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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

diseases in Part | must be casual-ly related.

O

0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ..o . T Primory Registration District No, ..-39.07.. Raegistrar's Ng[,_._"_,;._____..u,‘

FILED JAN 30 1958

389

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruidundcc_hg!_nu)
. COUNTY .o STA b. COUNT acgpesien
: Butler Wiscouri Butier ¢
b. Cgll;'{ (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. Cg:( Inside Limits
tomn  Poplar Bluff Yerxg NoD town Rural ol Yestl Ned
c. Eng-IL-I'INAAIJ_“%[?F {1f NOT inhespital, givelocation)|Length of stay in 1b 4. STREET (If ourside, give location) Reside an Farm
mstitution Lucy Lee Hosp, | ZDa ADDRESS _3M] N.W. of Flsk ! Yesc Noo
kS ::::“or Firat Middle Laxt 4. DATE Month Dey Year
OF
(Tyie of print) Cora CeCelia Mansbridge o 1=2«58
5. 5EX / 6. COLOR OR RACE 7. MARIIED’E] NEVER MARRIED [ ]| 8- DATE OF BIRTH '9. AGE (In yeara | IF UNDER | YEAR IF UNDER 24 MRS.
toshgigthday) [aromhe W | Hours | Min,
_Female ’ |White wooweo L] owonceo (] 9—4-1885 T 2 b |
T10e. :SU‘AL oauv}TmNt(_Gia;}:indoj;g};rquo% 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPUACE (City and atarte or country ) / 12 camizen oF whaT counTiY?
uring most of werking life, even if retire -
Housewife Housewife [ddaigton Iowa USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Untiedt Mary Freed
1(5}; WAS DECEASED EVER IN U, S, AHME? Fon}tl:ssv \ 16. SOCIAL SECURITY NO.| 7. INFORMANT Addresy
s, no, nknown) | (I yes. give war or doles of sernice]
No | GLEECEE —————— Herby Mansbridge, Fisk,Mo

18, CAUSE OF DEATH [Enler only one caute per line for (g}, (b), and (¢}.]
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
NSET AND DEATH

. josclerosis with
IMMEDIATE CAUSE (a} Gene— ralized A r't erl -_pisease Hve Yeve ra
ears
Failure., . ¢
Conditions, if env, \yomergwpr Pulmonary Edema Acute
which gare rise fo L .
above cause (o), ) Several
stating (he under- ]
. bk ey dio Vascular Accident. |Dayg |
(=} PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a) D ",NE;SF S;JLCE)?Y
- ?
3 H300 ves [ no BX <
".-: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1 of item 18)
§ (| a O
< | 2. TIME OF  Hour  Month, Day, Year
'} INJURY a. m.
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or ghoul home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efc.)
WORK AT WORK

Death occurred ar

] ] 58 htd
2}. | attendad the deceassd from _Lom ]| = , ta I - 2— 58 and Jaat saw her plive on l---58

b4 m on the date stated above; and to the beat of my knowledge, from the causes stated.

D,

g

22, DATE SIGKED

1-8-58

22b. ADDRESS

Poplar Bluff, Missouri

22a 'M/A (De
hn_R. Lough®€ad, }

23a. BuRIAL, CREMATION. | Z35. DATE

23¢c. HAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, totrn. or counly) (State)

Ri AL ($preyy)
24. FLINERAL .DIRECTOR ADDRESS TS DATE AECD. BY L REG, |26 TRABA SIGNA TURE,
Fisk, MNo. / /_'iu; 5K

e

1 leamend Emhalmar’s Cotntamant an Daver oa




RECEIVED | SR |

JAN 28 1950 \
BUTLER CO. HEALTH CENTER ‘
FILE No,

Ly -
faeo e b B o e L
AL SRR e e -,_:gfarEMENr BY LICEN EMBALMER
g, N TR Te T Y 1%y DR AT FEER N T AP A I ’1201"',3
o Lot b
f\j| o "o Trer r Pl
Figngayra, 1 hereby certify that the body whose name’is recor{ded on t.he réverse side of this certificate was e
BPONX e P N L L i ST I WA Pt P
byme, oF by ..o e de e e e v e cremeteraeans » Student Embalmer No.......

“*working under my personal supervision..

‘“‘u-
' -t
SUAEnt ..uneoeniesieuneceaeeceee i ce e eaeannas
Signatare of Student Embalper ‘
R Licensed Embalmer No..g_{_.:
Cr=t- o Pl e et P. O. Address ./ s

. ' ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
© Yo.gomply with, the, above constitutes grounds for revocation.of license), L
If embaimed by a STUDENT, he also shall sign in his OWN’ handwntmg *
If this bedy is not embalmed, fact should be so stated above.

it




