Heglth,
Welfare
Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

UL, LMW, E14. W ET URE TNy TS TORG
All diseases in Part | must be causally related.

[ED MAR 3 0 TQSQQeglsfmﬂon District No. .

THE DIYISION OF HEALTH OF MISSOUR)

STANDARD

ERTIFICATE OF DEATH

Primaory Registration District NDM",

-59=009073 _

STATE FIL

Registrar's Noazggﬂ ......

E NUMBER

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencesbefore
a. COUNTY Gr.eene a STATg.ILcSOur.l b, COUNTY Green mi s pon)
b. C:JTY (M outside corporate limits, give TOWNSHIP only} Inside Limits c. C:)TRY o 3 7' o Indida Limits
R . ~y
TOWN SDI‘Ll’lgl Leld Yes@ Ne [] TOWN Ash irove J Yes@ Ne []
c. FgLil; NAIEA%OF [If NOT in hespital, give location) | Length of stay in 1b d. SBRS%EgS (If outside, give location) Reside on Farm
HOSPITA A
wstution Handley Hospitel 9 days Yes (] Mo (3
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) . OF
CLAUDE CRITTENDEN MANION peati March 15, 19569
5. SEX 6.'l COLOR OR RACE 7'MARRIED@ 4EVER marrIep] ] 8. DATE OF BIRTH 9. AG‘E' Sin‘:;:;; I;::I:}I'D‘ER I;:;EAR |:°E:DER 2:‘:.!25-
Hale 6| White wioowen[ ] ovorceed[Dece 31, 1878 86 I |

100, USUAL DCCUPATION (Give kind of werk dane

during most of working life, aven if retired)

105. KIND OF BUSINESS OR

R ouf

1. BIRTHPLACE (City and state or country)

Tayette County,

12. CITIZ,
T1lirois

EN OF WHAT COUNTRY?

13a. FATHER'S NAME

George C, lanlion

Martha J,.

13b. MOTHER'"S MAIDEN NAME

Bullington

14. NAME OF HUSBAND OR WIF

Alta ianion

E

15. WA5 DECEASED EVER IN U. 5. ARMED FORCES?
(Y-:.Nnonr unkmwn)\ {If yas, give war or dates of service)

16. SOCIAL SECURITY NO.

524 -30-644"

17. INFORMANT

Address

Alta Ye ion, Ash Srove, Mo,

MEDICAL CERTIFICATION

PART |. DEATH WaS CAUSED BY:

18. CAUSE OF DEATH (Enter only sne cause per line for

a), (b), and {c}.}

INTERYAL BETWEEN
ONSET AND DEATH

WHILE AT NDT WH]LE
WORK D U

tarm, factory, straet, office bldg., etc.)

IMMEDIATE CAUSE (a) L/
’ d/'j
Conditions, if any, DUE TO (b)
which gove risa ta o
abova cawvss (o), /
stating the under } /
lying cause lost. DUE TO (c) -
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relatad to the termingl disease condition given in PART | (a} 19. WAS AUTOPSY
PERFORMED?
43 4-4' ves[] NO[F2.
20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O 4 O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.- | ottended the deceased from
Death occurred ot

— to — -_—
; % : SO Hm on the date stated ine,

and lost saw h

" alive on

ond to the best of my knowlodge, from the cousss stofed.

AL, CREMATION,
OVATSp-n{y)

23b. DATE

3-17-59

egrea or title)

229\

ADDRESS/

/T

22b.

Opley e

22c. DAPE SIGN

252

23c. NAME OF CEMETERY OR CREMATORY

Clear Creek Cermetery

23d. LOCATION (Cit

Sneinzfield,

Wi, or county)

o,

(Statef

» D'RECM’ _04:25% o

25. DATE RECD. BY LOCAL REG.

F-RAS - S

25. RE%;RE st GNATUR%

{Licensesd Embalmar's Statament on Reveras Sida)




»
‘STATEMENT BY LICENSED EMBALMER

.
~

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

DY DB, OF DY tivvrieieririnreisirirnes s tesrsra e eraessnaseraeaeiesassssrnanstonsnsnsentasinassnsnnnnn , Student Embalmer No. ._..........coeeeet

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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.



