THE DIVISION OF HEALTH OF MISSOURI 1{}92

. FILED JAN 23 1958 STANDI}}B CERTIFICATE OF DEATH SR A

Nelfare
uhlic Registration District No. ...\ - Ptimary Registrotion Distriet Ne. %!!Z.g.g“........ Registrar's No. ._..l......_.__,_..
atvics
. PLACE OF DEATH 2. USUAL RESIDENCE {Wh.:r- d'"",.’."! livad. 1f institution: R-sid-ns'- bai] .)
) . STATE 302 =7 7 b county odmigsion
o COUNTY Howard - Missouri " Hovard
300 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
156\ oRr Yes X Hom OR 1
Town Armstrong os ° Town Armstrong oyl [pYesX Mo
: €. Egls_Fl._l_lP_l:I}:lggF (1 NOT inhospitel, givelocation)}Length of stoy in 1b d. STREET (1f outside, give location) Reside on Farm
< INSTITUTION NOIe 36 years ADDRESS none YesO NoX
o 3. NAME OF Firat Middle Lost 4. DATE Month Day Year
° DECEASED . oF
® (T¥pe or print) James Mansfield DEATH  Tanuary 3 1958
2 5. sex 16 coror or RacE 7. mapkieo K] neVER MaRRiEg [J] 8 DATE OF BIRTH |9. AGE [T pears T IF UNBER T YERR fr UNDER 24 1,
5 on avs oura | Min.
= male negro winowep ] oivoreep [ July 19 » 1895 l
3 “[\0a. USUAL OCCUPATION (Gice kind of work done |106. KIND OF BUSINESS OR INDUSTRY 1F. BIRTHPLACE (City and atate or country) (/] 12. CIMZEN OF WHAT COUNTRY?
E during most of working life, even if retired) . ) . .
5 Section Laborer Reilrosad Hovward County, Missouri [United States
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o -
. Allen Mansfield Agnes Hughes
z 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
{¥es. no. or unknown) (I wes, pize war or dates of servies)
Ees World War I none Mrs. Bertha Mansfield:; Armstrong, MissSourie

18. CAUSE OF DEATH [Enfer only one cause pcrg( far (a), (), and (£).] INTERVAL BETWEEN

A 3 ONSET AND DEATH
PART |, DEATH WAS CAUSED BY: Le"f‘h’ ’ A(‘h f’!‘ArH'P q.,j"g 7 re

IMMEDIATE CAUSE (a)

— - /
Conditions, if any, | pue To (5) és t [th'fj s) A \’I 6’7”']:!'55 fen Un K’I‘ﬂ. N

which gave rise lo
e cauge (0),
alating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasss in Part | must ba casually relatad. Coroner cannot certify te a death due to natural couses.

5
E
3
c
2
-1
=
°
L
°
E =z ping ceuse laat, OUE TO {c) -
c g PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. ;gé 33;2:5;-\'
. S
] g 33X ves £ wo ]
E = 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part I of item 18.)
" § O O O
g
3 = 1%c. TIME OF  Hour  Montk, Day, Year
" hi INJURY  a.m,
-3 a P m.
= wl
= E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abouf home, |20, CITY, TOWN. OR LOCATION COUNTY STATE
-1 WHILE AT [J NoT wHILE farm, factory, street, office bidg., ete.)
3 WORK AT WORK -
g =
5 21. I attended the decoased !romM , to b o » 3 {bt and laat saw hh.'-im alive on @‘\ 5 ,’-Jf
-
.6‘ DOMredat —% « 00 L m on the date stared abov,."h\d to the best of my knowledge, from the causes stated.
c 2a. 816G E ] (Degree or tiHy) L w . 22c, DATE SIGNED
5 . Y o TN
u o J S b U, : [oSUY T
3 Z3a. BURIAL, cngmng?u‘. 23, DATE 23. NAME OF CEMETERY OR CREMWTORY v 23d. LOCATION (Cily, town. or cotinty) (State)
= REMOVAL (Specify
d ] * Y
; buria 1-5-1958 Gold Dust Cemetary near Argstrong, Missouri
NER

24. FUNERAL DIRECTOR ADDRESS Yrly Tos BATe RECD. BY LOCAL REG. ?.Gﬁhun's SIGNATURE
’ k
BT Y Fori ] Jon D5 1750 Wl Lty

{Liconsed Embalmer’s Statefent on Reverse Side)



" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by .. et rr e raes , Student Embalmer No........

- working under my personal supervision..

SR A0 1 =3 5 | AU Signed W% ..........................

Signeture of Student Embalmer

Licensed Embalmer NO\ZZ

' ’ Y ‘ P. O. Address s [ 7Et-#t L

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

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

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




