DEPARTMENT OF COMMERCE

MISSOURI| STATE BOARD OF HEALTH

gu{ﬁ“ﬁ”{‘é’“ﬁf@f‘%@ J STANDARD CERnFICAtF(Rfé)EATH

Registration Distriet No... Primary Registration District No...

State File No...

Registrar's No.

1. PLACE OF DEATH:
(2} County.

(5) City or town... Et . LOHLS $- Mlﬂ S.Q_u.r.l oo

{If outaide city or tawa Iumu write "RURAL' and nnmn of wwmhnp}

{¢} Name of hospnal or inatitution:
City Sanitarium: 02—* :

(If not in hoapital or institution, write stect number or locntion)

{d} Length of stay: In hospital or institution: .yra 31&05 lﬂd.s_.

2. USUAL RESIDENCE OF DECEASED:

@ swe. Migsouri..

() County

(¢) Cityortown. 3%, Loulsa

(Il outside city or town limlits, write “RURAL" )/ 3 /

W) StreetNo..... 2018 _Wash

8t.

(!f rural, give location)

Q

{Yes or No)

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

22. If death was due to external causes, fill in the following:

(Specily whether (e} Citizen of {oreign country?
In this community. 31l _years
yours, months or days If yes .name country
MEDICAL CERTIFICATION
3. {a) PRINT
ot Name ... WASHINGTON MANSFIELD. .o -
PRI PRrE 20. DATE OF DEATH: Month JJANMAYY. day._ .1
. veteran, . (¢) Social Security
- . - yea.r..._..l9&2................110ur.._..__.5.:_2Q._._.....-.m[nute .......... P.om
name war. No ;
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single. widowed, married. ?- 1—1"'0 19 to_ L l-u.? 19e;
4. Samalg_jt_ rce. G001 OrEA /&worcedMar.rJu.eg that T last saw h b aliveon Toel=li2 19.....:
6. (5 Name of hushband or wife..... - 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- Je.nn.le M&na field —_— alive_... 5 ) o orverenyears || Immediate cause of death -
7. Birth date of deceased........ J.U.J.M_._......_ . 1867
o (Monu) (D) (Year) Arterlosclerotic Heart Diseape
8. AGE: Years Months Days If less than one day Due to. (.9,"" 2e= 37
74 5 ' 2 9.’ hr. min
Dubuque Towa .J [7=* ¢
9. Birthp! z
rrpaLe... (C%. town, or county) (State or fareign mu’ﬁuy) S e nil Lty j tg- 22‘537
. Fa Other conditio
10. Usual occupation...... LAROTEP : e (tln:{ude’;re:n:x:cy within 3 montbs of death) / J J'Q./ —
11, Industry or business. Hiver Barge : PHYSICGIAN
M findi
g { 12. Name_ HUmphrey. Mansfield "B verations //: b
[ . R . ., . erilne
Z41o pirnptece . Unknown ... Unknown 7 .’ # L tecpuseto
City, town, or county) (State or foreign oounty) Of autopsy... NQ £ \) ‘:h:)uldeabe
& ( 14. Maiden name_{inlcnown & should be
= FL tistically.
S :
=

. amhmace_.__....u.nknomn_..___.:_............ _.Unknomﬁ_}fﬁ_
{City. town, or eount, {8 or lorplpn ¥)

16. (8) In.formng : o g AP
oy address /LS4 g = ¥ (e

17, @ Burial

{Burial, cremation, or removal)

(¢} Place: bunal orcremar.inn.
18. {a) Signature ogx &%d gctor
{8) Add
19. (a) ﬁT\u

oo e

(Dlle received local registrar, {Hegistrar's signatore)”

()" Accldent, suicide, or homicide (specliy}

{4 Date of occurrence

{¢) Where did injury occur?

¥ or town)

(Ci {County} (Stata)
| {d) Did injury occur in or about home, on farm. in industrial pla.ce in pub[lc place?

Means of injury.

(Speci| nl’ place)
While at work?... SR T
23. S:gnature__..M M

-

Address___J ==

MM

Y (Licensed Embalmer’s Statermnent on Reverse Side)




=

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

, Registered Apprentice No

working under my personal supervi

v

%

; - .- . “% L Ao oo
' Notes “Thé above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWI{ITING (Fnl.lure to comply with
the above constitutes grounds for revocutmn of license.)

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



