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FILED DEC 28 1355

-

: BIRTH NO.

THE DIVISIUN OF REALTH UFr MISSUURI
STANDARD CERTIFICATE OF DEAT

39798

S16te File No.wowwreersreemusrsmasssssmomsissm

Registrar's No, ...Ia_....... S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If Lnstitgtion: residence before
[ - admbaaion),
2 COUNTY  Biutler » STATE Missouri o COUNY Dunklin™™""
b, C“'Y (11 cateids corpurate Limits, writs RURAL and give ) ﬁnﬁf&: ﬂ?f"‘ <. ng’ (U ouwdde corporate limits, wiite RURAL acd give towashlp) O
P 11
M __Poplar Bluff days|__TO%W __ Clarkton o3 8L
d. FULL NAME OF (If net in boapital er b wive strees addrem or locationy || . STREET (I rural, give locatiou) /
HOSPITAL OR ADDRESS
INST! P B H } ' Box 263
3 NAME OF . (First) b. (Middle) <. (Last) 4. DS'll__'E (Month) (Day) (Year)
(Typsor Priney  LRL DEE MANSFIELD peatrn Now. £3 1955
8. SEX 16. COLOR OR RACE | 7. HIADROF:':EE% NEVER MARRIED ; 8. DATE OF BIRTH | 9, AGE tn reun| ¥ vty ) Tk | "
. N RCED oute i,
Male White arried Oct. 9 1893 “5e T 17 |

10a. USUAL OCCUPATIGN (Cive kind of work
durisg poms of woekdng Lile, gven if recizad)

rmucker

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE {City and State ar Foraign Country} O

Marble Hill, Missouri

12 CITIZEN OF WHAT
UNTRY?

SA

tlSn. FATHER'S MAME 13b. MOTHER'S MAIDEN

NAME {4. NAME OF HUSBAND OR WIFE

line fox (8), (b), and (©) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (0)
ride to the above cause {n} dating
the underlying cause last, -

*Thir docs not meen
the mode of dying, such
ot heari follure, asthenia,
cde. It means the dis-
care, infury, or complics-

o

Walter J, Mansfield Enpga Sten sva Mansfiel
i5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 18, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
{Yes, 00, orusknown) | (I yes, xive war or dates of sarvios} l NO. .-
No AB9_ Eva Mansfiel 1 Hissouri
18. CAUSE OF DEATH ICAL CERTIFICATI INTERVAL BETWEEN
| Enter only onecatmper | 1. DISEASE OR CONDITION . o AND DEATH

TG

11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related to the dizenzs or condition cauring death.

tion which caused death.

"o ﬁ_«;J Long, f@_f g <4

ot el

/ -

19a.-DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION

. . » P . v () o
2ta. ACCIDENT Bpacily) 215, PLAGE OF INJURY (eg-.fnorabout | 21c. (CITY, TOWN, OR 'rowusuu?_),a S (COUNTY) (STATE) 7
SUICIDE bome, larm, [setory, street, oo bldg.,ete) L - . s oy
HOMICIDE ] . ) :
21d. TIME (Montk)  (Day) (Year)  (How) 21e. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
o WHILEAT[™] NOT WHILE
INJURY ~ -~ WORK AT WORK-

2. 1 hereby: cjifj that I gumded fae-cetmed srom Zan 24, 1952, 60
alive on 193 J W J | and thal death occurred af m:w

1.9‘-') _M, 196_’3,' !ha! T last saw the deceased

'som the causes and on the dale slaled above.

Wl FLADNLY—UIlNG UNFADING BLAGAR INR—iARE A PERMANENLD KRoLUnL

23¢. DATE SIGNED

L=

S1 Degree or title) DRESS
o Marrt) AT -
. .. C /;
24a. BURIAL, CREMA- | 24b. DATE T Zds. NAME OF CEMETERY O#REMATORY, 24d.
M, R£!I!OVALM e .
rial oy, o5 195b Mt, Gilezd Cemetery

(Onty, town, or county) (Btste)

Clarkton, Missouri.

9?” BY_LOCAL @TA%EIGNATUR; f f /.,zg?

75- FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Landess Funeral Home, Campbell, Mo.

(Licented Embulmlr‘l Staterent on Reverse Side)

——




T \ . ‘ )
Qb
W ot
Righ!y fRss
BUTLER CO. HEALTH CENTER - Y,
FILE Mo —— "

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of dm certificate was embalmed by me, of byeoame—.

Studont Embalmer ¥o.

working under my persona! supervision,

Student ,evceccissinanans earamesestatateras

Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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



