MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-01938"7

OEPARTMENT OF PUBLIC HEALTH AND WELPARE

:z.. STATE FILE NUMBER
-_..._.L,-,_ ———Primary Registration Diatrict Noé_-ez_zzuﬂegi:trnr'l No. --_Q. ____________

Registration District No. __..

DO NOT WRITE AMENDED PP,
ON THIS STUB 890 i
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deccased lived. 1f inatitution: Residence befare
VS 300 a 8. COUNTY go/uwan o STATE M7 4 sreind b COUNTY gojmwn sdmission)
Rev, 4/59 =] b. CITY (H outside corporate limits, give TOWNSHIP only) Length of stay in 1B c. CITY Inside Limits
Z OR o hilh
= TOWN wajuz_gwbmg, 2 da#a TOWN wee Yes 0 No OX
]6 E;‘ I : 3 ;l.g_éprl\_lrﬂEO?F (1f NCT in hospital, give location) Inside Limits D ESS {If eutside, give location) Reside on Farm
- i AD R
< INSTATUTION ma;&_cal, gen:ée/z. YesX3 No[J R F 0 # Yes 2§ No [
-, H a
3 3 (r;.mz OF DE)CEASED First Middle Lost 4. Dé\FTE Month Doy Year
ype or pring R .
- Joseph William Manx DEATH May 19 /962
o | 5. SEX 6. COLOR OR RACE 7. Marrisdy] Never Married [] |8. DATE OF BIRTH | %. AGE {last birthday) f'IF UNER 1 YEAR _1F UNDER 24 HR
- ] - Widowed [] Divarced Months | Days Hours Min.
5 Male White ' . O &/22 83
T0a, USUAL OCCUPATION (Give kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and stafé or couniry) | 12. CITIZEN OF WHAT COUNTRY
] w dugiog most of working life, even if retired)
= qnen. Genenal $S2. Doasenh M 404
7 . Q 13a. FATHER'S NAME =113b. MOTHER'S MAIDEN NAME [4 b7 T4, N2 RUSBA] IFE
=3 . . R .
o Mathalia M Matx Marie A, Qentz Minnie Marx
8 2 |, 15. WAS DECEASED EVER IN U.5. ARMED FORCEST 3. | 17. INFORMANT Address
< {Yes, no, or unknown}| (If yes, give war or dates of servi . . .
94 0. |y g | Minnie Manx, (hilhowee, Mo,
jac . | 18. CAUSE OF DEATH (Enter only ¢ne cause per line rortay, (op ona ) INTERVAL BETWEEN
10 < Z PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
. Ll
Q o g IMMEDIATE CAUSE (a) P e
@]
n Sl1a 8
W - .
12 @ |uw [&] - Conditions, if any, DUE TO (k)
'!z - Q v L—,’ which gave rise to i
= |z above caute (a),
13 .J—: = stating the under-
£ -0 lying cause last. DUE TO (c)
% Z PART |l. OTHER SIGNIFICANT CONDITIONS commamms TO DEATH but not related to the terminal PART 11l. If deceased was female  was
= disease condition given in PART 1 (a) there a pregnency in last 90 days.
w
E §: ey ) ID Yeos I A Ne O Unknewn
g g 19 WASIAUTOPSY! 20n ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 o . PER F&MED O S | a u}
2 =] YES 1 NO H
- - .
z I= ~| L5 ZocTIMEGF  Houf{ Meonth, Day, Yeor
< e [FH INJURY am. ',
x 9 2 A
4 o0 ,20d.% INJURY OCCURRED 20¢. PLACE OF INJURY (&.G., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe BE s o -l T T WHILE AT WORK [ farm, factory, street, office bldg., etc.}
b4 : 117 ~ "+ NOT WHILE AT WORK [
oo [a]
s o g é 21. | attended the deceased from_M—ﬂLf 'Dwnd last 38w (i e live on_ Dy /f /fé. 2
a g a Death occurred at. // ﬂ m on the cate stated above, and to tha best of my knowledde, from rhe csuses staied.
W = .
L4 W 2 . 22a, SIGNATURE {Degree title) 22b. ADDRESS 22c. DATE SIGNED
> £ BT 2 e
= | P | | e T . S ecotocsr By 27
. < | 732 BURIAL, CREMETION, [ 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. WOCATION (City, town, or couniy) ¥ [State}
O' o EMOV.AL pecify) .
z i 5/22/62 m»f. O»LLVd S b.ﬂ’ l]mm_ —
= < | 24 mecvon ADDRESS 25. DATE RECD. BY LOCAL REG. ”REGISTRA 'S SIGNATUR
g = G Mﬂ
= z (j Funenal Home, (hilhowee, Mo 24 1962 : w7}
= - —

(Licensed Embalmor’s Statedoknt on Reverse Side} ¥
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... .. STATEMENT 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

Lidmdsed Embalmer No.

P. O. Address,

\.  Note; The above MUST BE SIGNED BY THE LICENSED. EMBAIMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of "license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. - |f-this-bedy is not em_bﬁli'ned,_ fact should be so stated above. - .
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