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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cmsus

- ““THE STATE BOARD OF HEALTH OF MISSOURI

ED JA 5 19£§TANDARD CERTIFICATE OF DEATH

Eegm%m% District No..*_.......__.... 7

Stale File No

42241

Registrar's No, % 2

1. FLACE OF DEATH:
(g} County. Ray

@ st Missouri

(&) City or town RiChmond !

2, USUAL RESIDENCE OF DECEASED:

(b) County. Ray fi E

(If outside city of town limits, write “RURAL” and name of township) (¢} City or town_..... 7 i 6] hmo n d P

(¢} Name of hospital or institution: ] / (If outzida city or town limits, write " RURAL") #

704 W. Lexington St./ (@) strect Mo 104 W. Lexington /

{Ifnotin b writa streel ber or location) (If rural, give location) )
(d} Llength of stay: In hoepltal or institution
M {Specify whether (e} Citizea of foreign country? N Q {Yea or No)
In this community. /A" .M
years, months or days) / If yes, name country.

full name._ Mary Frences Manley . ..

20, DATE OF DEATH: Month 18 Ca

@

MEIMCAL CERTIFICATION

day. 25
minntplo A‘l M.

3. (B) If veteran, 3. (¢} Social Security
¢ year. l 9 45 hour
name war. e Ko &
2 hereby certify that I attended the decease
5. Color or 6. (s) Single, widowed, married, / &

/ﬂ;@?—?._.. ..’_

4. Sex F / 1 race W divormd"'_"'"w'-l"dl"“f'}' ’that I last gaw hxg_L__,_, alive on.._. ._________. —
6. (b) Nameof hushand orwife .. ... ... 6. {¢) Age of hushand or wifeif and that death occurred on the te and hour stated above Durats
uration
Wm, IManl ay.. a.live.....Dﬁ,C,Ld\.years i ] e
7. Birth date of deceased... API il oA 1866, 2
(Munl.h) {Day) {Year)
8. AGE: Yeara Months Daya If less than one day
79 | _g | 21| he mtn
9, Birthplace nay County Lo
: (City, town, or county) . (State or foreign oou.ntrly) .
., l i ) . Other conditions,
10. Usual cccupation Hou Serfe. et £ 8 || (Include prognasy $itbis 3 mantbs of desth)
11, Industry orb e —— PHYSKIAN
Major findings: -
g 12. Name Crockett Towd. . o v . ... |-+, Of operations.......... : ,‘?} - ‘;‘)’,‘ - ir}Id in
: nderline
=
2l moopee BAY COUNLY io. & o ] the cause o
. . ﬁﬁ, Lown, or coun t o el ;(Suwor!‘mensnmumry) Of autopsy.. A 6 }f should be
5 14, Maiden name _ N8 rgaret. Turn _(7 S charged sta-
: it b ottt tistically,
=
g 15. Birthplace. Ra? it %enu‘;t%o%u};)—""""""" , -igia*;'e"olrﬁ;_g;l‘g‘;;;;;;)“ 22, If death was due to external causes, fill in the following:
16. (a) Tnformant Carl Masnl ay . - + .. || (@ Accident, suicide, or homicide (specify)
& Address... BUTL mgt on Junct 1on Mo. (&) Date of occurrence
17, (@) Bu Ilal (b) Date thereof Jage., 27 l1 9 4i5(<) Where did injury occur? G o

1, cremation, or removal

{

18. (s) Signature of funeral director...
@) Address.-RiChION (3.

19. {a) %p.‘ml. '2__}:1_ ()

{Date reccived Jocal re

(Month) (Day} (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in pubhc plaoe?

(¢) Place: burial or cremation. _DOCkar : CG me. tQI‘_X SR

v . PO €, . e .’. .(Spemfy type of place)

{e)

Means of m;ury MY

Ve j 7 (Lieen.-ed Embalmer’s Statement on Reverse Side) *
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STATEMENT BY LICENSED EMBALMER L ,E
Coe
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, BERY ..o 28 Dl
Tl R i lReglstered Apprentxce No " ) - ‘:
working under my persbnal supervision. ) . ‘ ]. ¢

..:.wmm....,. e

i L{cggsér.! Embalmer No 2_0 o]

P. 0. Address_Richmond , }o.,

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IFR in his OWN HANDWRITING (Failure to comply with
tlle above constitutes grounds for revocatlon ﬁf license.) )

R I this body is not embalmed, fact should beso stated above, - 1 - . Tl




