MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o~ W63-041773

OEPARTMENTY OF PUBLIC HEALTH AND WELFARE

Reaistration Diutri _3_1& S _1003 , ) 9956 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. . _________F rimary Reglstratian District No. __ __Registrar's No. =T 200l

ON THIS STUB =001+ 19b3
f. "PLATE BF GEATH
a. COUNTY - o ~ a. STATE Mi aolmih.'COUNn' Ste. Francoisadmiuion)
b. Col'I;l' {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COII"‘Y . Inside Limits
TOWN St .louis TOWN Cantwell Yes [ No [J

1 c. FULL NAME OF {If NOT in haspital, give locatign) Insidg Limits d. STREET {If cutside, give lacation] Reside on Farm
HOSPITAL OR ADDRESS

20? 0 ; |Nsmu'r:on St .Luke IS_ Hos pi‘tal YeXd) No O Yes [ NoX]

% . NAME OF DECEASED Firsy Middle Lasr 4. DATE Month Day
[Type or print}

2, USUAL RESIDENCE (Where c;e:euad tived. 1f institution: Residence before
V$§ 300
Rev. 4/59

DA ?AMEN DED

Year

William  Frank Manson, Sr. oM October L, 1963

. SEX 6. COLOR OR RACE 7. martiedX]  Never Married [] [B. DATE OF BIRTH | - AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White - Widowed [J Divorced [ 3/19/1900 63 Months | Days ] HDIJrlT Min.
10a. USUAL OCCUPATION (Give kind ot woark done | 1Db. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and srate or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working Jife, gven jf retired) . -
THSAFEhe & AT (s t oY Insurance Desloge, Missouri. U.S.A.
1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

William G. Manson Iyda Jones Lucina Manson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, Rooor unlmown)l [If yes, qiquirIr dates of etvice) Unknown Luc:l.na Manson, Cantﬂéll’ Missouri.

18. CAUSE OF DEATH {Enter anly one causa per line for {2). (b). and {c). INTERVAL BETWEEN
FART 1. DEATH WAS CAUSED BY:

ET AND DEATH

] [s]
IMMEDIATE CAUSE (a) Ca.f‘dl & c ayry I‘\L{ﬂ?m G ‘T da-u\..)

DOCUMENT

Conditions, if any, DUE TO {b) QQ ™ m OJ\ LM PM W_n_

which gave rite 1o

1
above cause [a},
atating the under: #2&:/
lying cavse laat. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART M) If  decesred was female was
dizeasa condition given in PART | (a) thare & pregnancy in last 90 days.

ID Yes I O No l {1 Unknown

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter neture of njury in PART | or FART Il of item 18.)
o .

PERFORMED? &} O -
YES¥ NO O

Z0c. 1IME OF  Houl Month, Day, Year |
iINJURY a.m.
p.m.

20d. INJURY CCCURRED 20=. PLACE OF INJURY [e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK [] {arm, faclory, srrant, office bidg., etc.)
NOT WHILE AT WORK [J

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

q--SO“‘ &3 IO-Q-BB nndlaslsa\@"\llon 10~3-63

21. | atended 1he decessed frem
6 sh5 am ' m on the date stated above, and 1o the best of my knowledge, from the causes stated.

Daath occwrred ot

22, ADDRESS 22c. DATE BIGNED

2Za. SIGNATUR Z ’T::Aoref:m as - £720 WM o 76"

I BEMAIION. 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ity) town, or county) Etarh}
Qo

RReE;ova e 10/1/63 St. Francois Memorial Park St. Francois County, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢. REG&?Z)’\W .
Boyer Funeral Home, Desloge,Mo. QCT 7 1963 M ¢ TP,

{Licarsed Embalmer’s Staternant on Reverse Side]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-, + STATEMENT BY LICENSED EMBALMER _ _

| hereby certify that the bbdy’f whose name is recorded on the reverse side of this certificate was embalmed

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

lfcensed Embalme

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ' ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




