HLED aug 16 1951 THE DIVISION OF HEALTH OF MISSOURI ,
1 STANDARD CERTIFICATE OF DEATH s rieno 0 ILT

BIRTH NO. i REG. DIST. NO. ,__/g_l PRIMARY REG. DIST. MM Regirtrar's No.

1. PLACE OF DEATH yy\; 2. USUAL RESIDENCE (Where d d lhred. If L
g

a. COUNTY a, STATE b. COUNTY . ., m
Jasper — " Missouri . Jasper

b, %1;! 1 outalds corpurate Hmita, wiite RURAL and give ¢, LENGTH OF c. Cg’g mou-uunrwn.nmu whunmLquuwwuhip)

townahip) | STAY (In this place))
TOW _Carthage "2 honra TOWN Garthan-e. L, ogf ?’3

0. FULL NAME OF 1 aot i hosplial or baiasion, a4 ' d.STREEL . . G ramsl. sive eation
HOSPITAL OR o v mmt ot ADDRESS =+ . o . - &

IWSTITUTION MceOune Brooks Hoep, 307 N, Main

3. NAME OF 8. (First) B. (Miadle) o (Lamt) 4. DATE (Mcatt) (Day)  (Yeer)

{Typeor Pint)  Reuhen ' Mansfield DEATH Aung, 8 1951
5, SEX 6. COLOR QR RACE | 7. MARF&}E% EEVE%CESR(SRLEE“” 8. DATE OF BIRTH I 9-::35 {In r';n ‘:‘x lﬂ ;3 uuu;s.
Male? White Widowod oz o | 51877 i l |

102, USUAL OCCUPATION (Giwekind of woek: | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tate of fereiss sountry) 12, CITIZEN OF WHAT
dons daring exvwt of working life, svea i retired} DUSTRY : COUNTRY?

Carnenter Retired Missouri

Pt .
!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Renbhen Mansfield 4 Jane Ewin ' | ___IInkown

I5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY |-i7. INFORMANT' S STIGNATURE OR NAME ADDRESS
(Yow. 5w, or unknown) | (If yes. glve war or dates of service) NO.

__Yes Spanleh Americian - W, E, Rice Avilla, Missouri

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | . DISEASE OR CONDITION ONSET AND DEATH
Line for (s), (b), sad (0) 'DIRECTLY LEADING TO DEATH'G) _(erehrnl vagcular accident 2 _hours

*This dpes not mean | ANTECEDENT CAUSES

the tnode of dying, such Morbid conditions, if any, giving DUE TO (b)
as heart fuflure, asthenda, | Tise to the above cause (a) dating

elc. It meana the dig. | ‘he vaderlging couse loxt,

caze, injury, or complica- DUE TO (e)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions eontridbuting to the death but ot
related to the di or condition ceuring death,

19a. DATE OF OP_E%.?‘ 196, MAJOR FINDINGS OF OPERATION

331X

2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s...inozabomt | 2c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
!S-ItgﬁlglEDE hoime, farm. factory, strest, offios bidg., #10.)

21d. TIME (Month)  (Day)  (Year) (Hour} * | 21e. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?T

-0 " | WHILEAT[ ] NOTWHILE
INJURY m. WORK AT WORK

- hersby oerhfy tha! I attended the deceased from 2 _HLOUTS, rbﬂiow-‘__d,_e_a._th_ 195]. that I lasl saio the dececsed

alive on 5_1, and that death occurred at M% Jrom the causes and on the date stated above.

23s. SIGNATURE / /g {Degree {r sitle) 23b. ADD_RES 23¢. DATE SIGNED
/Zw& VL7 121 West Fouprth St, 8/9/51

BURIAL, CREMA- | 24, DATE 24z. NAME OF CEMEI'ERY OR CREMATORY -24d. LOCATION (City, town, or county) (5toto)
TION, REMOVAL (3pudts? :
Bnrial 8-11-51 |_ Park Cemetery Carthage Ml

A : Misgourl
DATE REC'D BY LDRCEZL REG 'S SIGNATURE /3 25. FUMERAL DIRECTOR'S 81GNATURE ADDRESS
T | A et mer Buneral Home Carthpe

(Ticensed Embalmer's Statement on Reverse Side)
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RECEWED /775
Jasper County Health Office

County File Number___-é:ﬂ-_..f.:-.q Vf
Date Filed . ccveen j.//_/.g:éf S

A
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.

working under my personal supervision. l/ ‘g

Licenzed Embaimer N0¢7¢¢ .....
P. O Addres!'ué

Note: The above MUST BE SIGNED BY THE LICENSED EI\viBALMER in his OWN HANDWRITING. (
the above constitutes grotmd.s for revocation of license.)

If this body is not embalmed, fact should be so stated above. : -

SEUDOAT .ocrarnuracasavrsarnsnsarssassasaes Signed...L}
Student Embalmer

ure to comply with

e -




