walth THE DIVISION OF HEALTH OF MISSOURI 59_0231:75

W;ilfu.re STAN DARD CEMIFI(AT! OF D!ATH ) STATE FILE NUMBER
whlic L
ervice [ ED JUN 1 9 1959_g|stmtlon District No. PLimury Re_gish’afiﬁn District No. R?B_i"mzh'--—416-6-——~-
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE M?iSSOuri b. CDUNTY St Lo«lfﬁ“'?{
~57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. ClDTY 8@0 Inside Limits
. - R
3 tom ot.Lounis Yos Ne [] TOWN Lemay YesE] No[]
/ c. FULL NACA%SF {If NOT in hospital, give location) | Length of stay in 1b d. STREETS'S (1f oulsnde, give lacation) Reside on Farm
HOSPITA ADDRE
- D INSTITUTION Barnes Hospital| 5 min. 9936 Meadow ave, Yes [J NoX]J
L 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) oF
7 Mathilda Manley oeatH  Aprdl 26,1959
5. S:E‘X 6. COLOR OR RACE| 7. MARRIED[ JNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE E'ﬂ'i:.;; ::Jnr:'l‘::'ER El;q‘{:iAR I:J::DER Q:kl:RS.
ar Q' in,
emale White L, wibowen (R} owvorceo[}| December 27,1874 BZ | L
1Wa. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
uring mast of rklng life, aven if retired) INDUSTRY
Hot'sew —===ii-—--u-- | Wheeling,West Virginia USA
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 4. MAME OF HU.SBAND_ OR WIFE
" Mo se Stephens Sarah Lagt neme Unknown Fred W,Manley
a‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.[ 17. INFORMANT Address
= Yes, wnknaw (1] , giv v *
g {Yes, Bbor na n][( yes, give war ar dotes of service) None ﬂrs Il;e,neKthlB;‘ 9936 Meadow ave . Iﬂm&y,rﬂo.
o 18. CAUSE OF DEATH (Enter only one cause per lin {0), (b}, and (e).) / INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AMD DEATH
w IMMEDIATE CAUSE (a) ey
g .Zﬂ/eu_n._:—-‘ ‘
E Conditions, if eny, DUE TO (b) /
> which gove rise to
; above c;uu ‘Sn), } .
tati . .
] P iying cause fesr. ) DUE TO (¢) FRo-/
s 24 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS Agérggg;
]
a1 H vEsX] NO[]
- X =1 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.}
= Zfuw
6 U3 20c. TIMEOF Howr Month, Day, Year
£ aps INJURY  am.
'g _>J' X p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= ow WHILE ATD NOT WHILE 0 farm, factory, street, o!flcn bldg., etc.)
g 3 WORK AT WORK
E 21. | ottended the decoased from and last !uwa alive on
é Death occurred at . “ L0 L m on the date stated above; and to the best of my knowledge, from the couses stated.
2 ij W %3 27b. ADDRESS MZ ;(7'5 SIGN
5 L —
: ,4;,1,,4 % 300 (7 2
3a. BUR'A.L CREMA 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / (Stets)

Rénowit " April 29,1959 | St.Trinity Lutheran Cemefery lLemay,Missouri

D ADDRESS 25. DATE RECD. BY L(%C REG. 24. REGISTRAR'S SIGNATUR
el EhE Ly ortuerted AR 2859 ) /Z,,,,/z.’ M.

{Licanssd Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........ccvaeie

working under my personal supervision.

SLUENE  crereiii i
Signature of Student Embalmer

P. O. Address.z.g[:j//ﬁ..&ﬂf“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of- 11cense) . -

If embaimed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above. : ) .




