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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All discases in Part | must be cou'su“y related, -

Fl

LED MAY 14 1958

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

ict No, .

-S8=048

43 .
13

Registration Distr

d 1 8 ..Primary Raglsfrahon Dlsmct N

.. Registrar's No.__

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before

a. COUNTY o, STATE Mo. b, COUNTY admissson
b. CIOTRY (If ouiside corporate limits, give TOWNSHIP only) Inside Limits <. CgY inside Limits
R o . N
Toww ST.LOUIS,MD, Yes LI Mo [ om Ste Louls Yes( Ne[]]
c. FULL NAME SF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
~= HOSPITAL O DDRESS
insTituTion  ST.LOUES CITY HOS A2 1720 Soe 9the, St| ves[d ne[
3. NAME OF DE)CEASED First Middle hd {‘ Last 4, DATE Month Day Yeor
{Type or print
OSCAR L. MANNING oorMAY 7, 1958
5 SEX . COLO . 8. DATE OF BIRTH i |
R R Te—— , e A [
Male White wiboweg{_ X g_uu.oncsoD 10/24/ 92 65 I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) ~ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) IN TRY, ¥
Retired Carpenter Buiiding Ozark County, Mo, U | U.S.A.

|

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and {c).}

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

|

Ceonditiens, if any,
which gave rise 1o
above covss (a),
sinting the under-
lying couse last.

DUE TO (<)

&lnenanamar -

13a. FATHER'S NAME 13b. MOTHER'S MAIDENR NAME 14. NAME OF H_USBAND-OR WIFE
George Scott Manning Unknown Bell Manning
;3 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17, INFORMANT Address |
-3, o5 unknnwn f ive wgr or dates of service . . . -
B CCY S M PN : ' 1486 12 4649 Ermest Menning-1720 So. 9th., St.
INTERVAL BETWEEN

ONSET AND DEATH

otindg ~

DUE TO (b) _C_/Rmu‘ M

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but hot related to the termincl disease condition given in PART | {a)

19. WAS AUTOPSY :2

1tlovdell Funeral Home-1926 Allen |

ive MAYR '5g

z
2]
= PERFORME
L
i .3 07 X YES[] N
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
wi
v O O O
;’ 20c. TIME OF Hour Month, Day, Year
a INJURY  am.
z p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.q., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
WORK AT WORK
21, | attended the deceased fmmS/S/ss . 1o 5/7/58 and last saw :f‘:‘ alive on 5/ 7/58
Death occurred ot m on the dote stated above; ond to the best of my knowledge, from the couses stated.
W( Q or title} C 22b. ADDRESS 22c. DATE SIGNED
/)—ﬂ#.")}a [P.O— | 1515 LAFAYETTE AVE 5/7/58
23a. BUR'AL CREMAY[UN e. NAME OF CE"ETERY OR CREMATORY 23d. LOCATION (City, tewn, or caunty) {5tate)
REMOV AL {Specify)
al "/1 /'58 ational Cemetery | Jefferson Brks, Ho.
24, FUNERAL DIRECTOR . " ADDRESS 25 DATE RECD. BY LOCAL REG. EGISTRARS SIGNATARE

=

M

{Licensad Embalmer’s Stotement on Raverse Side)

[4




R by ;
RN . TN (%@
’ - oy

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .......c.ceeenou.

by me, or by

working under my personal supervision.

Student v et as

P. O. Address(.ﬂ??é...

. 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 license).
> If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emhalmed, .fact should be so stated above.




