el THE DIVISION OF HEALTH OF MISSOURI ' 58—'014834

W;ll.fuu FILED M AY 6 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ( )
ubhic
sarvice Registration Distriet No. / 7 / Primary Registration District No. ..--ﬂﬁ_z_é ....... Registrar’s No. ._-_l ............
' e 1 L strie
i 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residqncg before
300 o comnry  Lafayette « saiMigsouri b ch@fayette™ <y,
157 b. chY {If outside corporate limits, give TOWNSHIP only) | ltnside Limits < CgrRY . Inside Limits ¢
' TOWN Odessa Yes X1 No (] tome  Odessa ved3 N[ 7
‘5\}’% c. FgLL NAME OF {If NOT in hospital, give location}) { Length of stay in 1b d. STREET {If outside, give location} Reside on F?
: HOSPITAL COR ADDRESS
r INSTITUTION 30 Irs, Yos (O Mo
I 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeur
| (Type or print) OF
l' Joseph R. Manking oeati  April 25, 1958
. . . ) 0:,3IRTH FUNDER | YEAR] 1F UNDER 24 HRS.
| 5. SEX 6 COLOR ORRACE| 7.\, ooiep[Enever marmieo[ ]| & DATE - 9. AGE (In yeors
' lost bi } | Month: Da Howr Min.
] 0 Male White wipowen[] q pivorceo[]| J AN o 5’?, 1896 -4 I " i l
E 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
= urin ar of king! evapuii ratired) INDLISTRY
stahdard 011 To'."denler = Gasoline| Ray Co, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jopn F. Manking | K81lie Showalter Minnie Manking
w
c—.} 15. WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
DB (Yes, no, K 1 i d { service
3 (fen ro Iﬁ“"ﬂ""’"’]‘ TR e ot e 487-10-0468 Mrs, Minnie Mank ing, Odessa, Mo.
a 8. CAUSE OF DEATH (Enter only one cause per line for {c}, (b}, and (c).} INTERVAL BETWEEN
N PART I. DEATH WAS CAUSED BY: - ONSEW DHATH
w IMMEDIATE CAUSE (a) _M— Corromoing o e &
g I
&" Condltions, if any, DUE TO (b)
> which gave rlse to
+ gbove cause (o), }
z 1 h, der-
8 ‘L; ;;:r:gnnc'nu.l-wl‘a::.! DUE TO (C) qa'ol
. OHEs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
i =[x PERFORMED? /Z)
: ozl . ' YES[] NO[]
- 32‘ = 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
—4 = W
2 wfv | 0 C
-]
U T BY} 2c. TIMEOF Hour Month, Day, Year
£ a8 INJURY  am.
‘é : k3 p.m.
E 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 0O farm, foctory, street, office bldg ., etc.) .
s 8 WORK AT WORK o p N
s s P4 : S
f 21. | attended the deceased from ‘-; Yo b2 4 !/ . 19 _Afh‘ﬁA‘im Io:! Bow o five on %Mm
] M Death occurred a1 _'/: ('(m on fhe date stated cbove; and 1o the best of my knowledgd, from the couses stated.
E g 22a. SIGNAT (Degrea or title) U 22b. ADDRESS 22¢. DATE SIGNED
= C5ﬁéz spa S
£ fator Iy £ - 2P 5F

. BURIAL, CREMATION, | 23b. DaT 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATIONTCity, town, or coynty} {State)

"BU#1¥1” | April 27,1958 Odessa Uemetery | Odessa, Mo.

-~
| _/c;/ N Fﬂi;AL D1RECE§ arks ﬁ[&EeSSssa Mo 25. DA'TE RECD. BY LOCAL REG. 26. REGISTRAR®S SIGNATURE \
o d ;L o SY | Zvnancas )

(Licensed Embal '.,‘,. on Heverse Side}
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STATEMENT BY LICENSED EMBALMER

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

B M, OF DY it r e et e s aetariresbr s rrts b st et saarananran raeen s battaras ., Student Embalmer No...............

working under my perscnal supervision.

Signature of Student Embalmer

P. O. Address. @ .............

Licensed Embalmer No 4/6/—? /

*"* " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of hcense)
If embalmed b§ 2°STUDENT, heValsolshall Sightinthis OWN handwiiting., LIivoa LA
If this-body is not embalmed, fact should be so stated above.
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