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FILEDNOV 8 - 1954

 BIRTH NO.

HE IYINUIN UTF FIEAKITT W indesARSUnRl

STANDARD CERTIFICATE OF DEATH
____'3:_3___ PRIMARY REG. DIST. no.ﬁO_LQ. Registrar's No 372—

REG.

DIST. NO.

JUSO%

State File No

1. PLACE OF DEATH

8. COUNTY Cape Girardeau

2. USUAL RESIDENCE (Where decessed livid,

STATE b, COUNTYX
o Missourl Cape irardeau

If lostltution: residesce Lelote
adaniasion).

b. CITY (If cutalde corpurmte limits, write RURAL and give

OR
TOWN

township)

¢. LENGTH OF

STAY (in this place)
=2

c. CITY (U outalds sorporate limits, write RURLAL aud give township)- ?l

Cape Girarceau yre TOWN  Cape Girardeau
d. FHO”é N'PA"{'.EO%F ar got La h?\.ﬂmé"l'l‘ o % nn% addres ot loeation) d. Asl;rg&gs - Q1f rural, ghve location)
INSTHUTION 107 REar. S0 % 88rice 107 Rear South Sprigg St.
3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED  Tesge Nansrield hor e () G
{ Type or Print) h L peAH)ct. 31, 1954
5. SEX 5 6. COLOR OR RACE | 7. %"A%%EB gﬁng MARRIED, 8. DATE OF BIRTH 9-:'?5 tUn rt)u! l: T |ﬂ o OOER 4 KX
14 RCED (8, > birthday On Houry | Min.
Male White Widowed [Hov. 28, 1879 | 74 | f
10a, USUAL OCCUPATION (Giwekind of work 11. BIRTHPLACE 12, CITEZEN OF WHAT

doae during mast of worklag Lifs, wven If recizad)}

Railroad

10b. KIND OF BUSINESS OR IN-
. . DUSTRY
Railroading

(City and 3tate or Fernige Cewatry)

\ . COUNTRY?
McKenzie, Tennessee //U d

13a. FATHER'S NAME

James Man

afield.-

13b. MOTHER'S MAIDEN
Fannie Boothelians{iel

14. NAME OF HUSBAND OR WIFE
Belva Mansiield,Dec.

NAME

“WM

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

24a, BURIAL, CREMA
TION REMOVAL (Bpacity

24b. DATE

NAME OF CEMETERY OR cn?’n‘ronv

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y ss, Do, or unknowa) | {11 yun. wive war or dates of servies) ? . . B
NO 90-05-6€9 Mrs, John Plentge,Cavelirardeau lo
18. CAUSE OF DEATH M ICAL CERTIFICATION ~ INTERVAL BETWEEN
.|| Entez onty onecauss per | 1. DISEASE OR CONDITION 7- " ONSET AND DEATH
lie for {8), (b}, and (c) DIRECTLY LEADING TO DEATH"(4) ( =20
*This does mot mean ANTECEDENT CAUSES ‘
the mode of dying, such | Aforbld conditions, if any, gising DUE TO (b} M_ p ) -
ax beart fallure, asthenta,’|. Tise to the abose couse (o) dating . - .. . .
de. It means the dls. | A6 wRderiving causé lox. -
case, injury, or complica- DUE TO (c)
thon toblch coused death. | 1), OTHER SIGNIFICANT CONDITIONS ™ ~ FEAE R
Conditions contributing to the death bul ot
related Lo the disease or condition causing deafh.,
-19a. DATE OF OP_IE_IFg;‘- 119b, 'MAJOR FINDINGS OF OPERATION LI oo i oy . 20. AUTOPSY?
- L SR [ mmmﬁ

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..laorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) .

SUICIDE howme, farm, {nstory, street, offics bldx., eve.} Y . . - RN

HOMICIDE . . ‘ e
21d. TIME (Month) (Day) (Tear) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

STy e ] T

2. I hereby cert yl cd the ed from ML Iy_flhat I last saw the deceased

alive on  and tha! deaik occurred at om the causes and on the date slaled above.

Degres or tlﬂeﬂ

Z3b. ADD |zac DATE SIGNED
-Cz;ﬂéf ﬁ;*t44%44é22¢%cf3 NoU 2, JR%
24d, LOCATION (Olty, town, or county) _  (State)
Cape Girardeau, MNo.’ o

Burial vov.5,1954 |ffemorial Parv
DATE REC'D BY LOCAL | REG, 1GN. CTOR"S BIGNATURE ADDRESS
1/~ S~ 5 émf Cape Girardeau,lio.




STATEMENT BY LICENSED EMBALMER

[ hereby c&ﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e bre TR AL RE SRS SRS R AL AR £ 248 AR AR LS4 smme s £ e e 1420 5 PRSP PR 48 Rt e oA 248 PSR PP PSS a e £t nan et emea ., Student Embalmer Neo.

working under my persona! supervision,

SEUAENE suunrennrencesnsssssssanens sm«u...-!lﬁf,z%ﬂ

Student Embalmer
Licensed Embalmer Nd{f.égj__._.___—-...___.. ‘

: ' P. O. Adm&ezﬁ“u&&?}.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corfiply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




