L ile. 300

ta

=

UNFADING BLACK INE—MAKE A PERMANENT RECORD

- WRITE PLAINLY—UISI

FILED AUG 6 - 1956 STANDARD CERTIFICATE OF DEATH State File No,
BIRTH NO.__~ __ REG. DIST. NO. ___Iﬁ an&ﬁ?ntc. DIST. m-‘ﬂﬁ. Kagistrar's No, 6—‘4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. I Lostl
a. COUNTY Liv 'Lngs ton o STATE Missourt b. COUNTY Ltvtngs‘?h"m
b. %EY {If outside sorpurate limits, write RURAL and give c. Ali(ENGTH oF || «. cgg (1 outakds corporats Limits, write RURAL azd give towhehin) ),,
towwn  Avalon e Hé’df?-"g“’ towe .Avalon, évq ’
d. FHOL'%P?'F;;‘EOORF (If pot io hespital or institution, give sireat address or location) ADDRESS (1 raral, give location)
Neriorion  N/W Avalon on JJ road. N/W Avalon on farm.
3. ME OF a. (First) b. {Middle} c. (Last) 4. DATE (Month) {Day)
DECEASED
{ Type or Prin) CHARLES D, MANTZEY oaarn July 27th, 1956
5, SEX (S 6. COLOR OR RACE | 7. MARRIE‘EZ% Ié]EVEECgSR‘g[EDn 8, DATE OF BIRTH 9-{:\.?E (h;::’ln 5: UNDER | YEAR ; UNDER M HX3.
: - ) ours | Min,
M whi te HWidowed = “ | Dec.24,1905 ok alli<al el
ID:;BI..ISUAf\L OCCgPATL(:I:I;!GW-un&inhm; 10b. KIND OF BUSINESSD?JgTEt‘; 11. BIRTHPLACE (State or forelgn sountry) ) q Izixg:tlJlegu OF WHAT
mowt ‘WOor) », ¥Tan rotired
Farmer Livingston County, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward F,Mantzey | Edna Minnis Marie(Robison)Mantzey
E WAS DECiEASE;) EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURHOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
wges | WorTd War. Xt ‘| Clarence Mantzey,4valon,Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
K TION - . _ONSET ANQDEATH
ater only onecsusuper | 1y fREHT DEADING TO DEATH" e v it | LysTant
—— {
ANTECEDENT CAUSES . Y -
*This does not mean
the mode of dying, such Morbid conditiona, if any, gleing DUE TO (b} M‘LL—M&L ﬂ—@i
ox heart folluse, asthenda, | Tise to the above cause (a) stating . . - - . .
ete. It megns the dis- the underlying couse last. . - - - -
case, infury, or complica- - '?”E TO (&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS =+ L.
Cmbsimseorbtingto e ek bt g %234
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' ’ : o 3 -, 20. AUTOPSY?
TION E] m
YES NO

J'

T

21a. ACCIDEN (Bpecity) 215, PLACE OF INJURY (o.5..tn oz aboct.
SUICIDE * e hom Lot omoa bldl
' - HOMICIDE, QM 13 w

-

ZIB‘leME:#:\, ‘imm qu)x Year) mm)'\ 2le, INJURY occuénzn

4

¢

INSURY ] ’( A ,.) 3.0 “\'.‘,%E.Q' T WORK. :
A) {_;

2. I herég eruf hat attended deceased from 18 , o 19 Ihat I

v - and tha! death occurred a m., from the cauzes cnd aﬂ,,the dale stated above

C’(,,o ,tg)‘megm or uua)q =T w
.o Dol Mo
- | 24b. DKTE mgmuz OF CEMETERY OR CREMATORY . | 24d. LOCATION (Cdty, town; ar county) csma}
al 7/31/1956 |New Salem, Tina,Missouri Carroll County
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR S SIGMATURE RDD'ESS
7/3 [T Zxomele é){ﬂfﬂ | Clifford W. Austin, Tina,Mo.
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STATEMENT BY LICENSED EMBALMER

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

Student Embulamsr No.

working under my personal supervision.

+

Student sovevecancce Ctecidniiasscatsnsinaes Signed.........._. .- wtoton L S

nsed Embalmer No. 3233

: Tina, Missourt
P. O. Address a, ourte

Nm.@_m above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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