THE DIVISION OF HEALTH OF MISSOURI
elar FILED FEB 16 1959 STANDARD CERTIFICATE OF DEATH @ — 535&19«3%389

Public
Service Registration District No. O__42_ VN o 11, 1-1Y R-?isrrurion District No.____.._..-,;.l_-..Q.Q..O.... e Rugistrar” s No. No.. . ._- _l,_ és ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
20 o COUNIY  Buchanan o STATE  Missouri b COUNTY DgKallb *dmitsion
1-57 - b. C(I)TRY (If ouiside carporate limits, give TOWNSHIP enly} laside Limits c. C(I:;rRY P 5 2o |n||d. Limits
Tome St. Joseph Yes gl No ] TOWN Clarksdale 2 Yos[[] Nojc]
c. :g%&l?:r%ROF {T{ NOT in hospital, give location) | Length of stay in 1b d. iTD%%EEES (f outside, give lacation) Raside on Farm
iNsTiTuTion State Hosp., # 2 3 Months RFD Yes X Ne[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) . OF
RAYMOND MC MANUS peatH February 6, 1959
5. SEX 6. COLOR OR RACE| 7. DE]* m| 8. DATE OF BIRTH 9. AGE (In ysars IFUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIE EVER MARRIED ¥
| irthday) [ Months | Da Heo Min,
5 Male ¢ White WIDOWED [ ] oivorcen[][Sept, 28, 1910 HBM" i l i o I
: Wa. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of worki life, sven if rotired) IHPUSTRY
; NGré " None Clarksdale, Mo, ? UsA
E 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 Thomas McManus Clara Kessler None
w
; 2 i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. INFORMANT Address
f. -g {Yas, M,Ndnkmwnjltll yeos, give wor or dates of service) None Clarenc e McManus Clarksdale . }‘IO .
: a 18. CAUSE OF DEATH (Enter only one causs per line for (a), [b), and {c}.} INTERVAL BETWEEN
5 W PART I. DEATH WAS CAUSED BY: ONSBT AND DEATH
L w IMMEDIATE CAUSE {0} Acute Bronchopneumonia 8
3 Lt
: [
- x .
Fow Conditions, if any, « DUE TO (b} Chronic Epilepsy Unknown
5 5= which gove Hie ro
: ; above couss {a), }
-1 P b conne rom ) pue 10 ¢ MAl Nutrition, Gereral Debility 10 Days
i SEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizeass condltion given in PART | (o} 19. WAS AUTOPSY
2 15[ A pats . ital # 2 Si Di is 3533 PERFORMED?
1 B atient in State Hospit Since May 14, 1959 agnosis ] YESK] NOL]
: - § =] 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART 1l of item 18.)
= Zfw
T - O a Mental Deficiency, Zdiopathic Moderate
» &SNS Xc. TIMEOF Hour Month, Day, Yeor
18 o ] INJURY a.m.
; § : Ed p.m.
: Ehé 20d. INJURY OCCURRED 200. PLACE OF INJURY (0.g., inor abouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
; o w W‘HILE AT NOT WH]LE form, .ctory, street, office bldg., etc.)
:EL._—l 2). | aitended the deceased from Jan, 302 1959 ., to Feb, 5’ 1959 ond last uwi‘?;‘ alive on Feb. 6, 1959
% E‘: Death occurred ot < :U5 A m on the date :tu!cd chove; and to the bast of my knowledge, from the covaes stated,
3‘% o 22a. SIGNATUREﬂ {Dogren g title) i) 22b. DRESS, 22c. DATE SIGNED
i
|3 M F 2 TN ONAIA BN 1+ Fchlo 4257
o [23¢. BURIAL, CREMATION, | 235, DATE 3c. NAME OF CEAETERY OR CREMATORY,” 234 LOCATION (City, town, or cobnty) (Store) ”
E Bapitale<t Feb, 9, 59 St. Mary's Cemetery Hurlingen, Mo.

WﬁERZ,D'REiTZR /;:_;.‘“— A:%SS ) ”‘" 2}.:2.2;;;:1.;6 24. REGISTRAR'S SIGNATURE ’

v ”(L’ d Embel sverse Sida}




STATEMENT BY LICENSED EMBALMER

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

by me, 0or by ..o e e , Student Embalmer No. ........covvveenne

working under my personal supervision.

o] T 1= 11 S PPN Signed ... [ y 4 / 7. b e g
Signature of Student Embalmer '
‘ ) Licensed.Embalmer N03308 ............

P. 0. Address.. Sts 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. '

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




