A

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

JUN AV 1T

DEPARTMENT OF COMMERC
BurEaU of TRE CENSUS

Registration District No.._%..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.w

19392 tamems.
%

1. PLACE OF DEATH:
(a) County. Aﬂdrew
@meieyorasme . Rural oo Momzae_ﬁ_*__

{11 outxide city or town limits, writs “RURAL™ and name of tnw
(¢) Name oihospital ot Institution: /

Miles East of Cosby 4

(H not in bospital or institution, write atreet number ot loca:
{d) Length of etay: In hoapital or institution

848 Years

{Specify whethar
In this community.

Regisirar's No.
2. USIEJAL RESIDENCE OF DECEASED: V
@ state.. Mo ) Comnty__ Andremnr Z

Rural
{If ontaide city or town Hmits, writs “RUJRAL"™)

@ sweetNo. 22Miles Fast _of Coshy
(Kf raral, give location)

(¢} Cityor town

o

16. (8) laformane. MY o P.B.McManus

® Mdrm_Gldrksﬂﬁl.e_MQ._.RL__L#L.______
17. (a) .Rﬁmoml . {8) Date thereof...

l.u-umnhn.wrmtll) { nnlll) (DI!') {Yﬂr)

: (¢} Place: burlal ormmﬂon....ﬂ.ﬁh—ﬂllﬂ_].n.cel,;hiﬂ.____

18. {a) Signature of funeral dh'ectar

(b) Address St . Joseph MO, 9
19. Az...ﬂ.... #_&M_—
(ﬂ) vod local registrer) @ { Registrar’s dyustore)

yoars, months or days) {¢) If forelgn born, bow long in U. S, A.7., years,
MEDICAL CERTIFICATION
3. PREINT
QRN e TAMES S, MoMANUS
20. DATE OF DEATH: Montb M2V 4ay  15th,
3. () If veteran, 3. (<) Social Security 1G.L1 " 0P
name war nomne No. NOTLE year. hour..., minntr.D O T . .
21. T hereby certify that I &
0 5. Color or 6. (a) Single, ;y/ldowcd married, 19 to) 19
. sexMale ” | me whibe that Itast sawh 111 _ aliveon. 19ms
6. (b) Name of husband or wif€. .. ooere oooevne. 6. (c) Ageof husband or wifelf || and that death occurred on the date and hour atated above, Duratio
alive, .years}| Immedia use of death Wc, "
7. Birth date of deceased.__J AN 17th 1854 - = \ Tttt \
(Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to
| O
8 5 3 2 8 hr. min P
Due to._>= | —-
9. ,Birthplaoe_nﬁ_&r S Mo . ﬁ _ .
. {City, town, or sounty) (Stats or foreisn couotry)- 11- 7
- . Other ditions
10. Usua! occupation Farmer ™ (Tachude pe within 3 of death) m
11. Industry or business. I 1 ‘9\ 4 PHYSICIAN
g 12 Name Richard McManus. . .. || Meor indinga: . A ¢ —
- = 4 Underline
=13, Birtnpl QPott County the cause to
ty, town, ar, (Stateor Hhim country) ) R ca
5{ 14, Malden nang fﬂgzllﬁaggnng 1] 7 Of antopay. e . ::::::&e_
. place BIIOXV] 11 e~ Tenn. ’ ‘ ¥
lg 15. Birth v (City, tawn, or county) “(State or forsign country) || 22. 1f death was due to external causes, fill in the following:

{(8) Accident, sulclde, or homiclde {specify)
(#) Date of occurrence
(¢) Where did Injury occur?
(State)

(Ci
(d) Did Injury occur {n or about home, on flrm. in lndusuLl plaoe in public place?

N
23. Signatare_/J

Ad

type of place}

W D. orother)
dross TADRMN K o Lty

[/4

t on R

{Licensed Embalmer’s S

Side) Cptomet. W




STATEMENT BY LICENSED EMBALMER )

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

working under my personal supervision. . Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI]NG. (leure to comply
the above consntutes grounds for revocation of license.)

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




