E'Esln FEB 24 193 MISSOURI STATE BOARD OF HEALTH Do not use this space.
g“ 9 BUREAU OF VITAL STATISTICS
ma CERTIFICATE OF DEATH
o
3 & 1. PLACE OF DEATH
] .E ; | [ D AS}
E B 9’ %um..l.m:rre o / j  Begsstration District Now...... .o HY70... Flle No.......ccu. 2RI
E : ) ‘ Townshlp....... K. ¥4 'lnLngJ/&“ Primary Registration District NnﬁCQEB Registered No... ? ...................
o E CllyI@b'!?ﬂrmn ......................... (Nu..l‘.l.iﬂﬂ.ﬁll.l’,‘.i. Stata.Sanato: e Ward)
ot
A e} . D
B 2. Futl’ HAmE....E10¥d Charles Mansfield .. S S e
B (a) Residence, No,... LOTDELEVII10 g S Ward, .

. g (Usual place of abode) (If nonresident, give city or town and State)
t" 8 Length of residencs In city or town where death oceurred yra. 6 moa.B ds, How long in U. 8., If of foreign birth? yri. mog. ds.
[pd®] -

I 5‘3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
hab -

‘ o g 3. SEX 4. COLOR OR RACE | 5. SicLE MARRIED, WIDOWES- O || 21, DATE OF DEATH (wonth.oav,moyeawy  Jan 20, - 193919
gg Male White Single 2. | HEREBY CERTIFY, That I attended deceased from
b4 SA. IF MARRIED WIOOWED., OR DIVORCED L1588 te.dB0. 20, 1980, ... HX...

= || 7 HUsBANDOF < .. .
- 5 (0R) WIFE OF Tiastmaw h 1Dl sliveon....Jan.. 19, .18.39 Deathlassid
Fg’ . 6. DATE OF BIRTH (MONTH,DAY.ANDYEAR)  May 9, 1914 to have oocurred on the date stated above, at.h 2008.m. :
gg 7. AGE YEARS MONTHS DATS If LESS than 1 || The principal eanse of death and related causes of Importance were as followa:
b enasrenenss h f
¢% 24 8| 12 e Deio of et
< 'g 2 8 Tr;g!ea p;o(dl;cg:‘; or particular
. ne, as Bpinnﬁl’.
g ? o nwy:t.‘;:nkkoe:er. [ S FB-I'IH.CI‘ ..........
aa k| o 1adustry or business in which
R || | e e
;%: 3 § 10. Dato doceased last worked st 11. Total time (years)
B this oerupation {menth and spent fn
g E yeary..... JUL A s Ko X 37 ASn— pation
ot 12. BIRTHPLACE (city or Towm . JBmmoth _Spring '
o 5 (STATE OR COUNTRY) Arlanses I B Ay D
Iu +
E K m1i M ;
,g 8;. Iil 13. NAME Eﬂ.met ull L&nﬁflpld Q Name of operation Date of...cooo........
o g E 14, B%mpu%%&mﬁn TOWN) LI/JI}]}B 1lps {Jounty What teat confirmed diagnosis a2 ~ ‘Was there an sutopsy ¥
K STATEOR sour
‘g S r - ] / 23, If death was due to external causes (violence), fill in also the following:
Eﬂ W {15 maoEn Nave __ Henry Jeverne Aceident, suicide, or homicide? Dato of {jury .. ccoeerrr e L10..
Sa Ve s Where did inj S N
Ha 6 16, BIRTHPLACE {CITY OR TOWN) I oth Spring J ere dld injury eceur (Epasify ity oF Town. cownty. and State)
‘om z (STATE OR COUNTRY) Arkansas Specify whether injury occurred in Industry, in home, or in public place.
EE 17. INFORMANT....... 2, Mcllicheel, Récord.Clerk —
:E'p " _{ADDRESS) Miseouri Statg Sanstonium Manner of injury
18, BURIAL, CREMATION, OR REMOVAL R Nature of injury.
:3 Mi)% {  oate E;:aM 'édg { .. : .
!-!ll " PLA ¥ 5 - — L 24. Wan disease or injury in any way rﬁa::dét: occupation of deceased?
1 19. UNDERTAKER./ €. L% s % A @-/0 ||| 1120, epecily s -
z. « {ADDRESS) (Signed)
© A AASA
; (Address)......
20. FILED ] Ml y ”3? v pal Registrar. —f‘rlh v




RECEIVED
District iealth Officer No. 6,
District File Nu:ﬁber é" jﬁt’zay/

----------------




