5. MNo.300
r, 10.48

o

— d:-l
L

WRITE' P‘LAINLY--f-USlNG UNFADING BLACK INE—MAEE A PERMANENT RECORD

FLED JUN 14 1955

- BIRTH NO.

REG.

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

orst. wo. 276

PRIMARY REG. DISY. NO.

16337

s raneainem

State File No...

é o/ 9‘ Registrer'a No........ Z..& -----------

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whare decossed lived, If [nstitution: residence Lefors

admizsion),

Ray - STATE b. COUNTY
b. CITY (1 outelde corpurats Umits, write RURAL and give ¢. LENGTH OF € CIT‘I 41} ouukh nrvonhllmlh write RURAL scd give townahip)
. townehip)| STAY (In this place)
ToWN 5 Mi, B. E. of Orrick |2 Weeks TOWN  Wadsworth, Kansas =2
. FULL NAME OF tal of i ‘ loeation? . STREET 7
d ULL NAME OF ar oot ia hospite! or giva streot address of d STREET. (I rursl, give location) o sp
INSTITUTION Farm Home
3, I;IAMES%IE a. (First) b. (Middie} T. (Laat) 4 DA}-E (Montb}  (Dey)  (Year)
(Typeor Print}  Mikle Ey Manselld BEATHJune B, 1855
5. SEX Ol 6. COLOR OR RACE | 7. MARRIF.D NEVER MARRIED, F)| 8. DATE OF BIRTH 9. AGE (In ysara| of toem 1 FIAR | F GWDEN & KEn,
DOWED, DIVORCED & tast birthdary) Hwthl, Days | Hours | Min.
Male White Never Married . | Aug, 10, 1888 67 |
w:c.“ USUAL Sicgmﬂon u(l!(.l.l:::fn‘?dworl; 10b. KIND OF BUSINESSD%I}r ;‘N; 1. BIRTHPLACE (i) 4ad State or Foreigs Comatry) O tztgll}"}%rwr:wuxr
Farmer Same Rural Crrick, Mo. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zachariah Manse]l: Rebecca Simpg |
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SI|GNATURE OR NAME ADDRESS
(‘[?.np.uumknown) | ("ernrot dates of sorvice) NO. .
es 1st World War Charles Mansell Orrick, Mo.
18. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN
 Enteronty cnecsusoper | I DISEASE OR CONDITION \ M- _ ONSET AND DEATH
linefar (a), (&), and (¢ | PVRECTLY LEADING TO DEATH* (5) { 7_4' i?m..
*This docs not mean | ANTECEDENT CAUSES Z é g .
{Ae mode of dying, ruch | Morbid conditions, if any, Jsm DUE TO (b)
os heart foflure, asthento, | i Lo the above cruie (o) sating s
de. It means the dh- the underlying couse last. - i T ‘
cane, injury, or Jico- DUE TO (¢) _ _
tion which cauzed death, | 11, OTHER SIGNIFICANT CONDITIONS . RN B
Chmditions contriduting to the deaih but nol P
related to the discase or condition causing deaih. -
195. DATE OF OPERA- | 190,-MAJOR FINDINGS OF OPERATION . : - " . ¥ 2. AUTOPSY?
. TION , 4
e U ves (] w0 [J
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY {s.c..tnorabout | 216, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (5TATE)
SUICIDE homa, farm, lactory. street, office bldg.,e18.) P . . . o,
HBOMICIDE ] . R - .
21d. TIME (Mooth)  (Dwy) (Year) (Houn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' WHILE AT HOT WHILE
INJURY = | work AT WORK . ce i eam
22. ] Kereby certify that T alimded the deceased from 19 to , 16, that I last saw the deceased
alive on , 19 and that death occurred al __._.:QO_Am Jfrom the causes and on the date staled above.
1| 22, NATURE . W o: (Degree or title} | 23 |za.: DATE SIGNED.
% 7. A0, .73 5%
_no“ gERNA!OA\Ir..ALCREMA- 24b. DATE 24z, I\A\!E OF CEMETERY OR CREMATORY 244. LOCATION (Ulty. town, or county) _ (State),
(Bpeciiy) . . . '
Burial Jume 9, 1955 | South Point . .Orr:.ck. Mo,
REG 'S SIGNATthE o~ 2_ 25- FURERAL DI RECTOR"E 51 GMATURE ADDRE 88
o ey 27 .
-9 B. W. Good Orrick, Mo,

t on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

ey Student Embalmer Ho.

Signed. _‘.".ié‘...._-’-; e
Licensed Embalmer o?ﬁ.‘!cz-ﬂ%m_ |
P. O. Address JL'/Z:_J . ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDmG.aFaﬂm to comply with |
the above constitutes grounds for revocation of license,) |
If this body is not embalmed, fact should be so. stated above.

working under my persona! supervision,

StudeNt ,.enecctisscnucsavrsassanatransesas

Student Embalmer




