THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 5,,,§,§;015139

FILED APR 2 8 1958

BIRTH NO. __ REG. DI8T. No* __ 291  primary rEG. DisT. wo. 42379 Remumr:No.....// X

I. PLACE OF DEATH Wy e 2. USUAL RESIDENCE (Wbersdetsased lived. If lnatitation: residence befors
a. COUNTY = STATE b. COUNT adinisgton),
Nodsway - Missouri Y Nodaway “"™"
b. CITY at dds timits, write RURAL and gi . LENGTH OF c. CITY
autelds eorpurate Rmlts, mrlte tamnsbis| STAY (in this placel OR -elt‘fy"m ercrated Jow)
Towt  pickering TowN  Pickering S
d. FULL NAME OF (1t in b 1 or institutlon, give s add. location} STREET 1f rural, i
HoSPITa Con {If pot —-,o.pu. or tutlon, give streot reas oF loea! ADDRESS { gire locaticn) . 67 ’[5
INSTITUTION Family home none
3 !?EACHEE s?c_":: a. (First) b. (Middle) c. (Last) l 2. DATE (Month)  (Day) (Year)
{Type or Print) JOHN ALVIN ‘MANN DEATH 4 25 58
5, SEX | 6. COLOR OR RACE | 7. MAR%EIS gE\YgR PélSRRIED 8. DATE OF BIRTH 9.1.A.GE (In yesrs bfll’ UNDLR 1 YEAR | O UNDER 4 uhs.
(EI cify) L ) ooths| Days | Hours | Min.
Male (| white arried 5/29/77 80 "] |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF ausmssﬂogr IN | 1L BIRTHPLACE (i1 vud seuta or Fornign Comniey) 12, CITIZEN OF WHAT

erchant-ret{red ™ | Grocery

-Patterson, .lowa

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME

W

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. no, or usknows) | (I yes, wive war or dates of service}

no

16. SOCIAL SECURITY
NO

« A. Mann . Elsie Bell

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs, Mabel Carmichael, Pickering,Mo.

14, NAME OF HUSBAND OR ¥IFE
Mary Proctor Mann

18. CAUSE OF DEATH casE co
. Enter only cnamuseper | ). DISEASE OR CONDITION
\ine for (a), (b, and () | PVRECTLY LEADING TO DEATH

*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditiona, if any, gicing DUE TO (b}

MEDICAL CERTIFICATION

INTERVAL BETWEEN

NSET AND DRATH
ﬁgtlﬂm.:

as heard faflure, asthenin, | rise to the c&bwc cause (a) stating
ele. It means the dig. | Ihe underlying cauze last.

care, injury, o coriplica- DUE TO (¢}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but nof
reloted Lo Lhe dizease or condition causing death.

19a. DATE OF OP'FI%N 190, MAJOR FINDINGS OF CPERATION

Ly
20. AUTOPSY? o

420 ves () wo B

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

b

'
S

2ia. ACCIDENT (Epacity) 21b. PLACE OF INJURY (eg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, sireet, ofice bldg. , sta.)
HOMICIDE _
21d. TIME (Month) (Day) (Year) {(Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY WORK AT WORK -
22. I hereby certify that I altended the deceased from 15 lo 4/ 25[ 58 , 19 , that I last saw the deceaced
aliveon ., 19, and tha! death occurred atm m., from the causes and on the dale staled above.
23a. SIGNATURE @ %/ (Degreo or title} | 23b. ADDRESS l Z3c. DATE SIGNED
/]/\ M M, D. ( Hopkins, Missouri [4/: 2¢/_(y
24a. BURIAL, c;ﬁg\ 245, DATE ~A HAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Oity, town, or county) # {5tate)
[t t 4] - . s
sy 4/ 27/58 WhiteiQak Pickering, i
DATE REC'D BY LO%AGL RAR'S SIGNATURE %5. FUNMERAL DIRECTOR’S S)GNATURE ABPDRESS
p2b S F / - Price Funeral Home, Maryville, Mo,

N

(Licensed Embalmer's Statement on Reverse Side)



™

J 0 g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
Student Embalmer No.....ccooonnnon.

..................................................................................

by me, or by

working under my personal supervision..

Student....ooceeecaaainaaneocssaanemaaaar e
Signsture of Student Ecbalmer

.. Note: The above MUST BE SIGNED: ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above coastitutes grounds for revocation of llcense)
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.
A
. N . - K __\

oy *
.-




