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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AR 26 1951

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. oist. wo. 111D primary mec. pist. no._L)-__ﬂ.ﬂ_ER,,;,mnuﬂ P de.

State File No.owoornadd

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It institud id before
8. COUNTY Lawrence 8. STATE M4 sasouri & COUNTY Lawrencl ==
b. CITY (1 oateide eorp;:rau Umits, write RURAL and wive ¢, LENGTH OF ¢. CITY (If outside corporate limity, write RURAL and give township) -

townabip) | STAY (I this piace)|| . O Ny 77
TOWN N’arionville yrs, ToWN  Mgrionville
FE!‘IS-PPTAAT.E OF (It pot in hoapital or ion, give strect add or location) d-AgDrgﬁEEErSS {If rural, gdve location) el
INSTITUTION
3. NAME OF n. (First) b, (Middle) c. (Last) 4. DATE (Mecnth)  (Dsy) : (Year)
( Type or Print) James Watson Mansell oA Merbh 16,1951
5, SEX 6. COLOR OR RACE | 7. MARF&I{EB, BIEVEECIESRRIED. 8, DATE OF BIR]'H 9, AGE (in n;m W OUNOER | YEAN | v OnoCR woaES.
. JED (Specity) blrthday: Hours | M,
Male 4 | white owe 7" | May 14, 1861 | B8 48| B ||
1%a. USUAL OCCUPATION (Oie kind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Swte or forsign country) 12, CITIZEN OF WHAT
done during toat of working Life, even if retired) DUSTRY UNTRY?
Keotir enter | Carpentery Brockville Ont., Canada A| U. 3. A

13b. MOTHER'S MAIDEN

Ablgal Hunt

132, FATMER'S NAME

Eli Mansell

16. SOCIAL SECURITY
(Yes, 0o, or ynknown) | (If yes, xlve war or dates of service) NO.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? |

14, NAME OF HUSBAND OR ¥IFE
{Aesgle Sempson,Mardonvil
17. INFORMANT'S SIGMATURE OR NAME ADDRESS

NAME

no no no Agpie Sampson, Marionville, Mo,
18, CAUSE OF DEATH 5 'gTER“A'i g&;magr}:uu
 Enteronly onecaussper | I. DISEASE OR CONDITION NSET
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a) _%ﬂdl
*This does nol meon ANTECEDENT CAUSES . 2
the mode of dying, such | Adorbid conditions, if any, dainq DUE TO (b) -MM 2
as heart fallure, asthenia, | rite to the above cause (o) stating .
e, It means the dis the underlying couse last.
ease, infury, or compli : DUE TO (a) ¢50 o
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribubing fo the deaih but not 5 L ) /, 4 ,
related ta the direase or condition eaulfna death, A
19a. DATE OF OP’FIR()APJ- 15b. MAJOR FINDINGS OF QPERATICN / 20. AUTOPSY?
" | w0 0B
21a. ACCIDENT {Spacity) 21b. PLACE OF INJURY (e Inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offive bidy.,wi0.)
HOMICIDE
21d. TIME - (Month) {(Day) (Yewt) (Houn) 21s. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY = | "work ] AT WORK

2. [ hereby cert‘-fy‘-ghal I attended the deceased jrom%ﬁ_ljomﬁ
alive on MAL, 19_5°7, and that death decurred at _ 223 =

, 195/, that I last saw the deceased
Brom the causes and on the date stated above.

23a. SIGN RE’ (Dregros or title)
Dzt formosy, p oo O

a. BURIAL, CREMA- | 24b. DATE/
‘nou REMOVAL (Speaity)

Z4c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS . 23¢. DATE SIGNED
/P lthe preotlle -6 -5
24d. LOCATION (C ty. orcounty) (5tate)

Burisl ¢ | Ma Mt, Ulive Cemetery _|
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1.5’7
P, - o

5. ruuﬁnnl.. in:crou -] llslvua: nno-us

(Licensed Embalmet’s &‘ummt o Reverse Su'!e‘.l




DIVISION OF HERLT .
District No. & - Spricci'd’

RECEWVED| MAR 2 0 1351
Dist. Fite__33 /- 5°2 5,

+
.

"~

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____

R . . Student Embalmer Nowesveesesoosas Arerseanannes
working under my persona! supervision.

Slgned.esasass [ Wrsasarann vesssaass U
Student Embalmer . .o

P. O. Address..t. 4 B’VL

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

I this body is not,embalmed, fact should be 5o stated above.




