. THE DIVISION OF HEALTH OF MISSOURI 59—013703

olfare STANDARD CERTIFICATE OF DEATH
! . STATE FILE NUMRE L
:::. hLEn_AER—z—O_igm_agiuro!ioq PE’" i_ct No. ...459._......_......_._.'.....,....Primmy Registration District Noé?{?j’.. ............. Régisirur_’:‘ Nog?.,?, _________________
A=4"] - rx
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decaosed lived. |f institution: Residence bgfore,
0 e COWNTY  Jackson L o STATEfiggowri b COUNTYJacksonfr =9 =~
37 b. CloTY {If outside corporate limits, give TOWNSHIP only) Inside Limits. | . c. CgRY . A -In’si&_e(Li:pi}'i ]
7om Prairie Twp, Yei (38 [ somHickmsn Mills 1 v N30
€. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b:, 11 7dg.oSTREETS {If outside, give location) .| .Reside an Farm
HOSPI E v ADDRES: 1 g
s N&TNieIl)l & Banister Rds 5 Mo, a 97 & Banister Rd. | YeD (O
-3 -NAME OF DECEASED First Middle - Last 4. DATE Month Doy Y ear
"« (Type or print) e . OF "
S Edward Francis Manning peaTHApril 4 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE fin‘ysars F UNDER 1 YEAR] IF UNDER 24 HRS
MARRIED [ NEVER-MARRIED[ ] AGE (iny L
irthda gnths | Days Hour in.
Male | White wioowep K] .3 obivorceo[] Jan, 17 1877 5 birthdar) [ Monr 4 ! I "
0o, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) ’ 12 CITIZEN OF WHAT COUNTRY?
during most of warking lifs, even if retired) 1 USTF%’ - .
ler Maker eating Utica T11, / U.S5.A.
lde. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Deced
Thomas Manning Jo Ann Shaughnessy Katherine Manning
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeas, ng.or unknown}| {If yes, give wor or dotes of service :
o g ] e - ' $#99-10-2747|John W.,Manning Hickman M1lls Mo.

18. CAUSE OF DEATH {Enter enly one couse per Ling for (a), (b), and {c).} INTERVAL BETWEEN -
PART I. DEATH WAS CAUSED BY:

. ONSET AND DEATH
IMMEDIATE CAUSE () '\"‘Okvko M L - Y . é i"‘l—&’

Conditians, if any, } DUE TO (b)

which gave rize to
obove cause {a),
stating the undaer-

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

r4 lying cause last, DUE TO {c)
i g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o .rh- tarminal disecse condition givern in FPART I () 19. g?g?gg&gg;.&
f S .51
1 vactuve Lett M. 49/¥YE YES{) NO[J.
) 21 20a. ACCIDENT 'SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. '(ﬁar nature of injury in PART | or PART Il of item 18.}
: [T .
] > - N - : : !
: S| 2e. TIMEOF Hour Menth, Doy, Year
.' a INJURY  g.m.
: E p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT[:] NOT WHILE O farm, foctory, street, oifice bldg., etc.)
' WORK AT WORK

21. | attended the deceased from se‘ a#. Z E,I 2 , to 4 A'f) V. ! ﬁ and last Suwmuliva on 55 é 2 X ,, 3_ E
Deoth occurred at J 2 Lo\~ P m on the Hate stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE ; K- 22b. ADDRESS J_# /{/ 22c. DATE SIGNED
A GoZll 8 O Ao ipr s, 1957

230. BURIAL, CREMATION, | 23k, DATE FACEMETERY OR CREMATORY 234. LOCATION ({City, 1own, or county) {State)

“Surdai’ | 4/7/1959 Olivet ansas Citw Mo, A
2L%€éﬁf6§1&ﬂ Funeral }{IOD?HESS 25-?72%‘( LQCAL REG. 5- REGISTRAR'S
alg Symmit Mo ;g

e

Y




Do W R Dhlsnss 27080 7S Em 22900
ffl)M—Sgc?. N, }ﬁ 3 - 1197 .

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 B vttt et et et e ra ettt r s ae etk re it tae e ra e rrann e tns , Student Embalmer No. ....ooooeivniainns

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalme

P. O. Addr

<3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING. (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.




