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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN]:.NT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CEXSUS

JFIRED.JAN.26 145

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No._/_é_a 5 g __

1296
116

Slate File No.

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(Buria), cremation, or remav oy} {Year) -

(¢) Place: burial or cremation_._Mon etk »Mlggoupl
18. (o) Signatare of funeral director.. ME@110A ¥=McGl lley.

o) A;dreu? ;,____Ka.naas_ﬁity,_ 11 sgourt..
PR A Em. PR
19 @ (ate sacetred ol verivives) @ A~ (Pegiatrs's sixnature

) -r‘ - - -
(@) County...__ 9.8 c}lgso n 5 (@) Stae_ AL SSOUTL . G county.  FEOPLY.. . » [7
(¥) City or tOWD..ciwiwa ansas h tV o
(IF outsids city or town limits, writs "RURAL" and name of township) (&) City or town Monett M1 asouiri 'y
{¢) Name of hospital or institutlon; . N {If outside city or town limits, write “RURAL™) )
K. C. General Hospital No. 1 £ |l swene opuyhyiol /
(11 not [n hospital or Institution, write strest nThs or loenlh!é h I'S ) {If ruzal, give location)
h of i In h 1 or {nstitutio
(&) Length of stay: [n hospital ar {nstitution e | ¢ Ctzen of foretgn counteyz No (Ves or o)
100 this COMMUNIEY cevvre . cosencessaerssmseersrrerorrmrerre
yenrs, munths or days) If ves, name country,
3@ BNt Chas. E. lansfield MEDICAL CERTIFICATION 2
FULL NAME J an 9

v _ - 20. DATE OF DEATH: Month . day.

3. (b) If veteran, nHQne 3. {c) Social Security. . year 1945 botr 6 . 20 AM
J = Ni .......'......‘uﬁ ........ - ’
name war - ° ne 21, I hereby certify that I attended the decea.aed from,

o B et 0 $. Coloror 6. {0) Single, widowed, married, Jan. 7 - 9__4__..__{' e dan. 9 ‘ 194;5
4 sex. . MB1B: " | mce_‘l.‘[hd.te dverced.' Marr el that Tlast eaw h im alivaons 98, 9 . 194.0;
6. (b) Name of busband or wife. ooty ﬁ (e) Age of husband or wife if and that death occurred on the date and hour stated above. J Durati

* uration
w.Maud  Manafield. . ive.... B5__years|| 1mmediate cause of deaen..... COTONATY. 0occlusion
7. Birth date of decensed.. ...Ap N ._.._._.._ls Loy W
€ (Month) {Day) %—5:1

8. AGE: Years Monthe Daye If less than one day Due to

59 8 | 223 ) w i

Due to.
9. Birthplace.__ MoOnett MJJL.QIJILL £,
{City, town, or county) (Sul.n or foretgn country) g

10. Usual oocupadon__..‘Menﬂ Cthhing StOI‘B._A__ ....... - C():I;:Ls:::l;:‘::’ within 3 momite of death) q
11, Industey or b Qvmer Fo— PHYSICIAN

o ajor findings: N —

S( 12 vome__.Jomes  Mansfield. . || e Undertioe

=

= | 13. Binbplace Unknoym JIndiana’ the cause to

{Cjty. tuwn, or connty) {State or foroign country) of None hotld b

E 14. Maiden name . %.nna...,.m.mﬂigge 8 autopsy 5 "_"eﬂ sta

. tistically.

S 15. Bhthplace__mmm_.._..__ ---------- Mls‘&-om}» 22. If death was due to external causes, fill in the following: i

= {City. town, or connty) {State or forelgn country)

16. (&) Informane M8 Maud Mansgfield... o |} (@) Accident, guicide, or homicide (specify)

@ Adwess Monett , Wiggouri .|| {# Dateof occurrence
Where did injnry occur?.
17. {(a) )--- (b) Date lhel’tof._.(_ﬁ;g.h)n-_g- (@ ere mjury (City or tows) (County) (Stase)

{d) Did injury occur {n or about home, on farm, in industrial place, in public place?

{ 'y type of place)}
. M

Whil _ ofigjury =
e at wo eans Ury. V

23. Signature L/ %00 n o s (M. ut

address Ji€4 .. D_LI'_. L f1 _HOSD.. Datesgmed. .

{Licensed Elnbulme'r'- Statement on Reverse Side)




MAY 311945

STATEMENT BY LICENSED EMBALMER

1 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 N

T

working under my personal supervision,

- - Licensed Embaimer No

P. O. Address

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

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




