. P THE DIVISION OF HEALTH OF MISSOUR!
w0 | GIEDSEP 9 1957 STANDARD CERTIFIGATE OF DEATH 91 8,277 0 3

10.48
BIRTH KO, - REG. DIST. MO. ___)_,-_3___ PRIMARY REG. DIST. W.M Kegistrar's Nn..._ﬁ..a..&m...__.
F3) 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbers decassed lived. If inetituticn: residence before
8- COUNIY  cape Girardeau * STATE M4 ssouri b COUNTYRA 1 ] ing e 7™
b. CITY (1t cutslde ¢orpurate limits, write RURAL and giv:lm €, AI:(ENGLI;{. ’EF) c. CEI"‘{ . d. Is Hesidenet within Hrdis of
tow }] ce! . . & eity of lncarporeted town?
M Cape Girardeau | TVday ToWN Tutesville  RE#1| "l *@
d. FULL NAME OF (If pot in hoapital or institgtion, give strect addres or location) «. STREET (It roral, give location) ﬂa .
HOSP! s DDRESS c
werimotion ~ St.. Francios, A Rural Route #1
3. NAME OF & (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) ear)
DECEASED
(Typeor ity LEWIS EMANUAL MANSKER DEATH 8-19-
5, SEX z 6. COLOR OR RACE | 7. MAD%%\IIEE E!I:-\\IIERC’ESRRIE.’% 8. DATE OF BIRTH 9. A?E {In yo;n bk; u:.u |D'g ; UNDER 4 WIS,
. . 14:] o ours Min.
M W Harried May 12,1891 | &6 ) |
| 108 ,‘.’.?E,T,ESS.‘EE,”.“I&‘ (G ad of wosk | 100 K!ND OF BUSINESS OR_IN. | 11. BIRTHPL.ACE (City sad State or Poreiga Conntry) &) 12 CI’IH_[Z%I';I'?FWHAT
! Farming No Bollinger County Mo eDe A
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIiFE
Henrv Mansker | Margaret Elle Edna Johnson Mansker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

W-I\‘f . of uoknown) ] {at '.ﬁ‘l“ war or dates of servies)
O

_SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAWE ADDRESS
00-1e~7 oma. 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
 Enter only onscousper | |- DISEASE OR CONDITION :é v 72 ONSET AND DEATH'
line for (a3, (b, s 1) | DIRECTLY LEADING TG DEATH® ;) o fhoS

ANTECEDENT CAUSES

*This does nol mean

the mode of duing, such | Morbld conditiona, if any, gieing DUE TO () .
o4 heart follure, asthenia, | rite to the above cause (o) stating
the underlying cause lasl.

ee. It means the dis- .
care, injury, or complica- DUE TO (g)

ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not &,éa—‘ . / %
related to the disease or condition couring death.
19a. DATE OF OP'IE'IROAN. I9b. MAJ(J'R FINDINGS OF ,OPERATION - Q. AJTOPSY! P
Llectoma il [P acis 123X | w0 wir

21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o .. toorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
a%lﬁ}glEDE . home, farm, fastory, street. bidg..et0.)

216. TIME (Mcath) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE

INJURY @ | “work AT WORK .
2. I hereby cert y that I altended ceased from% toV _Augustd9ss ST, that I last sow the deceased
alive on'/ , 19 ‘and that death occurred at Qn., Sfrom the causes and on the dale staled above.
23a. (Degree or 4itle) (I 23b. ADDRESS Z3c. DATE SIGNED
) / ? /2 2 3llangS7
%10' Bllil EIH gvl.. CREMA- | 24b. D Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tow)/ of gianty) ‘5’% 4
{(Bpedty) . . kY
BirTal™" | 8.22-1957 | Boliinrcer o lem, 2 | Intasville, W¥o :

Q. WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

~£:
}

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %W i
7~-357 \(p, (] g
-~



-

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded con the reverse side of this certificate was embal

byme, or by ...l S R :..;.:- .................. , Student Embalmer No.........-...
working under my personal supervision,. ) : ;
Student....ooooooiieiiiiiia e Signed..\_~ "’z ..... X .................................
2 Signature of Student Embalmer ‘ —
Licensed Embalmer Noq/dj
- ,_f ~ e .
P. O. Address ., Can,. I

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 alsc shall sign in his OWN handwntmg
" TF this body is not embalmed, fact should be.so stated above.




