ith,

oifare

lie
rvice

All dil’lﬂl.l in—Po.u;f | must be cavsally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

WY

..Primary Registration District No.

STATE FILE NUMBER

9-0098388....
9300/ - ReglltrurlNu /55’

AD o 10 :dlgll!rﬂ"ﬂn District Ne. .
F Wi U Y .L_‘.J ]AILI&]
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rn‘i’g‘qn:g betore
o COUNIY — Jasper - STATE Migsouri B CONTY  Jggper™™ )
b. CIJY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c CgTRY o 1{__7 & Inside Limits
R x .
TOWN Joplin Yes (] No[] town Joplin o Yos ] Ne[]
c. FULL NAMEQF {If NOT in hospitql, give location} | Length of stay in 1b d. SIBEET {If outside, give location) Reside on Farm
ALY Freeman Hospital { 52 years ADDRESE10 Sergeant ves [J %o [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
{Type or print) - . QF
Bva Menning DEATH Hareh 4, 1959
5. SEX 4 COLOR OR RACE| 7. “ARR|EDDNEVER MARRlEDD 8. DATE OF BIRTH 9. AGE (bl::':‘::;; ::::'?'ER;:’?IR |:°|::DER I;i:RS.
Female vhite wioowerf} ) oivorceo[ ]| March 29, 1866 b2 |

10a. USUAL OCCUPATION {Give kind of work done

during Hdﬁé\gwiqu, avan if retired)

10b. KIND OF BUSINESS OR

'98H 8 ke ki ng

11. BIRTHPLACE (City ond state ar ¢

South Sebac, Maine {

euntry)

U,5.4,

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

James Ellis

13b. MOTHER'S MAIDEN NAME

Xokxerm  Hanah Lyford

14.

NAME OF HHSBAND OR WIFE

Bert lanning

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yur, rlo,I‘:rdmkm-n)‘ (If you, give war or dates of service}

16. SOCIAL SECURITY NO.
None

17. INFORMART

Jack Manning

Address
Joplin, Missouri

MEDICAL CERTIFICATION

18. CAUSE OF DEATHAE‘:MS'ET&SDEI‘N Eﬂuu per
A (o]

IMMEDIATE CAUSE {a)

r U
DUE TO (b) __&ML%QM—”

PART I. DEAT

which gove rise to
above covss (o},
stating the under-

Conditions, il any,
{ying covss last. }

DUE TO (c)

line for (u) {b), and (E))

INTERVAL BETWEEN
ONSET AN

EAT

oy

74

Grd/

RT Il. OTHER SIGNIFICANT C TIONS CONTRIBUTING TO DEATHghvt not ralgted to the terminal dizsase condition given in PART | (a) 124 geg:ggggg;
wudenls (P Wm M RECX ves[] Nogl -
20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW |Fuuk? OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
O 0 ]
2c. TIME OF Hour  Month, Day, Yeor
INJURY a.m.
p.m.
204, INJURY OCCURRED 20s. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, uctory, strest, office bidg., etc.}
WOR O & (I
21. | attended the deceased from and last IGN%IV. on TP - Cf A- 9

Death occurrad ot

Z - Zcz""j'
1:25 r.

wm3‘1 gg

on the date stated above; and to the best of my knowledge, from the causes Jnl.d

nu. s%

14
23a. BURIAL, CREMATION,

Buria

23b. DATE
REMQVA&(SOtciFy)

Earch 5,1959

{Dogree of title) o
r ) 7 &

22b. RESS

(oot 2o

22¢. DATE SIGNED

3-6-5

i1%. Hope

fie. NAME OF CEMETERY OR CREMATERY {/

g, A ourt

{Store)

4. FUNERAL DIRECTOR

Thornhill-Dillon

ADDRESS
Joplin, lissouri

25. DATE RECD. BY LOCAL REG.

J /0 - /?6’7

24 RAR'S sndu‘rm

{Licenssd Embalmer’s Statement on Reverse Sids)




«p

BG6L 6 T Hvh

STATEMENT BY LICENSED EMBALMER

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

by me, OF bY o s USRI , Student Embalmer No. ......c.ceeevennee

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWW'HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




