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THE DI¥ISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILLE NUMBER é

hLFn U T 2 7 quaogummon District No. ____ch_i ........... Primary Rctg_istrufion Distriﬂ-‘._ é __Z_._-_ Rugi:'rwr'_s_N::.___??_ __________

| - PLACE OF DEATH 2. USU.?_L RESIDENCE (Where deceased fived. H institution: Residqncpﬁfﬂnrg
. COUNTY . STATE b. COUNTY odmissien
° Ray ° Misseuri Ra /
b. C‘IJTJ {If outside corperate limits, give TOWNSHIP only) Inside Limits c. CSI";( Inside Limits
o Camden Tewnship YO g rom _Camden YoslJ Ne(X
<. Fng‘IJ. NAMEDOF {If NOT in hospital, give location) | Length of stay in ib 08 ?do STREET (If outside, give location) Raside on Farm
HOSPITAL OR ADDRESS
nsTiuTion. 1 mi. W. Camden life a Rural Yes [ No[X
3. (NTAME OF PE)CEASED First Middle Last 4. Dé;E Month Day Year
o o i Oct. 20 1958
James Samuel Mansell] DEATH * 95
5. SEX 6. COLOR OR RACE F.MARRIED[;‘EVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JFUNDER i YEAR| IF UNDER 24 HRS.
3 rthd Month Do Hour. Min.
mals O Bhite wooweo[] /  oivorceo[]] Oct, 11 1883 75' i [ " i I

10a.

USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR

O*ET mm n&llfu, wven |f retived) Fauﬁ'[i\’l.ed

11. BIRTHPLACE (City end state or country)

Orrick, Misseuri

12. CITIZEN OF WHAT COUNTRY?

USA

132 FATHER"S NAME

Zackariah

Mansell

136. MOTHER'S MAIDEN NAME

17. INFORMANT

4,86-05-9601 Mrs., Alice Mansell

14 NAME OF-Rtfiefhiirbn wiFE
| Rebecca Simms | Alice Pulss Mansell

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY RO.
(Y-lnvr unimqum)l (If yas, give war or dotes of sarvice)

Address

Camden, Me,

18. CAUSE OF DEATH"SEnter enly one cause
PART |. DEAT

MM

for (@), (b}, and (e).)

WAS CAUSED BY,
EDIATE CAUSE {a}

INTERVAL BETWEEN

ONSET AZ D@T

which gave rise to
cbove couse {a},
stating the wnder-

Conditions, If any, } DUE TO (b)

Y420/

MEDICAL CERTIFICATION

lying couss last. DUE TQ (c)
PART I1, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissass condition given in PART | (o) 19. WAS AUTOPSY
PERFORMED? O
YES[} nO[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O O 0
2c. TIME OF .Hour Month, Doy, Year
WIURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the dec
Death occurred at

23a. BURIAL, CREMATION,

2a. SIGN E

Bariar™

ond last sow alive on

23b. DATE

10/22/58

23c. NAME OF CEMETER

Craven Cemetsry

w7 IR O 77 - ATy [ ETA L 3 .
g : m on the date stated gbove; end to the bext of my knowledge, from the causes stated.
‘(Degre. or title} 22¢. DATE SIGNED E

» UL EH N e Funeral Biine
Richmend, Misssu

25, DATE RECD. RY LOCAL REG.
ri ,mflikz

{State)

{Licensed Embalmer’s Stafemant on Reverse Side}
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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, orby ........ [ PR P I S .» Student Embatmer No. ...................

working under my personal supervision.

A
StUdent .ooviiiiii e e e Signed ., MM ..........................

Signature of Student Embalmer
Licensed Embalmer Noﬁ(?n:)?

P. 0. Address.,Pardraconal).. It

~  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire
to comply with the above constitutes grounds for revocation of license). . ) .
: If.embalmed by-a-STUDENT, he also shall sign-ih his:OWN thandwriting\ = ¢\ 2 I Isianz
If this-body is not embalmed, fact should be so stated above-:,’ hoe D ovenLt 8_la-duobs

2

iTiosnall,  Loo




