'“m" THE DIVISION OF HEALTH OF MISSOURI 59—-015390

Welfare —— STANDARD CERT“|CATE OF D[A‘H STATE FILE NUMBER —
wblic TRy
ervice l’ﬂ-_&_u IWAY 1 1959aginmtian District No. .. reeene Primary R-gil'ruﬁon District Noo _______ e Reginin Ne.,2gl,,2_’_’_"__
rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: R"édm" fora
00 o. COUNIY a. STATE M1 gsourl b. COUNTY admi s3)8n)
-57 b. CETRY {lf sutside corporate limits, give TOWNSHIP enly} Inside Limits c. C:)TRY Insfde Limits
& Town ST. LOUIS, MISSOURT Ves (3 Ne [J Towd St. Louls Yosd No[]
| c. FLLL NAME f 3 sp3 > i Length of stay in 1b d. STREET If A ive location) Reside on Farm
o  HOSPITAL B ARNES"HOSPITKL Apbress 4340 St S & Yes 7] No B
| INSTITUTION rods es e
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
NMN MANN DEATHMARCH 21, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 rs IF UNDER | YEAR| IF UNDER 24 HRS.
r-? MARRIED@NEVER MARR'EDD 5 tbir:nz;:y; Months | Days Hours Min.
Female ~ | Nagro {_wooweo[]  oivorceo(|Apr, 16, 1908 v [

109, USUAL OCCUPATION (Give kind af werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry) t 12. CITIiEH OF WHAT COUNTRY?

a mu:! of wair ife, mven if retired) INDUSTRY Crawford , Misst ssippi u. S. A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lenious Jennings Isabella Ash | W1llie Mann
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(For g g erkrmwn A0 ven aixg gz o deres ol sevic) 30001220789 [W1111e Mann 2768 Arlington Ave.
18. CAUSE OF DEATH (Enter only one cause per line for {s), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) SEATUS POST-OP SUBOCCTPTTAL, CRANTOTOMY | 12 HOURS
Contitons, it ony, . DUE TO v TUMOR OF GLOMUS JUGULARE, TYPE UNKNOWN 12 YEARS

which gove rise o
above cavse (a),
stating the wnder-

lying causs last. } DUE TO (¢)

2o @)

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

=z
< g PART Il QTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition glven In PART | (g} 19, ge%;\ougggﬁ
1
- 5 YES[] NO
- 2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
= w
] 3]
3 % - = O - ¥- CORRECTED

L -1

5 G{ 20c. TIME OF Hour  Month, Day, Year P
H a INJURY  o.m. BY AFFIDAWT. QF—
g H p.m. 5-183-5 e —————————
& 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Py WHILE ATD NOT WHILE O farm, .ctory, sirest, office bldg., etc.}
2 WORK AT WORK
E 21, | attended the decoased fromFEB '/ 26’ 1959 MARCH 21’ 1959und last luwﬁ alive on MARCH dl) 1555
5 Death occurred at — z . i i Aghi ‘ m on the dute stated cbove; ond to the best of my knowledge, from the covses stated.
s 2Za. Slcgu_ﬂl gres or title) a) 22b. ADDRESS o 22c. DATE SIGNED
5 ARNES HOs ’
2 Wr«% B9 u. o SPITAL | 3/27/59

23a. BURIAL, CREMATION, | 23b. DATE 13c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, or county) {State)

RémOVet™ " | 3/24/59 Crawford, Mississippl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.' BY LOCAL REG. 26. TRA SIGN, UI}E
Charles J, Gates 4107 Finney | MAR 23 59 E‘JM /7 0.
s

L d Embolmer*s 5 on Revarss Side)




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY Looiiiitiitiisiiini et , Student Embalmer No. ........occcennnee

. working under my persona! supervision.

11 1T (=153 S P
Signature of Student Embalmer

I..ic'ensed Embalmer No. 295N .....nns

i S e ) ‘ . P, O. Address..ﬁl.Q?...E.sr.gn.o.I..Ay

* - .
PR s B .

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in hlS 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. -




