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FULU WAL 23 1988 | THE DIVISION OF HEALTH OF MISSOUR! 100
: ST ANDARD CERTIFICATE OF DEATH State File No
BIRTH MO, . . REG. DIST. NO. 5 S PRIMARY REG, DIST.. uo._iLO_. Registrar's No. éﬁ'j%lf
. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. I 1 idence before
a. COUNTY . a. STATE b. COUNTY ad inisston),
Cape Girardean Missouri ape Glrardeau
b. CITY (If outaids corpurate limits, wite RURAL asd give ¢. LENGTH OF || ¢ CITY (f cuwide unrm limite, write BURAL and give sownehip) 4
townahip} | STAY (in this place) OR /
O Cape Giedeau / 3yrs, TOWN _Cape Girardeau »
d. FULL NAME OF (I not in bosplial or !nn.lwuou Eive pireet .dd.-.- or loeation) d. STREET" (IF rursl, give location)
HOSPITAL OR ADDRESS D
INSTITUTION 205 Sonth Middle 225 Sonth Middie
3. gﬁ:”éis %IE a. (First) b. (Mladle) c. (Last) 4, mn-: (Month) . (Day) (Year)
(e o Pt BELVA MANSFIELD DEATH May 17, 1949
/ I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years] ¥ UMDER'I YEAR | O UDER 4 mmx,
. WIDOWED, DIVORCED (8pacily) lawt birthday) |Months| Days | Hours | Min.
Fema] e/ | White Married Anril 28,1886 63 | o liol
102. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (Biate or forslen countrs) O 12. CITIZEN OF WHAT
doos during most of working life, sven Uf retired) ‘ DUSTRY COUNTRY?
Housewife Bend Road Cape Gir. Co.,Mo.. U. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR IIFE
John C, Lindsay Martha Scisn M i
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS
(Yes. 00, or unknown) | (If yes, give war or dates of servics) NO. -
No No. My, Jess Mansfield Cane Girgrdeau,Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
1. DISEASE OR CONDITION

line fer (8}, (b), end {c) DIRECTLY LEADING TO DEATH® ()

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause (a) dating -
the underlying cause last.

*Thir does not mean
the mode of drring, fuch
as heart fallure, asthenia,
elc. It meana the dis-

ease, infury, of eomplica- DUE TO (c).

ICAL CERTIFICATION -

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

tion which caused death,

2]

—USING TUNFADPING BLACK INE-—MAXKE A PER

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. L s w5,
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)-
SUICIDE homa, farm, factory, street, offics blds..e0.) ’
HOMICIDE .
21d. TIME {Month) (Dwy) (Year) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
. WHILE AT NOT WHILE -
INJURY WORK AT WORK
22. I hereby cethy that I auended deceased from ,Mdj_L, 18 . lo Mﬁ that I last 2aw the deceased
alive tm , and thal death occurred at m., from the causes and on the dale slated above.
2% 29.\1 TURE ﬂ W 7;:« or title) RESS MAZZJ_V‘/ Z3c. DATE su?m

24b. DATE

May 19 .19491

BURIAL, CREMA-
T 'ON, REMOVAL (Bpecify)

urial

Memorial

4. NAME OF CEMETERY OR CWORY

24d. LOCATION (Oity, town, or county) (Btste)

3715749

DATE REC'D BY LOCAL

(Licensed

REGISTRAR'S SIGNATURE 4 (7[
é;(:.éigtzzzzxggﬁdgg Ol Ha

s Statement ochnru Side)

Cape Girardeau, Mo,
R ADDRESS




- RECEIVED
.D: S A *G*‘ Health Officel‘ NO;....- Rl aiale b L)

7 et Pile Number _-=5__H..9._--(3.‘Z-
S - 23
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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, or by _.
Student Embalmer No.

Licensed Embatmer No.....j_// 42..".. .
z /

P. 0. Addre ALt 7l AR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to compl
‘the above constitutes grounds for revocation of license.) .
If this body, is not embalmed, fact should be so stated above. ~

working under my personal supervision.

StUdBNt seccvascncnersusosrsnsunsansnuseanan
Student Enhaluar



