—

BIRTH NO.

FILED-FEB 24 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. m?)zg PRIMARY REG. DIST. m.ﬂﬁ. Registrar's No....._..s.......k........

State File No......

a. COUNTY

1. PLACE OF DEATH

SCOTT

2. USUAL RESIDENCE (Whbere decsased lived.

» STATE MTSSOURI

If institation: residence before

b. COUNTY SC OTT adnimion),

b. C!TY (I outetde corpurate limits, write RURAL and give

c. LENGTH OF

c. Cg;{ (If outside corporate limits, writs RURAL nnd give township). ety

13a. FATHER'S NAME

{Yes. o, or unkoown)

NQ

townahip! | STAY (ln this place)
oM QORAN mORtHs TOWN QORAN WA
d. FULL NAME OF (H not in hospital or instisution., girs stesot address or location) || o, STREET (1 rurat, give koatlon} 4 “
HOSPITAL OR ADDRESS
INSTITUTION QR AN ORAN
3 NAME GF . (First) b. (Middle) <. (Last) 4. DATE (Month}  (Day)  (Year)
( Twpe or Print) LULA MANSELL peats FEB, 11 19556
5. 5EX i | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7 | 8. DATE OF BIRTH 9. AGE (Io years| ¥ Wt | TEAL | ¥ oweh B mms.
| WIDOWED; DIVORCED (oot tast birthdaz) Mesi| Dars | Houn | e
WHITE MARRIED JULY & 1888 67 |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsisn svanter) | 2 SrizEN oF wiaT
dona during most of waorking Life, svan if retired) - DUSTRY / §
HOUSE WIFK ARKANSAS 3 «A.

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If o, glve war o7 dates of sarvice)

e

16. SOCJAL SECURITY
NO.

13b. MOTHER'S MAIDEN NAME

18. CAUSE OF DEATH
. Enter only oneocause per
line for (), (b), and (c)

*This doez not mean
the mode of dying, such
as heart fallure, asthenia,
eie. It means the dis-
eare, infury, or complica-
tion which cavsed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES

Morbld conditions, if ang, gieing DUE TO (b)

14. NAME OF HUSBAND OR WIFE

NSELL :
17 INFORMANT" S SIGNATURE OR NAME "ADDRESS

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

rise {0 the abore causre (a) staling

the underlying couse last.

DUE TO (c}

1l. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the diseass or condition causing death.

Ao 2

20, AUTOPSY?

UICIDE
HOMICIDE

. (Boacity) \

}&‘.‘F’“

arm, factory, street, officoe bldg., sta.)

21c. (CITY, Town.\wy

19a. DATE OF OP%%IN 196, MAJOR FINDINGS OF OPERATIDN %d
— )& o ) o &
_21!. ACCIDENT EQOF INJURY (l.x fn or aboat (COUNTY) (STATE)

21d. TIME
INJURY

{Month) lDu)/Y( &

21e, INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

211. HOW DID INJURY,

alive on

2. [ kereby certify ‘thmt_lended the deceased from
, 1944 | and that deat

LELL

h occurred al

, 155K, that 1 last

—gagn , Jrom the causes and on the dale stated above.

sow the deceased

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23, SIGNATURE

{Degreo or titl)y

Z3b. ADDRESS,,

s

578

£ v

] 24d. LOCATION (Olty, town, or county) - (State)

B. 14 195 ORAN | MO.
DATE REC'D BY L%E%L REGISTRAR'S SIGNATURE ADDREASS
2-14~5¢ | Mrus ' ORAN, MO,




FEB 2 0 1956

DATE RECEIVED ___ e
SCOTT CO. HEALTH DEFT.

co. fiLE No. S 6 - %2,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

S

. .. : Stud siceassuansnnres .
working under my persona! supervision, udent tmbalmer No *o TRresanrraes

SFQNede s sarsaersnsnsnenens e ceeenvaen

Student Embalimer _ . Licensed Embatmer No... ’% 7‘-

P. O. Address._MowZ o~ T

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wif
the sbove constitutes grounds for revocation of license.)

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




