No. 300
10.48

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

HLED JAN 26 1955 THE DIVISION OF HEALTH OF MISSOURI 56 )
STANDARD CERTIFICATE OF DEATH St610 File oo 8
"BIRTH NO. REG. DIST. NO, 2 / PRIMARY REG. DIST. m.mmmmn Nowuin: 5._._. ........
_1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution; residenos befors
a. COUNTY ™ 35 --- -- o Me—a.sTATE_ ... . . dinbmlon).
Clay 0 : Missouri - -—" WY, Ray e
b. CITY (i cutside corpurate limits, writa RURAL sad give e. LENGTH OF || c. CITY  d n Residence witin Lmite ot
OR . wanshi; AY . OR . - [ T
. 7town  Excelsior Springs “ ™| % days’ | -TOWN  Richmond ¥ e
d. FULL NAHE OF (It not in hoepital or institution, give street address or location) F" STREET (1! rural, give locatlon)
HOSPITAL " ADDRESS 05
INSTITUTION Excelsior Springs Hospital 432 S, Shaw St. S
3DNEQ:~E‘ES%'E a. (First) o b. (Middle) c. (Last) 4, Dé-rg (Month) (Day) (Year)
(Typeor Print)  WILLIAM - ROBERT MANLEY, SR. pEATHJamary 11, 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. EIE‘\{gRCESRRIED 8. DATE OF BIRTH 5. AGE (o yeen| v wom v [ 7 woun u s
. (Bpecify) on Days { Hol Min.
Male White /| November 21,1877 ‘11~ l |
10a. USUAL SCCUP,,‘;T,L% ‘szif:“f:f&:ﬁ'i iob. KIND OF susn.ess OR IN- | 11 BIRTHPLACE  (G;1y vad State or Foraign Comnsre) 12_CITIZEN OF WHAT
Owner o Transportation Ray Cownty, Mo. o WS.A,
13a. FATHER'S NAME I3b.‘ MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
| Janes Manley i Flizabeth Bales Daigy Winters
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. “SOCIAL SECURITY | 7. INFORMANT" 5" STGNATURE OR NAME ADDRESS
o., orattknown) | {If yes, xive war of dates of service) .
o | h88-36—7366 William R, Manley, jr., Richmond, Mo,

CERTIFICATION INTERVAL BETWEEN

ONSEF} AND DEATH
-

18, CAUSE OF DEATH .
| Enter only cnecauseper | 1. DISEASE OR CONDITION
line for (), {v), and (¢) | DPIRECTLY LEADING TO DEATH® (59

*This does mot mean ANTECEDENT CAUSES
the mode of dying, fuch | Morbid eonditions, if any, giving DUE TO (1) }

heart fail rize {o the above mme{a)mi
oo henrfarre: asthenta, | O deriying coute lost, T .t .

. ane the dir- ‘ . 4 |
case, injury, or complica- DUE TO (c) r7Cvrsro — Cyos- g
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS _ = ¥ -

Cunditions contriduting to the death but not ’
related Lo the direase or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : T 2, AUTOPSY?
(2| | W wldr
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY to.g., Inorabont | 2Ic. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE Bome. farm, factory, atreet, office bldy. . 41a.)
HOMICIDE _____——- —_— . ) .
21d. Tcl’a’_!E (Mosth} (Day} (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s WHILE AT NOT WHILE
INJURY - m. | " work AT WORK ——
the deceased from ,l,z,;&"___ éﬁ lo -~ 1922, that I laet saw the deceased
ghd that death occurred at ?L_a.--m . [0 the causps and on the ;!ﬁa stated above.
2. SIGNFIUREL— "/~ (Degroe or title) | 23b. ADBRISS . 23. DAL SIGNED
- - - — p—

24a. BURIAL, GREMA- .4 F CEMETERY OR CREMATDRY | 24d. LOCATION (Oity, town, or county) (Etate)
TION, REMOVAL (Bpecit) X

Burial Jan, 13,1855 Sunny_Slope Cemetery .. Richmond, Mo.

DATE REC'D BY LOCAL Wsmmm_{:snnunz (2.7 |5 Fypean o RECTOR'S 31GNATURE ACDRESS
U™ L a i BT e ) Bernto Hansse Richmond, o.
{Licensed Embalm

s Ststernent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
[T LT <, o 1o S ceseiranas PR, , Student Embalmer No............

working under my personal supervision,.

Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



