MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-015064

DEPAR‘I’M;NT OF PUBLIC HEALTH AND WELFARRE

STATE FILE NUMBER

. | __Registration District No. Primary Registration District No. ______________ Registrar’s No. . ____________
DO NOT WRITE -
ON THIS STUB AMENDED 1 Lh.l-J ADN o oo ¢ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
. COUNTY . STATE LOU issi
Vs 300 2 ) Iron : Missoulf®™™ JIron edmissian)
Rev. 4/59 2 b, CITY (IF cutside corporate limits, give TOWNSHI? only) Length of sfey in 1b < Tnside Limits
1
W TOWN Kpolin 25 S, own Annapolils Yos f No O
b 2
]af , ZO z . ;%éplﬁ'AATEogF (If NOT in hospital, give location) Inside Limits d. JESI;EREETSS (if cutside, give location} Reside on Farm
9 P INSTITUTION elleVieW NuPSing HOH},@S [m| No[# : general delivery Yos [1 Neo D#
cH7o9] |a
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. {Type or print) OF
4 ROBERT THEADORE MANN DEA™H Apr. 19 1962
[¢] 5. SEX 6. COLOR OR RACE 7. Married (]  Never Married T] [8. DATE OF BIRTH | 9. AGE (last birthday) § IF UNDER | YEAR IF UNDER 24 HR
2 i ; Meonth Days Hours Min.
5 a, male white Wldowed#] Divorced [] Apr. 26 875 86 onths ¥ " ]
| 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [T durmg mon of g life, even |f |r¢d
2 ity "S5y Reynolds Co. Mo, UsA
7 2 9 13a, FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
-
- Q John Arnold Mann Sarah Jane Seal Julia Mann
8 g__; W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT Address
< , . gi d + l
9 %}M < (Yos, no, oﬁ;&nown)l (If yes, give war or dates of sarvice) no Ruby Funk’ Annapolis Mo.
% [ 1 18. CALUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
10 By m uz'r PART |. DEATH WAS CAUSED BY: GNSET AND DEATH
2 o = IMMEDIATE CAUSE {e} Coronary occlusion immediate
N [} o
EER— |7 =] 8
1248 - B x 5 Conditions, if any, DUE TO (b}
L/ - o r;, which gave rise to
FiZ above fc':uu d(n}. . Arteri 1 ti h .
— statin * Uncer- N
13 0’[,2 = stating the under. DUE 10 9 eriosclerotic heart disease ! 4 years
——'—_"""% =z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATM but notr related to ‘the rerminat PART HI. ¥ deceased wax femnale was
g diseasa condition given in PART | (a) there a pregnancy in last 90 days,
0 .
E § , [D Yeas I 0 Ne [ [J Unknown
g E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enser naiure of injury in PART | or PART Il of item 18.}
3 & PERFORMED? m] s [}
= u YES [ NO{d
w 4 .
2%c. TIME OF Hou! Month, Day, Yesr
Z é g INJURY am.
¥4 g g 7.m.
Z 0 - 20d. INJURY QCCURRED 20e. PLACE OF INJURY {¢.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK (O farrm, factory, street, office bldg., etc.)
a2 NOT WHILE AT WORK []
Qe | [ 1 = -
5 o = & 21, | attended the deceased from. 11-16-59 { to. 4'1M—2—""d last saw min’“"e on 322262
@ g ) Death occerred a1 4 45 P : P‘ ® m on the date stated above, and to the best of my knowlsdge, from the causes stated.
m —
S 8 § IS} 223, SIGNATURE - (Degreﬂ ar title) %4/ 225, ADDRESS 22c. DATE SIGNED
> & = / C’ M Ironton, Missouri : L
z 732 BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, oF county) (State}
I} [a REMO\:‘AL Specify) .
z oy buria 4-22-62 Annapélls Cemetery Annapolis Mo,
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w >
= @

White Funeral Home,Ironton, Mo, QEE'Q 25 - 19172 X
¢ i C r‘i W {Licensed Embalmer’s Btatement on Reverse Side)




696! AVI.

STATElM.ENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

p——
Licensed EmbalmepNo. ft{?j

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN, handwrmng
If this body is not embalmed, fact should be so stated above.

{Failure to comply



