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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

%63
71

svae e o..... AL

PRIMARY REG. DIST. no.é_Q_{_lf. Registrar's No

iy

LBIRYH NO.- REG. DIST. NO.
¢ 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decossed Hved. [f inptitution: residence before

a. COUNTY &. STATE _ | . b. COUNTY adisimion).

Clay Hissouri Ray
b. CITY {1f outeide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (1f outaide corporats limits, write RURAL a5d give townsbip)
R . . townahip) | STAY (in this placs? OR .
TOWN  Excelsior Springs wee TOWN Ri chmond OF 9 /
7

tine for (8), (1), and (&) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Marbid conditiona, if any, giring DUE TO (b)
riee Lo the above cause (a) stating - - :
the underlping couse last.

*This does not mean
the mode of dying, such
a2 heart failure, asthenia,
ete. I means the die-
ease, infury, or compli

Z
|

-

DUE TO (c) v {4

74 I[._l.’.’f,:_, ‘
/ / "'

d. Fil'ludlS-PP'I{ﬂAMLEO%F (Il not in hospital or inatitution, give streat address or location) dAsDrgREF_EIﬁ (Il raral. give loextion)
nsTituTion  Excelsior Springs Hospital 122 Tribble St, /
3. DNEQ:%JE\S%FD 8. (First) b. (Middle) . (Last) 4. DS;E (Month)  (Day)  (Year)
{ Type or Print) GEQORGE HAMMER MANLEY peatHDecember 25, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| If UNDER | TER | F UNOER 41 Was,
WIDOWED, DIVORCED (Bpecify) last birthday) {Monthe| Days | Hours | Min.
lale White Married /) May 8, 1903 ho "7 14715
102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forefan country) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
_Parts control man Aireraft industry ! Richmond, Mo, 17.5.8,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
William R, Manley, sr.| Daisy lee lanche Burke nley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You.n0.of tnkoown) | (If yes, give war or dates of servies) NO.
No, 487-03-9033 Rlanche B, Mantey, Michmond, Yo,
18. CAUSE OF DEATH M L CERTIFICATIQ A " | \NTERVAL BETWEEN
| Enter only onecausaper § 1. DISEASE OR CONDITION £ e ONSET Aty DEATH

N. OTHER SIGKIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causzing death.

tion which cauged death,

19a, DATE OF OP_FIRA- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S Fax s O w8

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 2]¢. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, faotory, strest. office bldy., wt0.) e

HOMICIDE .
2id. TIME (Month}) (Day} (Year) (Hour) 2te. "_li[_JRY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF ILEAT—] NOTWHILE
INJURY = | "woRK AT WORK —

—

2. ] hereby ceﬂify that I atlended the deceased from /2 -/ 0~ , 19
that death occurred at 2

, J%m_uw saw the deceased
A

e date staled above.

24
TION, REMOVAL y
uriat Dec, 28,1952 |/Sunny Slope Cemetery

alive oﬂ%, 19@4 m., from the cauges and
2. SIGNATURE 7 27 (D title) I_zab ESS o
a. BURITAL CREMA. (Z0b.@AT AME OF ERY ORCREMATORY

24¢. LOCATION (City, town, or county)
Richmond, ¥o.,

23¢. DATE SIGNED

(Stote)

Ry i

(licensed/ Embalmer's Statement on Reverse

Side)

25. FUNERAL DIRECTOR'S S1GNATURE

Richmond, Mo

‘ADDRESS




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, o0 —cooeccee

- \ Student Embalmer No,

working under my personal supervision.

SEUABNL 2umenenersossrosnvransasasnnnanes Signed 2"4’(/ al':ﬂg%lfeﬂdfv

Student Enbalnar

Licensed Embalmer No ,-663

P. Q. Address Richmond,, Mo,

Note: The 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 et_nhalmed, fact should be so0 stated above.




