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Service “.Lb J UN 2 1g§9=mmanon District No. / q Primary Regimmicn District No. Rogisrmr': No ______7_/ _______
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. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where deceassd lived, If institution; Residence S’.f,,.
300 a. COUNTY De Kalb a. STATEMi ssouri b. COUNTYDe Ka badm..yén
1-57 b, CE)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY tnside Limits
town  Sherman Township Yes {J No [X] Tom Clarksdale, RRI. Yes[J] No[R
c. FgL'L.I NAMEOOF {H NOT in hespital, give locotion) | Length of stay in 1b 034 g STREET (If outside, give location) Reside on Farm
H A ADDR
/ __ istrution RR1, Clarksdale, o, 62 Years PORES RR1, Clarksdale, Mo | vu@® nO)
3. (NTAME OF DE)CEASED First Middle Last 4., DS;E Manth Day Yeor
ype-or print 4 ]
CHARLES E McMANUS oo May 26 1959
5. SEX . COLOR OR RACE| 7. MARRIED@NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in yeers JFUNDER | YEAR| IF UNDER 24 HRS.
, lagt birthdey) [Monthe | O Ha Min,
5 Male 4 ﬂ'll‘be WIDOWED[ | DIVORCEDD July h, 1%96 52 thday) [ Menths ays urs l in
; 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) ©| 12 CITIZEN OF WHAT COUNTRY?
: duri f working lifs, even if retired ND .
; wring a"I:rﬂ'é"I‘in' ifs, even if retired) dﬂ RR] y Clarksdale, i ssours U.S.A.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14- NAME OF HUSBAND OR WIFE
. “James E. W€ ?H ey Kessler lara
L 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMAMT Addrass
3 (Yos, m-’fe'sm“llt" MYy o doter ol wervicd) Y G5 2. 73/ L Clara MeManus RR1l, Clarksdale, Mo.
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¥ oafk PERFORMED? =~
5 x| ' A2¢ YES[] NO[R
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ccevunes

oL T2+ T N L U

working under my personal supervision.

N7 B Licensed .
) " P. O. Address/ﬂ}. AN 4 TS

. 7 % Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitules grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




