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" Doctor, coroner, otc, must use only standar
diseases in Part | must be casuctly related.
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ALED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. ...2-51 - Primary Registration District No, ... %. 0%6 .............. Registrar's No. . iﬁ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceassd lived. M institution: Ruidln:. bofnr
admissi
o. counq:.i., Nodaway a. STATE MiSSOUI"i b. COUNTY Nodawa ay
b. CITY {If cutside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY |ns-de Limits
OR QR 4
TOWN Maryvj.lle YesX NoD TOWN MaryVllle thlﬁjﬂf‘#' No
e. lﬁgls_;l;l_:_'«l:éﬁ.%gfz (lf NOT inhaspital, give location)|Length of stay in 1b 4 STREET \‘.. {1f outside, give focotion) Reside on Farm
nstiTution ©t. Francis 5 days oress 221 West 5th Yesn Ntk
3 :::I:l‘:r First Middle Last 4. DATE Month Day Year
ED OF
{Type or print) THOMAS MANNING DEATH 1 <4 58
3. SEX L4 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS,
. MARH‘ED 3 never marrico (] I fort birthday) {Monthe | Dawe | Hours | Min.
| Male White wipowep [ oworcen [ £/ 28[85 74 ]

102, | USUAL OCCUPATION (Give kind of work dene
during most of working life, even if retired)

Farmer-retired

106. KIND OF BUSINESS OR INDUSTRY
Own account

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and atate of country)

County Cork, Ireland

13. FATHER'S NAME

Thomas Manning

14. MOTHER'S MAIDEN NAME

unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCEST
{Fes. no, or unknown} | (If pes, vive war or dater of ssrviee)

no

16. SOCIAL SECURITY NO.

99-18-8717],

17. INFORMANT Address

Mrs., Mae Manning, Meryville, do.

INTERVAL BETWEEN

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Entler oniy one couse for {a), (). and {c}.]
PART I. DEATH WAS CAUSED BY:

Conditiona, if any,
which gace risg to

e cauge (0),
stating the under-

wsm(leLAA&¢££%3hn~Cl&£§Le& GL92L~¢ﬂé!

"xz'rgun m:;m )
ky*LMJavf\

z lying  ecaure loat, OGE TO (c)
=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GAVEN IN PART (a} 19. WAS AUTOPSY
= ” ’ o PERFORMED? : !
3 331X [vesO woint
E 20a. ACCIDENT SUICIDE HOMICIDE § 206. DESCRIBE HOW INJURY OCCURRED. (Entler nalufe of injury in Part I or Part 11 of ltem 18.)
& O ] ]
2 §c. TIME OF  Hour  Month, Dey, Year
hi INJURY  a.m.
E p-m.
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or abous home, |20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidg., efc.)
WORK AT WORK
2). ] attended the deceased from |~ (4~ 5- ? to 24/58 and laat saw '?n{ alive on
Deatr6ccirred at 7:00 b . m on the date atated above; and to the best of my knawledge, from the causes stated.
: um ( Degree or titie) O 22b. ADDRESS 22¢, DATE SIGNED
.
M. D. Maryville, Missourl |A~/2—4 &

23a. BURIAL, CREMAT
Rsuo AL t‘SLpe [v\

23b. DATE

‘23¢. NAME OF CEMETERY QR CREMATORY

St. Patrick's

23d. LOCATION (Citp, towrn. or county) (State)

Maryviile, Missouri

1/27/58
Zﬂ FUNERAL DIRECTOR ADDRESS

Price Funersl Home, iaryville,io;

25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
o e g | S an Sl

{Licensed Embalmer’s Statemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emn
by me, oFf by .o el e i betieneirecceaeeaaraeacaaaanaaan , Student Embalmer No.........

working under my personal supervision..

Student....c.ccvrirriirerirarancnccnrsessrrarranrerens  Signed... ¥ 0. £ M/L/ ......... LI VAol 2 £ g 77 SN

Signature of Student Embalmer
’
Licensed Embalmer No..é.zf.f

P. O. Address_%&ﬁ%‘
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 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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