I}_I'L?:IDV{(S\I%EC 0% I-%E‘%LTH — STANDARD CERTIFICATE OF DEATH =60-042980

- STATE FILE NUMBER
Registration District No. --_-.._Q_e_é.z___..-.l’nmlry Registration District No, ___?_s_&zf__ﬂegmrlr s NOw e

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . COUN admission)
Pemiscot Missourd " Pemi seot
b. C(IJ'I;{ {If outsice corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ C(;';Y inside Limits
TOWN TOWN Y Ni
Haytil 27 Yrs, Hayhi o
c. FULL NAME OF [If NOT in hospiral, give location) " Insice Limits d. STREET v (1f cunside, give location) Reside on Farm
oS e o N
304 E. Jackson eg N0 304 F. Jackson a0 Ne@d
3. NAME OF DECEASED First Middle Last 4, DATE Month . . Day - Year
{Type or print) F
homas Pinkley Mannon PA™ November 26, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER | YEAR :: UNDER 24 HR
Widowe Divorced [ | Months | Days ours Min,
Male White Se 65 95
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. ‘BlRthPtACE (City and sfate or country} | 12. CITIZEN OF WHAT COUNTRY
durmg most_of working life, even if retired)
Farmap-Retired Farmine Hardeman County 'I%Eﬁﬁ%ﬁ?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMF OF SB
Samuel Mannon Usnbignnwn Margaret Hensley Manng
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, 1AL SECURITY NO. 17. INFORMANT ddress
{Yes, no, or unknown} I(lf yes, give war or dates of service) Popla Bl llff
Non Hardy Mannon-408 So. 13th.st, Mo,
| 18. CAUSE OF DEATH {Enter only one causs per line for {a), (b], and () INTERVAL BETWEEN
z PART |, DEATH WAS CAUSED BY: '43148;{)&‘ ONSERAND DEATH
g IMMEDIATE CAUSE {a) (}2‘ = Vo 3 vs -
3
e Conditions, If any,]  DUE TO (b) W‘“&ﬁ? L FAD -
wblLich gave rim‘ l)u ¥
above cause (a),
staling the under-
Iyinggcauu last. DUE TO (¢} MW
=z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA!H but not related to the terminal PART 111, If deceased was femala was
,,9. disesse condition given in PART | (a) thers 8 pregnancy in last 90 days.
§ , O Yes ] O Neo l O Unknown
E’ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
x> PERFORMED? o ] 0 o]
o YES 1 NO |
-
X | 20c. TIME OF  Hour  Menth, Day, Year
H 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 1 farm, factory, street, office bldg., etc)
NOT WHILE AT WORK [0 v
t }
—_— b L — - . - —
21. 1 attended the deceased from ’ { 2 b 9 P!n— J f > b é |} and last saw ;o Blive on I S b 6 >
.
Death occurred at. 2 * l“ 5 ® _m on the date steted sbove, and 1o the best of my knowledge, from the causes stated.
B 22a. SIGNATURE . (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
~ [
ot el ., (hose Dl L o Ht~22_ Lt
2 S92 GURIAL, CREMATION, | 23b. DATE \ 73c. NAME OF CEMETERY OR CREMATORY T 23d. tOCATION (City, town, or county) (State)
o REMOVAL (Specify}
£ Byrial Nov, ?7 1940 B Viondl awn ﬂpm%%eﬁ;
< 24. FUNERAL DIRECTOR ADDRESS 25,  DATE RECD! OCAL REG.
o
=|H.S.Spith Funeral Home-C'villeMo.| /2-J-62

(Licensed Embalmer’s Statemant on Reverss Side}



STATEMENT BY LICENSED EMBALMER

| 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.

waorking under my personal supervision. %
-~
Student Signed %ﬂ( ZW >

Signature of Student Embalmer
Licensed Embalmer No#%y
) ' P. 0. Addreséf

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comp
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bedy is not embalmed, fact should be so stated above.




