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wclor, coroner, atg. must use only standard nomenclature in item 18. Mo s

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

2k STANDARD CERTIFICATE OF DEATH PR Q{'{g;,‘,‘_g NUMBER T
Fn q EP R ]gseglnruhon Bistrict No. .. l o, Primary Registration Disrict No "é’_!ﬂ‘: ________ Regisirar's No.,,,,g a,% __________
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. I institution: Resldence before
a. COUNTY Creane a. STATE Missouri b. COUNTY Creend mlsyn)
b. c(IJTRY {If outside corperate limits, give TOWNSHIP enly) Inside Limits c. CIOTY o 3 7 O Inside Limits
oW Springfield Yos & Mo Ld TowN Springfield g | YeslJ Me(X
€. II-:IBIS-FI’-IPAEA%OF (If NOT in hospital, give location) | Length of stay in ib d. ST%%EEES {li cutside, give location) Reside on Farm
A AD
i msTituTion . Handley Hospital 47 vears Route 11, Box 486 | Yes[] NoiX
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Y aar
{Type or print) OF
CHARLES HENRY MANESS DEATH  August 31, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9, AEuE' si,:':;:;; t;ﬂl:‘r'{&sn;;sm l:x:iDER 2:4::25.
Male White wooweolg 2. owvorceold| May 20, 1874 84 |

H

10a. USUAL CCCUPATION {Give kind of work done

during mast of working life, #ven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

1. BIRTHPLACE (City ond state or country}

12. CITIZEN OF WHAT COUNTRY?

Iahorer Frisco Railway Florence, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G- W.Maness Elizapeth Cramer | = ---==-

15.

{Ye1, no_or unknwn)

WAS DECEASED €VER IN U. 5, ARMED FORCES?
(IF yas, give wor or dates of service)

No

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Mrs Hettie 1. Campbell, Kansas City, Mo.

18. CAUSE OF DEATH {Enter only one cause per line for (a),

PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

and {c}.}

-
-

ﬂ .

INTERVAL BETWEEN

O;SET AND DEATH
e

MEDICAL CERTIFICATION

12

"Death occurred at

rd
";O. on the dot

e stated above; and to the bast of my knowled”/fmm IH/ causas stated.

220. SAGNATURE {Degree or title) 22b. ADDRESS 22c. lp E SIBNED
‘W23a. B AL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY QR CREMATDRY 23&. 10WACiry Ffiown, or county) (Sluf“)
R VAL (Specify) .
Rurial Sept 2, 1958 | Greenlawn Cemetery pringfield, Missouri
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26.
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an Reverse Side)

Conditians, if any, DUE TO (k) lre ‘
which gove rise e } Ll
above causs [a},
tating th dere
lying covee. last, J DUE TO (c) HYZX
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dissase condition given in PART I [0} 19. gégégTOESY
RM
YES[] ND
200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of irem 18.)
O O |
2¢. TIMEOF  Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\N‘HILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
AT WORK 4
- 21. | attendsd the daceased from and last suwt:.l olive on f/_r/ /“P



STATEMENT BY LICENSED EMBALMER

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

DY M, 0T DY ettt et ettt r e s st e et e s e ramata i ar e b e ans , Student Embalmer No. .........ccvuvnenen

working under my personal supervision.

SERABNE +rveeeeeerrnrrieiraeeereeeeessererereseeereeensesansas Signed ... pMAAt AL ... ;Z (M) 4.2 ..

Signature of Student Embalmer /
. - Licensed Embalmer No.... %7, ﬁ‘ 24
P. 0. Address L4 A /,’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (Failure
to comply with the above constitutes grounds for revocatimi 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.



