[URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

i HLEQegasrdgnEDcum]ﬂ %O.I..g__sg_%_j__ﬁimnry Registration District ND.EAQ-Q___RegiHur'I No. -..!.-Z--______-

59033258

STATE FILE NUMBER

'lENDED
— 1. PLACE OF DEH“ 11 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
' . arxro .
s, COUNTY a. STATE MiSSOUri COUNTYCarro 1 1 sdmission)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY tnside Limits
OR T 0 OR Tin
TOWN ina, TOWN a, Yea O Mo I
c. t‘%évi:!rAATEOOF {1f NOT in hospital, give location) Inside Limits d:;l;iEETss (It cutside, glve location} Reiide on Farm
R . .
wstmution Home ,6 Miles N/W Tina|veo nO RFD Yes B No O
3. (l;AME OF DE,CEASED First Middie Last 4, D(?FTE Month Day Year
ype or print, N
Edward Franklin  Mantzey oeami  Dec. 3rd, 1959
5. SEX &, COLOR OR RACE 7. Married Never Married [J qa. DATE OF BIRTH | 9. AGE {last birthday) [iF UNDER | YEAR | IF UNDER 24 HR
Widow Divorced [ X MTﬁl | Dy, Hours Min.
M white Jan.16,1880 79 17
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) . .
armer vestock=Crain DaWTl,MiSSOIIri. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustave Mantzey Elizabeth Johnson Edna C.Mantzey
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknawn) [ (If yes, give war or dates of service) .
"o L89-Lhi- 2GS Mrs Edna C. Mantzey,Tina,Mo.
' [aed 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c). INTERVAL BEYWEEN
E PART |. DEATH WAS CAUSED BY: ONSET ANDJOEATH
' g IMMEDIATE CAUSE (a}
L
Q
=) Conditions, if any, DUE TO (b)
whith gave rize to
above cause (a),
stating the under-
lying cause faat. DUE TO (¢}
F4 PART (1. OTHER SIGHIFLCANT COINDITIONSICONTRIBUTING TO DEATH bot related to the terminal PART 1Il. If deceased was female was
2 isease itifn g PART there a pregnancy in last 90 days.
(j ) |DYaxIDNuI[:|IJnImown
E 19. WAS TOPSY ?. ACCIDENT SUICIDE HOMICIDE 6 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
] PERFO D? a a [u ]
o YES 0 NO 1A
5 20c. TIME OF Hour Month, Day, Yesr
b1 INJURY a.m,
g p.m,
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, stree1, office bidg., atc.}
NOT WHILE AT WORK [}
— ‘I\
™ I 21. | antended the deceased from_M iu—‘ nd last saw him’ti“ [
11:15 P.M : . ;
Death occurred at. M altis m on the dafe stated sbove, and to the best of my knowledge, from the causes stated.
y. ]
L { ree or title) 22 ADDRESS' * 22¢. DATE SIGNED
S 257
= bl N . pMM{&Z@ 12)9/57
b ol oAT " T23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cly, Yo of coun (State)
S P RemoVA[ (specify)
peci » * .
21 Buria 124/6/1959 NewSalem Tina,Missouri,
4 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
> . . . -
=] Clifford W.Austin,Tina,Missouri | Duic .$,[959

{Licensed Embaimer’s Statement on Reverse Side)




n-~:$_g3'. 5 4"
Lo oW

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____
working under my personal supervision. éé : W
Student Signed

Signature of Stwdent Embalmer rd W. Austlx

L:censed Embalmer No. 3233

P, O. Address__Lina,Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comg
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:\"a_c! should be so stated above. .



