w0 FILED JUN 1 1954

.48

¢
b 4

BIRTH RO.
.
I. PLACE OF DEATH

_THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&L__ primany nec. orst. wo. b D B D regitears No

14910
15

I Iostitation: rssidense befors

State File No.

| 2. USUAL RESIDENCE (Where decoased iivad.

15. WAS DECEASED EVER IN U.S5. ARMED FORCE'!
{Yes. nﬁumhn'n) mmdnmngsduﬂ'lu)
0 .

. COUNTY . STATE . b. COUNTY adinbwion).
2 Boone * Missouri Boone -
b. CITY . LENGTH OF . CITY
Of outalde torpurate Emits, wilis BURAL snd give - [ T s o place < oR a.?gf;idna-mu%ug
oW _ Centralia ears TowN  Centralia "“)ﬁ D
. FU F . STREET X y
d. FULL NAME Of mmf:n-w«mw sivs siceot sddoem or focation) {| o STREET (If rusal, give location) D/M
INSTITUTION: Hulen Home [
3. g&m—: or;': & (First) b. (Mlddle) ¢ (Last) 4 DSF (Menth) (Day) (Year)
{ Type or Print) MARY HANNA McMANAMA DEATH May 26, 19%4
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.;! 8. DATE OF BIRTH 9, AGE (In years| 1P UNOER 3 'ruu IF UKOER 34 MRS,
- . WII?OWED. DIVORC_E.D Iast birthday) Honth' Houts | Min.
Female '[White | W 82 3 hal |
10a. USUAL gcu;gpmou (G otk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE " (¢i4y 1ad state or Foraian Gosatrn) Q)| 12 . SITIZEN OF WHAT
House wite Homemakerx Monroe County, Missouril U, S, A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN N_AME 14. NillE OF HUSBAND OR ¥|FE
William Hovyle Am.anda_Dﬁl-————-
16 SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME AODRESS

Nnne Mr., Wllllam H McManama, Centralia
18] CAUSE OF DEATH =~ "<~ ~ = ~oon 0 . MEDICAL. CERTIF CATION - .:. L lm‘msgrw\‘:igm
1. DISEASE OR CONDITION
',;'::ET:{“('{,; aod 1 | PIRECTLY LEADING TO ?EM'I-E'(&)“ | 0. /3
+This doer not mean | ANTECEDENT CAUSES Vi
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) s s
s heart fallure, asthenia, | 1ise fo the above canse (o) slating . - /4
ele. 1i mecns the dis- | Uhe underiying caute laat. " % ]z
ease, injury, or complica- DUE TO ( s i PawsTy
tion wbizh coneed death, | 11 OTHER SIGNIFICANT CONDITIONS ] 7
" Conditions contributing to the death but no! 29 . &) < /7 /,
. related Lo the disease or condition cauting deatl (EABAL Ay S gl gt et LA aA I
1. w 19b. MAJOR FINDINGS OF OPERATION 4 . Lot o lX .| 20. MfTOPSY?
~ o /&> ves [ wo O

21a. ACCIDENT y 21b. PLACE OF INJURY (s.z..in oraboat
SUICIDE home, IggIS: é. street, offion blds., sto)
' HOMlCIDEd——

2le. (CITY. TO&IQHNS'I[P} (COUNTY) (STATE) |V

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

235, SIGNATURE

N ;(Dezma or timb"

214. TIME (Moath) war) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
B [ I ,
iNJURY = “wom
22. I hereby cerufy that I atiended the deceased from M]Q , that T last saip the deceased
alive on 19____, and ihal dealh occurred ai , from the causes and on the date stated above.

Z3c. DATE SIGNED

//0 |:g7-<r¢

24a. BURIAL, CREM
TI%REHOVTM!

Mav 28, 19=4'-Cpn1'r}=111'

24, NAME OF CEMETERY OR CREMATORY .

244. LOCATION (Qity, thws, or.county) (5tate)
. P )

pn+v~al 1 3

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 0 =
REG. Pad [y

lJ b

/ - icensed Embalmer’s Statement on Reve
A AL




'STATEMENT BY LICENSED EMBALMER

I hereby cerﬁfy that the body whose name is recorded on the reverse side of this certificate was emb
By M, OF by oo iina i

working under my personal supervision..

Student....... ... .oeoilll .
Signature of Student Embaloer

- P. O. Address W74 € roree JA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not embalmed, fact should be so stated above, .
+ €



