Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISBLE

casually related.

VocCTor, coroner, aic. musi UIG_‘DHIY STdid

diseases in Port | must be

e ¥
O

4. PLACE OF DEATH:" .,

o THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registratien District Ne, ./ﬂ._7_.. Primary Registration District No.i~a./..¢......... Registrar's Nog...g....._.....

ALED MAR 8 1957

.............................................. 4208..

STATE FILE NUMBER

%! “Couty/li Distised

b. COUNTY Dunklin

2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before

«. sTATEMY ssouri

dmi ssien)

in-County Hpspe.

5 Days

+

_“!:.-‘féLY_'(‘H outside c%r?_;gt;_l'::?l.i?l,‘grivc TOWNSHIP only)| Inside Limirs <. Ccl)';Y o ‘3 _5-'0 Inside Limits
Towe " Kenretth:" " Yol NoD TOWN Malden o Yesu NokK
“‘::-."ﬁgls;PL}_#sl?g. F ﬂlf'N.OTln hespital, givelocation)|Length of stay in 1b STREET {If outside, give logation) Reside on Farm

Yo&l Na

INSTITUTION aooressGotton Hill Twp. ‘
3 :::““0: Firat Middie Last 4. DATE Month Day Year |
D OF |
(Type or print) T WALTER MANSFIELD. oesti Feb, 22 1957 _
5. SEX 6. COLOR OR RACE 7. MARRIED @ NEVER MARRIEDD 8. DATE OF BIRTH |9. ?GE (.!nhgmr)a IF UNDER 1 YEAR [IF UNDER 24 HRS.
oY thday . Hours | Min.
Msale White o wioowen [ ] §  owvorcen [ Mar. 24 1891 ég ’I’U |28
-110a. USUAL occuPAT:oNk(Gin; kind of work du?‘; 104. KING OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTFRY!
durigp mogt of wegking lifs if retire . .
publie Works (K1&ht Watchman) Iutesville, Missourie| TUSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Walter Mansfleld Emma Stam
I.'}; WAS DECRE:SED EVEI} IN U, 5, ARMED FORCES? 6. SOCIAL SECURITY NO.{17. INFORMANT Address
{¥er, no, or unknown) | (If yes, give war or dates of scrvice)
o | 550-16-5828 Lule Mansfield Malden, Missouri
18, CAUSE OF DEATH [Enter only one cause per line for {a), (5, end (¢).] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: e = ONSET AMD DEATH
IMMEDIATE CAUSE- (a) —J—W—
Conditions, if any,
. which gare rise to | DliE ,To-(b), v, Tits . v . [
mtboqe -cguae‘\:t). : I M : -
stating the under- . B
> fying cause last. BUE TQ (¢)
Q PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NCT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 19. WAS AUTOPSY
5 é 3 PERFORMED?
3 / K| vesOl no @i
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (En(er nature of injury in Part For"Part 11 of item 18}~ ~ —
§ O O a
= | 20c. TIME OF ., Ffour _ Month, Day, Year |
3 BOURY 2 haem. = & L . . o
E p.m. - .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidg., efc.)
WORK AT WORK o
; -
2t. 7 ateended the deceased from (- W /r N} lz i' bm-lJ.l'.ur saw Lom alive on =
-
Death occurred at b L Ooa *m on the date stated above; and to the best of my knowledge, irom the causes stated.
2a. SIGNATURE _ ( Degree or title). T~ {22b. ADDRES : - + + | 22c. DATE SIGNED
Ohoate P. Cecls — M5E| P 2 /2¢ />

23q. BURTAL, CREMATION, | 235, DATE-

BT

232, NAME OF CEMETERY OR CREMATORY -

Feb. 24 1957 Mt, Gllead Cemtery

| 23d. LOCATION (City, totcn, or county)

{Stale)

‘Glarkton Missourie.

24. FUNERAL DIRECTOR ADDRESS

{Licansed Embalmer's Statement on Reverse Side)

. DATE RECD. BY LOCAL REG.

25
fandess Puneral Home Campbell, MJ,

2-27-/F57

'Zfsram's SIGNATURE
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. -+ STATEMENT.BY.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY IMe, OF DY Lottt ittt cereeerenerecaarernennsmcseaassraatnnn .

e

....... » Student Embalmer No.
working under my personal supervision.

Student

Note:

The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITIN
toy comply with the above ‘constitutes grounds for. revocatlon of llcense)

B i
If embalmed by a. STUDENT, he also shall sign'in hisg OWN handwntmg ' )
If this ‘bodv is not embalmed fact should be so stated above. . .



