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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD .
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THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 25 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. w._ [/ S8 priusny res. oist. %0, I/ 2 7 Registrars No

24193
/ 25

State File No

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decossed lived. 1f 1 Sdancs bafors
_ a. COUNTY JASPER 8 STATE W (SSQUR S b. COUNTY JASPER adunimlan?.
b. CITY Of outelde corpurate lmits, write RURAL aad give - | ¢, LENGTH OF || < CITY. TR . within LG of "
o 9EE8 C1Tv o St sl " 1Sy WEBR CITY T
d. FULL NAME OF (1f nos 1o hospital or & sive etreet addrew or L STREET. * {11 rasal, glve location) [{d\a
~ HOSPITAL OR * ADDRESS :
GINSTITUTION.  },02 NORTH PENN. 102 NORTH PENN. 0%
alquE.ACME OFD a. (First) h. (Middle) c. (Last) | 4. DSFE {Month) (Day) (Year)
{ Type or Print) NANCY P. STRINGER DEATH JULY 15, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,”} | 8. DATE OF BIRTH 9. AGE (In years} W OWER | YO | ¥ WORR & W33,
FEMALE WHITE WIDOWED, DIVORCED &, iaat birthday) an, gm Houn I Min.
W IDOWED AUGUST 9, 1863 92 11
10a. USUAL OCCUPATION (Givskiodof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. .. s Foraisn Coustey) 7| 12. CITIZEN OF WHAT
during 157 if restred) DUSTRY ¥ tate or Foreign Coustry
ousewire - Yome JASPER COUNTY N ISSOURI CPUNTRY?
1138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
THOMAS B. MANSFIELD |NANCY UANE RUCKER | .
15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16 SOCIAL SECURITY |'17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
o o okmema) | (hywmatve wer or date ofcorvde | NONE MRS. A.%. DUAN JGPLIN, MISSOURI
18, CAUSE OF DEATH ] K - +.  MEDICAL CERTIFICATION. . . INTERVAL BETWEEN
| Enter anly onecauseper [ 1. DISEASE OR CONDITION _ M ONSET AND DEATH
Jigo for (8), (b), ad (c) | DIRECTLY LEADING TO DEATH® ) Q_Q 12 - C7 :Z 25
ANTECEDENT CAUSES : -
*This doer ot mean e
ueA.A.A-E_q'\, .
the mode of dying, ruch | Morbid conditions, if ony, gising DUE TO (0} \‘-\‘-1 T2 i
a4 Beart failure, asthenia, | . 7"" {0 the ahose catise (ﬂ) IM-“M ‘ . .
cte. It memia the dip. | tA¢ underiying conae lagt s Tee e lile
case, infury, of complica- . DUE TO (¢)
tion hich coneed desth. | 1. OTHER SIGNIFICANT CONDITIONS .
‘Conditions coniributing to the death but not :
related 1o the disease or mﬂdﬂlaﬂ causing death.
182. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION - _20. AUTOPSY?
33X | wl wk
21a. ACCIDENT Brecity) 21b. PLACEOF INJURY (ag.. lnorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . bome, farm. fastory, street, offioe bldx..ata.) .
HOMICIDE : : . .
21d. TIME (Moath) (Duy) (Year) (Hours | 2ls. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
T . WHILE AT HOT WHILE
INJURY = | " woRK AT WORK
217 hereby cerlify. that I attended the deceased from -G 19'{-(“ 1o TS Iﬂs—t that I last saiwo the deceased
aliveon 1 =12 19 5T gnd that death occurred at L :10P M from the couses and on the date siated above.
I 23a. 1 YRE . ., - (Degresortitie) (_Jab ADDRESS o , | Bc. DATE SIGNED
: m\.uuw VAT . & Gy - 2/ l6/<T
24, BUR (AL, CREMA- | 24b. DATE,. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
T!'%OS‘-QR;"-:‘?"“-M’ JuLy 17,1956 | WEBB C.1TY CEMETERY MEBB CITY, MISSOURI.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR' 3 BIGNATURE ADDRESS
a
7-[2-,{;“6 . umé},unr.oca LEW IS FUNERAL HOME ¥EBB CITY, MO.

-tlc!nnd Embaffer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embal
LT e s T S S PP , Student Embalmer No.............

working under my personal supervision..

Student..... .o i - - - ! . o T
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




