THE DIVISION OF HEALTH OF MISSOURS

ealth, : . -_v- .
et €D VS MAY 2 8 1960 STANDARD CERTIFICATE OF DEATH 60-018269
'ubthl / g STATE FILE NUMBJAR
ervice chu!ra!ior! Disfri_cl No. '3 Primary Registration District No. Lo ;( Registrar's No. ___JE
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rudldnnca before
300 o, COUNTY Barrv o STATEM{ ggouri b. COUNTBarry admission)
~57 k. C:ZJTRY (1f ourside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY 0 '_\ Inside Limits
R
Tow  Monett ves B No[J rown Monett ¢ Yes[X No[]
c. FgL[L-I N'AE\%OF {If NOT in hospital, give location) | Length of stay in:1b d. SERD%EEES . [If cutside, give location) Reside on Farm
HOSPITA R A vl
<2 psttution St. Vinecent Hosp. 30 Yrsj 300 Penton St. Yes [] No¥]
kB NTAME QF DE)CEASED First Middle Lost 4. DATE Month Day Year
{Type or print) . OF
HARLAN G. MANN oo May 15, 1960
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In yeors [F UNDER | YEAR| IF UNDER 24 HRS
6 ) marriEQE | NEVER MARRIED[ ] o Ly enthe | Daye | Tours A
Male White wooweo[]  oworceoll| Jan, 6, 1892 b8 |

10a. USUAL DCCUF‘ATION (Give kind of work dons | 10b. KIND QF BUSINESS CR 11. BIRTHPLACE (City and stars or country) 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, sven if ratired) INDUSTRY 13
finotvos Pittsburg, Kan., U.S.A.
134 FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 4. NAME OF HUSBAND OR WIFE
Robert Mann Stella Cralg Marguerite Mann
w
X 2 ] 15 AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
- gl eg gty e v et | 487.10-5329 Mrs, Marguerite Mann, Monett, Mo,
G 18. CAUSE OF DEATH (Enter only one couse per far {o}, (b}, ond (c}.) . / INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: @ /@Fj ONSET AND,DEATH
s IMMEDIATE CAUSE (a) ‘i e
= 4
*
o Conditians, iFany, . DUE TO {b}
- which gove rise 1o
; obove c:use {a), }
tati ndas-
= B ymg covsa ey ) _DUE TO (¢) [S55. 1
- =N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the tarminal diseose condition given in PART I {a) 19. WAS AUTOPSY
s < PERFORMED?
<2 5= Yes[] no[] ¢
- % & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ernter nature of injury in PART | or PART Il of item 18.)
= - w
v [ J |
2 Yh<
v j V| 20c. TIME OF Hour Month, Day, Year
2 =mfa INJURY  a.am.
§ 5 E p.m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—: w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
& 3 WORK AT WORK
' E 21. | artended the deceased from //— { - é’&-‘ L to J "'/é"-{ﬂ ond last saw m alive on _,i" —_— ST / P )
E Decth occurred ot o A! ! m on the date stated above; and to the best of my knowledge, from the couses stated.
] J—_ ol .. v J §
X 2%, URE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
- I- 6‘
3 e M.D, Monett, Mo, 5/16/60
2. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
MO Y i) .
D Buri&T™ | 5/18/60 Waldensian Cem. Barry County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY ) 0CAL REG. | 2¢. REGISTRAR® ATURE
J., . Buchanan Monett, Mo, § % /Z .
?
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0981 T Npp
STATEMENT BY LICENSED EMBALMER
MAY 87 %960

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

, Student Embalmer No. .......c.ccoeenvin

by me, OF DY oot e e s

working under my personal supervision.

Signed

Student oo e .
Signature of Student Embalmer /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for trevocation 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.

P. 0. Address Mongtt, Mo, ...

........................




