THE DIVISION OF HEALTH OF MISSOURI

___58-017704

Health,
 Welfore STANDARD (ER“"CA“ OF DEATH STATE FILE NUMBER
Public 6
Sarvice Fi EU MAT ? 2 10 I¥fdgiatrotion District b District No. ? ? Primary Registration District Ne. _._3 8 0 __________ Registrer’s No._ SO ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldam: befare
0 o. COUNTY DeKalb o STATE  Migsouri P COUNTY peKalp °*p°"
1-57 b. ClTY (If outside corporate limits, give TOWNSHIP only) fnside Limits <. CBTRY 0 2, 2 Inside Limits
% J 1om_ Washington Twp. Yes (1 N () -Tomn _ Clarksdale ~ "76 Yes[] Nofr]
c. Elo.lké.l;_l:tﬁ.%OF {1 NOT in hospital, give location} | Length of stay in 1b d. s"[-)R%EETSS {if outside, give location) Reside on Farm
ADD x
hetituTionl Mi. North Clarksdsle Life T RFD 1 Mi. No, Yos [X No [
3. NAME OF DECEASED First Middle Laost 4. DATE Maonth Day Year ‘
(Type or print} Qp |
VINCENT L. MCMANUS DEATH May 5, 1958
5. SEX p 6. C(.)LOR OR RACE 7'MARRIEDDNEVER marriep[] 8. DATE OF BIRTH 9. AGE' E;.':;.;; ::::}?.ER;LEAR I::::Q-DER I:J.i':RSI
Male White wipowep [ 5 ovorceck]| May 7, 1904 5I3‘ 1 | )
105, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or tountry) 12, CITIZEN OF WHAT COUNTRY?
durin ing lite, even if retired} |ND RY .
FHIHE Gerl\Firming Clarksdale, Mo. USA
13a0. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_UEBAHQ OR WIFE

Thomas McManus

Clara Kessler

Cloris

15. WAS DECEASED EVER iN U, §, ARMED FORCES?

18, SOCIAL SECURITY NO.| 17. INFORMANT

Address

N T TND AYiNpIeiie will Ve ffefsd

i
-
[=+]
= (Yes. ng ot unkngwn)| (1F yes, gi dates of servica} 99 .
g -5, Ndl mwnl yos, Qive wor of dates af Fervice 9-1%2 87 Rlchard }10Manus Clarksdale. MO.
a 18. CAUSE OF DEATH {Enter only one couse per line for {a), (b}, and {(c).} INTERVAL BETWEEN
S PART I. DEATH WAS CAUSED BY: ' ¢ ONSET AND DEATH
w IMMEDIATE CAUSE (a) 7
[
& ?
o Gonditians, if any, + DUE TO (b) ‘_CMM% M
> which gove riss 1o il
; above c’:llu {a}. }
tat] d
g g ;yingn':m:nm;n:: DUE TO {c} 49~01
o =8 = PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseose condition given in PART | (q) 19. WAS AUTOPSY
I PERFORME
L F YES[] NO
- % | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i of item 18.)
— =W
i v O O O
] '
S WG| 20c. TIMEOF ,Hour 1Month, Day, Year
£ =pa INJURY o
';' j E p.m.
E g 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT w WHILE AT~ NOT WHILE farm, factory, siveet, office bldg., etc.)
F 2l | work AT WORK
>
£ 21. | attended the daceased from %[J { 757 , d last ow | b alive on A 6 %ﬁﬂ / 2 S5
: Death oceurred ot _LoUnNd dead a : . m on the dlits stated cbove; and to the bast of my knowlsdge, ® couses stoted.
; 220 {Degree or titls) O 22b. ADDRESS 22c. pn f
3
3 M 7 D 9 L A
3s. BURIAL, ematlon, | 236, DaTE U 3. NAME OF CEMETERY OR CREMATORY ::y LOCATION {City, toum, or county) (!v_m)
s REMD {Specify) : .
1 > BUrla May 8, 1958 St. Mary's Cemetery urllngen Mo,
: 24, FUNERAL DIRECTOR ADDR 25. DATE RECD. BY LOCAL REG.

N 6=/5-8%
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J



3 . STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1oriiniiiiiiiii vt iiri e e ser e e e e rer e eas et e ., Student Embalmer No. ....cocccvurvennen.

working under my personal supervision.

Student oo e e s AW o0 el AL A8 SO et GOV ctreiivrs+e ORI
Signature of Student Embalmer

5 .

|
- it . ' . i Licens mbalmer N03308 |
- - P. O. ;Address St. Joseph, Mo, |

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. . Pate s

If this body is not embalmed, fact should be so stated above.




