Doctor, coroner, atc. must use oniy_-s!undurd nomenclature in item 18. No symptoms will be listed. Al

diseoses in Part | must be cosuvally related.

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

99-020585

ATE FILE NUMBER

. JUN 2 5 1959 Registration District No....._.....‘.’.'1{‘...7.....__....P-imnry Registration District Nojﬂ.dﬁT Registrar's No. _Zé_g__ .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera d.c.all_d ltwwd. If institution: Residence .hcl.u’j
o couny  Callaway = state Miggourl . countr Call awdy s
b. CITY (Hf cutside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY ‘ Insid-{imils
OR OR
town Ful ton Yol NoD yow Fulton Yo® Noo
¢. FULL NAME OF {If NOT inhospital, givelocation)[Length of stay in 1b ] . . . . |
HOSPITAL OR d., STREET () aytside, give lacation) | Reside en Fepn |
INSTITUTION 509 E. 10th 8 Months a\v‘ © ADDRESS 509 E. ﬂiaﬁﬂ YesO Mo i
—
3 :::I orn Firut Middle Last 4. DATE Month Day Yeer |
(Type or print} Pe&rl Manning HOSk.inB D%:TH June 15 ,1959 |
5. SEX 6. COLOR OR RACE 7. marmies ] wever marrien (]| 8 OATE OF BIRTH |9. ?se (In hzeor)a IF UNDER | YEAR [IF UNDER 24 ms_‘
rihday) | Months | Dave | Hewrs | Min.
Female f White 9, winoweodE) oivorcep [ May 20 L4 1887 Tg ’ 1

*F10g. USUAL OCCUPATION {Give kind of work done

Hdouiiféﬂéo% iniuc life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Housework

12. CINZEN OF WHAT COUNTRY?

USA

11, BIRTHPLACE (City and atote or contry)

Burlington , Iowa ¢

13. FATHER'S NAME

C. E. Manning

14. MOTHER'S MAIDEN NAME

Thersa Tallman

(Yea, no

No

. o unkRawn)

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(If wen, give wor or dates of sarvice)

16. SOCIAL SECURITY NO.

None

17. INFORMANT Address

Mrs. A®. Weat 509 E.10th “Fulton,Mo.

18. CAUSK OF DEATH [Enler only one cause per line for (a), (b). and {(c}.]
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE ()

ONSET AND DEATH

<7

INTERVAL BETWEEN

o e 7l

Fullos

o orree,

¥ 2
s ¥ ¢ L .
Conditionas, if eny, DUE TO ()
which gave rise to
a‘boa;c cxuu ;'). ,
stating the under. N
z iping cause lost. DUE TO (¢)
,9. PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) ﬁfxﬁ_ 3::2;-‘:\!
- . N -
g 33 4 X ves [ wo "1
i | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part For Part 11 of item 18.)
§ 0 O 0
2 | Pc. TIME OF  Hour  Month, Day, Year
] INJURY a. m.
E p.m,
F | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or achout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, faclory, street, office bidg., etc.)
WORK AT WORK R . N
21. I attended the deceased from ?' b . to and las¢ |¢w£ alive on
Death occurred at L] 2 on the date stated above; and to the best of my knowladge, from the causes stated.
223. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
3 ‘ e Fuldex, Mo. bl16[sY
23a. BURIAL, caéuarg}:i‘. 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towy. or ron-ty) (Statey
REMOVAL { Specify P, |
24_ FUNERAL DIRECTOR "~ " ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR

AEA

4 5-/959

{Licensed Embolmer's Sfdtement on Raverse Sid'o)

7




3 nae.

6ot S
" STATEMENT BY LICENSED EMBALMER

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

by me, or by' .................................................................................. , Student Embalmer No.........

. . is g - o
working -under my personal supervision.. SR

Student........ o o | anea s Qﬂz/ff ...............

Signature of Student Embalmer

Licensed Embalmer Noﬁ:{é

. . . - ‘ l : P. 0 Addres;@//é

. * .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for reve¥ation.of license). Lo

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. . .



