U VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 9044482
ﬁ-l"-%b RegqutE-on Emsictihlgosg /\S/é Primary Registration District No. _-ZQ.Q_Z.--_Regiurar’s No. --_‘5’?-2 STATE FILE NUMBER

ENDED
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
| s. COUNTY Jasper .o STATE Miggouri b- COUNTY Jasper admisslon}
' b. Ccl)'ll'!\’ (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b <. Ccl)'g\’ Inside Limits
‘ own  Joplin 50 yrs TOWN Joplin Yoo M Ne [
! c. i‘l.‘l:i’.éprllTAATEo(éF {If NOT in hospital, give location) Inside Limits d:é%%? (If curside, give locetion) Reside on Farm
| wstiution  St. Johns Hospital YesB No[d %1366 Crest Drive Yo O No X
‘ 3. NAME OF DECEASED First Middle Lot 4. DATE Maonth Day Yeor
{Type or print)
| Claire Bates Manning pEATH December 11, 1959
| 5. SEX 6. COLOR OR RACE 7. Married X Mever Married [1 |8. DATE OF BIRTH | %= AGE (test birthdey) [IF UNDER | YEAR | IF UNDER 24 HR
' Male White Widowed O Pvered D 110228-1904) 55 tontha | Be e | M
10s. USUAL OCCUPATION {Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
during mosr of warking life, even If retired)
Archite Architecture . Scott, Kansas USA
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B. B. Yanning Helenn Dwyer Hazel Manning
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
k I yes, gf d £ servi . . . .
(Yoyg: o unknown) | U1 yes, ofe g or daten of service] Mrs. Hazel Manning, Joplin, Missouri
[t 18. CAUSE QF DEATH (Enter only cne cause per line for {a), (b}, and {c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED B ) ousg AND DEATH
= wmepiate cavst o Lhrombosis of the left internal carotid hours
=5
¥ artery.
=} C?‘nd’i‘riom, if any, DUE TO (b}
ich gave rise fo . v .
sbove “cucee (o, (Primary) Occlusion of the left internal carotfid onset
tati 1! -
:y?nlgr‘g cnuasnunln:;. DUE TO (¢) aI’teI‘V . 6 ‘ringogths
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART 1lI. If decested was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ ICIYe: | {3 Ne I O Unknown
Z | o was AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
, i PERFORMED? [} a a
| o YESOO NOOO
-
! & | 720¢. TIME OF  Hour  Month, Day, Year
S INJURY am,
g p.m.
| 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT WORK [ £arm, factory, street, office bldg., etc}
| NOT WHILE AT WORK [
i 21, | attended the decessed fro , ‘°—D—9—C—.—ll—,—lg5—9nd last ,_wfzqm live on 12-11-59
Daath occurred st 5 : 15 'M' b4 m on f ate stated sbove, and 1o the best of my knowledge, from the cavses siated.
5 22a. SIGNAT v ﬂ W f 22h. ADDRESS 22c. DATE SIGNED
b= 2 410 Jackson, Joplin, Mo. 12-15=_
’ z 23a. BURI . | 235. DATE Fdi-"csm‘fm OR CREMATORY 23d. LOCATION [City, town, or county} {Srate} S/
a REMOVA'L (Specify) "
o P,,H' a;’ 12-14-59 _ 1Mt., Hope Cemetery Webb Lity, Mis s)%}a.ri
< 4. TUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [25. ISTRARS SIGNA ,
> .
5| tpornhill=nillon Mortuapy, Joplin, Yo. | /R-/7-/75 7 ozl

{Licensed Embalmer's Statement on Reverse Side}




JAN 19

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. Vs

i N A
Student Signed 1

Signature of Student Embalmer

] lLicensed Embalmer No._ikf_ﬁ_

—

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;
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.




