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- BIRTH NO.

E DIVBION OF HEALIR OF MUK

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1 2 PRIMARY REG. DIST.

RLED JUL 21 1952

state Fite Mo a3 LD
. M Registrar’s No ﬂ 6 J\

1. PLACE OF DEATH !

& COUNTY Callaway

2. USUAL RESIDENCE (Where decotsed lived.
a. STATE  Missourdi

H [lostitation: residence befots
ad:mimion),

> QUMY Callawdy

b, Ccl)'l};‘( (If oateide corpurate mita, write RURAL m:::.u X ¢. LENGTH oel-:) €. CITY (If outaids corporate lirsits, writs RURAL and cive township)
owvn  Fulton ° ’5‘6%’&‘ TOWN Columbia A7 5
d. Fﬁ%ﬁ"ﬁfow (If 5ot in haapital or Institation, give sirset addrees or locstion) d. Asgglganss : f ronal, give location) /
instirurion Shoaf Nursing Home 1013 Jefferson St.,

3. S&ME OF a. (First) b. (Middls} ¢ (Last) 4. DATE (Month)  (Dsy) (Year)

e one  George Newlon Mansell oAtk July 12 1953
5. SEX 6. COLOR OR RACE | 7. mIAnRIED. N[EVER MBR:EEE:} N 8. DATE OF BIRTH 9. AGE u-:‘:-’-,m o7 toocn | TR | ¥ MoeR x o

Male White PrEa BirsE Sept;16-1869 i Ty 2 |
10a. USUAL OCCUPATION (Givekind af work 11. BIRTHPLACE

i0b. KIND OF BUS[NESS OR IN-
DUSTRY

S ]

{City snd State or Foraiga Country) 12, CLTIZENOFWHAT
RY?
Holden, Missouri ¢/ Y,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Samiel Perry Mansell| Louella America

I5. WAS OECEASED EVER 1IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

(Y-.m.uuﬁnml (l!m.linﬂrwd.ilr:?:r:h)

NAME 14. NAME OF HUSBAND OR WIFE

. D.K.
17. INFORMANT'5 S1GNATUR e r AODRE

John E. Humph Jr Golumbia, Mo

18. CAUSE OF OFATH DI ERTIFICATION INTERVAL BETWEEN
| Enter onty cnacaussper | . DISEASE OR CONDITION _ MM ONSET AND DEATH
lins for (s), (1), and (5) DIRECTLY LEADING TO DEATH® ()
T30 docs ot mean | ANTECEDENT CAUSES ﬁ b@%
the mode of dying, such gwmmmgﬁgm i unr DUE TO (b) . {22 il 5‘(& (é
2 to the o cause (a}
uhef:rt{cﬂure. asthenia, v ying cause Lot - .
de. "It ‘means the dis- nderd
case, infury, or complics- DUE TO (c)
tions which eaused deazh. | 11, OTHER SIGNIFICANT CONDITIONS ™t » w5 F . .
Conditions contribuling to the dealh nid not
related to the disease or condition causing deatB.
19a. DAYE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION .. - - ., o ¥ . Lo 20. AUTOPSY?
. TION B . , o
. 7/ ; yes L] wo [
Il 21a. ACCIDENT (Bpediy) 21b. PLACE OF INJURY {e.g-.inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bomw, farm, faotory, strest, offios bldg., #10.) . -
HOMICIDE ] : ) . (- . :
214, TIME (Moath) (Day) (Yeur) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
miry 4w | MR KoTes

OCCUTT at

22, I hereby cgiifuhat I attended the deceased from
alive WML 195 % and that

19‘_5'_9" that T last saw the deceased
&8 and on the dale slated above.

..3_1'10

the

2%, SIGNWRWI

23c. DATE SIGNED

o - e

3. ADDR%

WRI’I‘E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

Zh

URIAL, CREMA
TJE8, REMOVAL

24.. NAME OF CWERY OR CREMATORY

Al

244. TION (City, town, ot coun{yb' (5tate)
QZCZ«%A.. /A

REC'D BY LOCAL

1 Embkal

AL

/ REGITRAR'S SIBNATURE £ ~p)| B JuUNERAL DIREC R'S SIGNATURE DRESS, -
./z-/fi%mﬁz f SN oo s et ranag Mo iU, 77
T St

on Reverse Side)}




- -
=

STATEMENT BY LICENSED EMBALMER

I hereby oérﬁiy that the body whose name is recorded on the revel:se si‘de of this certificate was embatmed by me, of by
Student Emdalimer No.

St 220 L ot Lo TP el

4

Licensed Embalmer No f/ 8/ 7

working under my personal supervision.

StUdENt cavaneversenssssantnsrnaserrsnanans

Student Embalimer

P. 0. Address— 27 % Er o PP

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 embalmed, fact should be so stated above.



