JRI DIVISION OF

EILEDVS FEB 1t

NDED

DOCUMENT

BY AFFIDAVIT OF

LTH — STANDARD CERTIFICATE OF DEATH
Registration District No. _#__J_Z ) _-Primary Registration District Neo. &__S_Y:_:_{_’_--Rwiatrar‘s No. ___(P._____.._--,,--

QYT O0300U7

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
cou . b. COUNTY . s
roo  WEBST LK S Mp O W ESST e
b. CITY (Hf outside orporu!e limits, give TOWNSH“’ only) Length of stay in 1b <. Coi';Y . R Insida Limits

TOWN A D ol 2 Ky AY TOWN aY Yes J No O
€. FULL NAME OF {If NCT In ho:pual give |0€M|0ﬂ) inside Limits d. STREET {f curndu, glve focation) Reside on Farm
HOSPITAL ADDRESS
IN5HTUTION5-0¥ E W'S”/”a-m” ves ) No O ioi{f n/ﬁ S//f 1 ﬁ[ 4{ Yes [J No
3. (':AME OF _DE)CEASED First Middle Last 4. DA":' Month Yoar
ype ar print . L4
RASTIC . MANNIN 2 QBN )9 /9éo
5. SEX 4. COLOR OR RACE 7. Married Never Married [ |8. DATEOF BIrTH | 9. AGE (lds’birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
M H I‘ E‘ WH )rE Widowed Divorced [ 3‘/0 -/387 72‘ Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

FET " BUFIFEL™

BIRTHPLACE {City and state or couniry)

[ISSo R/

12. CITIZEN OF WHAT COUNTRY

153, FATHER'S NAME

HENBY M pNNING

13bh. MOTHER'S MAIDEN NAME

KobDEN

A BBI/IE

]
14. NAME OF MUSEM-GR \WIFE

15. WAS DECEARED EVER IN U5, ARMED FORCES? &

14 SOCIAL SECURITY NO.

(Yes,&oor unknown} I(If yes, give war or dates of uwi“)‘;{@ -aa '63‘5_‘

17. INFORMANTY Address

BB/E MANNING.MAE,

HFEIELD

18. CAUSE OF DEATH (Enter only one cauie per line for
PART I. DEATH WAS CAUSED BY:

Conditions, if any,

(a}. (b}, and (c}.

IMMEDIATE CAUSE (o} _Mhm—

which gave rise to
asbove cavie  {a),
stating the under-

lying cause last. DUE TO (c)

oue 10 6 __Cotrpalele ploglrueZinem , Baile & Bovald
F 4

INTERVAL BETWEEN
CNSET AND DEATH

o2 Lagpy

| 7 Kager
11

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA but naf related to the terminal
a}

. Zrre—ra.

PART I1l.

If  decessed was
there a pregnancy in last 90 days.

fomale was

[3=]

J No l O Unknown

4 PART 11 {
g disease condition given in PART
=z .

V]

£ | 19, WAS AUTOPSY | 20a. ACCIDENT™ SUICIDE
B ™ cerome: o~ O
v 0 =)

X | 20c.TIME OF  Hour  Month, Day,

a3 INJURY a.m.

w p.m.

z

HOMICIDE
0

20!?. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

on U5y o

Death occurred at.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] fatm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK [J

21. | attended the deceased frqn\%’m 22, 1 157 t —L{—L&lﬂd last saw i alive o i (Pee  Pm

q_ﬂﬂ ﬂ m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

232, BURIAL, CREMATION,

E 522\0"1 {Specify)

24. FUNERAL DIRECTOR

(Degree or title}
/ -

22b. ADDRESS

! Pl

22¢. DATE SIGNED

/-AF-£0

23d. LOCATION® (City, fown, or county)

WESB

£ Co

(State)

Mo

26. REG ARS NATURE

oy

(llCO'\“d Embalmer’s Statement on Reverse Side}




e

or by

-1

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

. working under my personal supervision.

Student,

. S
Signed / £ //LJ /4 e

with the above constitutes grounds for revocation of;{iénse)‘ PINE 4

Signature of Student Embalmer

Licensed Embalmer No._%
. / /
{

P. O. Address / 2y A £

Note: The above MUST BE SIGNED BY THE® uCERsED“E“MBALMER in h=é¢OWN HANDWRITING. (Failure to con

%

If eribalmed by a STUDENT, he also shall sign anﬁs @WW P .
1f this body is not embalmed, fact should be !D’stateglabs.wu . .,5.‘\“*" —“f




