: ) THE DIVISION OF HEALTH OF MISSOURI
. Mo, 300 ) .
i FILED JUN 28 1952 STANDARD CERTIFICATE OF DEATH State Fite No 18020
' BIRTH NO. REG. DISY. NO. 42 - PRIMARY REG. DIST. MO. 1000 Registrar's No...........6..§.§....._..........
1. PLACE OF DEATH - 7. USUAL RESIDENCE (Whers decesssd lived. If inatitotion: feidescs before
/ 8 COUNTY  piohanan . s STATE i ssouri b. COUNTY By3chana rie=e
b. CITY (If oateide corpurate limite, writsa RURAL and give ¢, LENGTH OF || ¢ CITY . | 41 Beitencs wrviy it ot
OR co
5 ow  St. Joseph oot DR "‘“"?‘ | Sen  St. Joseph B T
d. FULL NAME OF (If not in bospital or lostitution, give strest add orl o+ STREET {11 rarsl, gve location) //
HOSPIT
% wsHioron 09 No. 23rd St. ADDRES 809 No. 23rd St, ‘ 7
3. NAME OF o (First) b. (Mdiddle) c. (Last) 4. DATE (Month)  (Day)  (Yean
DECEASED :
| cropeorpiny  SANMUEL EDWARD MANSBARGER am 6 19 1954
f} 5. SEX {1 6 COLOR OR RACE | 7. MARRIED, Nsvggc MARRIED / 8. DATE OF BIRTH 9. AGE Ga ymns| # o | Yaa YeAR | o tmoum u v,
E Male ] White MAPFREYORee emf | 9-8-1882 | (A omta] Dav | Houn | 2
10a. USUAL OCCUPATION (Givekindof woek | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE e or Foraita Coxntey] 12. CITIZEN OF WHAT
B | At B | St. Hosp. #°2° | Wheeling W, ¥, ™ ’/ COUNTRY?
m 138. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< fRobert Mansbarger Emma Humphrey | Catherine Humphrey _
#  I'i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAM ADDRE
> . or unknowa) | (I yee, Mnrwdnmdmdoe) NO. : ' é 53
3 I | None | Catherine Mansharger, 809 No, 23rd
| 18. CAUSE OF DEATH - . MEDICAL CERTIFICATION St . \JOSBph M INTERVAL BETWEEN
y MO. ONSET ANQ DEATH
B || teronty necnumper 'b?r';secrE“sLEv&RAg?ﬁ'c?'%%’ém-(,) Coronary ocelusion ﬁeverg%
“ » (b), .
i +This doct mot mean | ANTECEDENT CAUSES . .
S 1| the mode of dving, auc Morid cmdions, i ang. ging DUE O (9 Arteriosclerotic heart disease
. 3 ¢ & e cotte (& v *
: g ;ME !it;;' ‘:ﬁ‘:gj the underlying cause lost. ‘
® case, injury, or compiiea- |_ DUE 7O (&)
% || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS Status after trans-urethral
§ e o the Gians o omdltion svusing seath. DT OSLALEC tomy .
< [| 198 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g : . 7[ =< o ves (] ok
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o5, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1 SUICIDE, . homw, farm, fastory, street, ffice bldg.gta.) . ) :
. z HOMICIDE
" g 21d. TIME (Month) (Day) (Yew) (Howo | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
M l INJURY WHILE AT NOT WHILE
2 ) _ m. WORK AT WORK
2 i to _6=19-54 hat I last sow the de
' 2. T hereby certify that I attended the deceased from _5_19_5f; 9t last saw the deceased
;M alive on 6=19=-54 , 19 , and that death occurred at _B_é;r . from the causes and on thc date stated above.
: o[22 StGNATUR , , (Degres or title}#P 230, ADDRESS 31 1 rhysiclan & 2. DATE SIGNED
L 7 We—d s M. D, Purgeons Bldg., St Josegh 62154
E Zia. BU URIAL, CREMA- | 245, DATE Zic. NAME OF CEMETERY OR CREMATORY | 249, LOCATION town, ¢r comnty) (5tate)
& | Burial | 6=22-1954 | Mt. Olivet) [) A G5t. Josaph, Missouri
REGJSTRAR'S SIGNATURE H2ys (1. ghaL QM “g/51 gMATUR ADDRESS .
. 0.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, BEBs o » Student Embalmer No..............

working under my personal supervision..

Student ......ooovoiiini i Signed. %&

Signature of Student Embalmer
Licensed Embalmer No},‘??

P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O N HANDWRITING. (Fa11
to comply with the above constitutes grounds for revocation of llcense)m‘ AN o ‘

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg ’

¢ this body is not embalmed, fact should be so stated above.




