No, 2

~1-4-41
5-17-39

I X28390

ST

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

DEPARTMENT OF COMMERCE

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéﬁ? -

State File No

32209

Registrar's No

1. PLACE OF DEATH:

orduz szsus
g 1
(¢} County PGI‘I‘V

() City or town... Buralt Saline.
(Il outside city or town limits, write * “RUR
(¢) Name of hospital or institution:

Perryville, Mo. R,F,D.#1

(If aot in hospital or institution, write street number or local.iuu)/
(d) Length of stay:

l. :md name o!’ mwnsiup)

In hospital or institution
(Specify whether

Life l-/ AL e

In thia community,
yetrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri Perry

(a) State (&) County

279

fRuralllls

{If vutside city or town limits, write “RURAL™"}

8, MO R.F.D.#1

(If rural, give location)

No

te) Cityortown.......

() Street No.LETTYVI

(¢) Citizen of foreign country?

If yes,"name country

Wy €

(Yes or No)
3

3. (a} PRINT

FuLk Name._. William Meanning

3. (b} If veteran, 3. (¢} Social Security

name war. No. . ADIE
0 5. Color or | s {a) Single, widowed, married,
4. Sexil Male race ‘Nhite ' dworced...s.:.lz.n.gle

6. (¥ Name of hushand or wife...ooooooeo.
alive.....
7. Birth date of deceased. [J@G.a.. J..ﬁ B0

.Years

- MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.....38Db . . _duy.. 28
year. 1941 hour 6 minute..... J..Q._._..A..:M.
21, I hereby certify that I attended the deceased from
AV WLl e S E ..
that I fast gaw h, 1101 alive on M 4 2 1 :

and that death occurred on the datéand hour stated above.

Immediate cause of death

{Moanth) {Day)
& AGE: Years Months Days If less than one day
’ 85 9 - BE, s min,

Perry County Mo. U.S.A, A

{City, towpo, or county) (State or foreign country)

10. Usunal occupation Famer (RE‘tiI‘Bd)

9. Rirthplace

11. Industry or business.

E 12. Name..L®£0 Manning

E{ 13 Birthplace. Pergy"i;%?un&gy; Mo (State or forei ncogr }
E ( 14, Maiden name... Lyalﬁ. I'/f iennﬁ.hﬁn : $
S{ 15. Birthplace; 5129. Genevieve, County, Mo, n
= o (Cm town, gf haypy s (Stste or fareign country)

(b) Date thereof.

(k) Address

17. (o) - ...._.Bnrlal.__

(Burial, cremation, ar removal)

(Month) (Day) (Y-enrJ

(¢) Place: burial or cr_emation..._st.-_.,

41 i_. [}

(Date received tocal registrar}

19. (a) t
{Registrar's limture)ﬂd

Other conditions
(include pregnancy within 3 montha of death)
e
B I SO PHYSICIAN
Major findings: / !1 ) —
© Of operations A4
. g i diaad Underline
........ the causeto
which death
Of autopsy. shouid be
charged sta-
........ tigtically.
22. 1f death was due to external causes, fill in the following:
(8} Accident, suicide, or homicide (specify) berd
{#} Date of occurrence,
(¢) Where did injury occur?
{City or town) (Coonty} (Stato)
{#} Did injury occur in or abott home, on farm, in industrial piaee in pubhc place?
(Specifly typs of place)
While at work) . .o {£) Means of iNFEY e
23. Signature . D.orother). .
Address PETTYVIIIO, MOw .. Date signea 2 F 5

‘i . "f:’ 'ig.l'ceusad Eml'lal-lner’- Statement on Reverne Side)
-




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by..evs it ]

Registered Apprentice No
working under my personal supervision. ?

P. O. Address!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G. (Failure to comply
the above constitutes grounds for revocation of license.}

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

s



