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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI /% 1 333

BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No i

FI LED J AN 9 )%gl Primary Registration District No_é.z/é..‘.s:— Registrar's No %

Registration Distdet No. AR SR
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED:
(c) County. Ir‘ on {a} State Mi S S 0111" 1 (5) County II" On y 7
(d) City or tnwn anmapolis A 1 1
(L¢ outsids city or town limits, write "RURAL" and nama of township) (e} City ot town nnap O S
{c) Name of hospital or nstitution: . . (If outslds city or town limits, write “RURAL") )
. , -
(If not in hospital or institution, writs street number aor location) ( {d) Street No (If rural, give location)
d} Length of stay: In hospital or instituti
@ mEth of stay: In hosp or instituton (Spocify whether || {¢) Citizen of foreign country?. ne {Yes or No)
In this community 1 i fe
years, wonths or days) If yes, name country.
3. (a) PRINT Z i i l t MEDICAL CERTIFICATION
FULL NAME mrie Sylvestier Mann
PRy 20. DATE OF DEATH: Month. D8GC . _.day... 20

teran . t

3. (8) Iive ' (c} nrity year. 1944 hour 8 m‘m"p ¢]10) A -
name war. Ne. L OIS . } gu
21. I hercby certify that I attended lhwmd frnm

p J 5. Color or 6. (o) Single, widowed, married, 1) ;'25 15555
n 16uce WhARE| | avorced  MATTI M a4 1 tast saw hebenmerative on prry 3 T 1w
6. (b)) Name of husband or wife.. .. coeeeeeee. 6. .(c) Age of hitsband or wife if and that death occurred on the date and hour stated above. Duration

Nlary Mann aliven..__......._years || Immegiate®agse of ﬂ'f-'?h— r ». %“’(A
7. Birth date of deceased_ MAPCH 2 1880 . 2.2
{Month) {Day) ' '
8. AGE: Years Months Days If less than one day 77
6 4 9 2 8 hr, min
- Due to
¢

5. Birtholace Reynolds Co. Mo. . =

. - {City, town, or county) - {3tate ar forelgn conntry) { / f
i Other conditiohs..... : % w L ﬁ' ettt
10. Usual eccupation farmen - {Inclods proguanay wi months of death) j———

1. Industry or business MR ” PHYSICIAN
or Nnaings: H —
2 N Zimrie Mann , OF operations 0
12. Name i ' ‘ F}" | Underline
5. Brnomce, REYNOLldS Co. Mo, y e deati
(Cé w ty} {Stata or foreign country) of ——— ahould be
14, Maiden name C{Tnukhoé% autopsy ‘l:ihﬂ{lzfﬁ Bta-
i Unkn own !A‘ - - - tigtically.
15. Birthplace T ———r TP e pp 7oy 22. If death was due to external causes, fill in the following:
16. {z) Tnfarmant Raymond Mann - = - VT (a) “Accident, suicide, or homicide (specify)
& Addres.ANNapolis Mo, " (%) Date of occurrence ;
17. (o) ° burial _ o) patethereor. 12231 =44 _ [[© Wheredidinjury ocour? T o
(Buariat, cremation, ar removal) (Menth) (Day) (Yeas) (&) Did Injury ocenr in or about home, on [arm, in industrial place, in public place?

(c) Place: burial or gremation

Annapollis Mo,

18. (e) Signature of funeral

{
19. (a)

o

) Ad f el Irontn

irector NLOY AT White & Sons

(Specily typa of place)
T3 Means of Inj

TR S

B K

/ é [, 1' (Licensed Embalmer's Statement on Reverse Side)




RECEIVED -

D::strict Bealth Ofﬁcar-No i,

~8irict File Number ./ Y. . 5-‘-"““"
Date Filed... . /.-
| S A .’fb””

-
0---—--- AP

L [

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, or by

............. ZKJEWMM W ‘ N )

. , Registered Apprentice No

y»

(Failure to comply with

. P 0. Address,(_,.. A A S
5 ., Note: The above MUST BE SIGNED BY THE LICEN‘SFD EMBALI\IER in his OWN HANDWRITING,
" the above constitutes grounds for revocation of license.)

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