THE DIVISION OF HEALTH OF MISSOURI

29-004115

fealth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
*ublic
S arvice gistration District No. 3 3 3_ _______________ Primory Registration District No. HNo. -3225': ........ Registrar's No..___ I.Z .........
\ . PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befors
e L o. COUNTY  Spott o STATE  Misgourd P COUNTY Missi¥ahwpi
|-57 b, CITY (lf outside corporote limits, give TOWNSHIP only) Inside Limits c. C:JTRY GG ‘; I Inside Limits
. TOWN Sikeston Yes [ No[] town  Fast Prairie o] Yes{J Ne T
| c. FgL{lﬂ NAM%OF (If NOT in hospital, give location} | Length ofgmy in 1b d. STREET {If cutside, éivu lacation) Reside on Farm
! HOSPITAL OR ] ADDRESS
INSTITUTION MO. Delta CO'mIﬂ. HOSp. Dayf 20? Lincoln Yes ] No [
3. :’[AME OF DE)CEASED First Middle Lost 4. DS;E Month Day Year
P int
e or prin ANNA . MANSFIZLD peaTH 1 27 1959
5. SEX 4. COLOR OR RACE|_7. MARRIEDE n[EVER marRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors PF UNDER i YEAR| IF UNDER 24 HRS.
Female Yhite ——— owvorceo[J 12-16-1886 ;nv-l..nha.ﬂ Months | Days | Howrs l Min.
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during mo gt of workin{d wven if retired) INDUSTRY {
Kentucky USA

130. FATHER'S NAME

Richard Pope

13b. MOTHER'S MAIDEN NAME

Isabelle Morgan

14, NAME OF HUSBAND OR WIFE

Ernest Mansfield

) w
. @ | 15 WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- a {Yes, no, or unknawn)| {If yes, give war or dates of service) ——— E:rnest I{a:n_sfleld E Pralrle Iio .
‘ o
o 18, CAUSE QOF DEATH (Enter only one cause per line for (a), (b), ond {c}.} INTERVAL BETWEEN
‘ w PART |. DEATH WAS CAUSED BY: . - ONSEJ AND DEATH
‘ w IMMEDIATE CAUSE (a) ﬁu—w tteieodl e g,
4
3 v
& Condltions, I any, DUE TO (b} (“4‘“" Opm & &zu. ‘y‘ a P
5 which gave rise 1o
- cbave cause {a), }
r4 stating the wnder-
8 é lying causws laar DUE TO (c)

; DEF PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the tarminal disease condition glven in PART | (a} 19. WAS AUTOPSY
'§ o 5 = PERFORMED?
3 Sf= /S/X ves{] nofl %

» ¥ [JE| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = gw

.8 =g d O ]

s 9pd
o SHEG! 2. TIME OF Hour Month, Doy, Yew
2 oo INJURY  a.m.

"gj : =z p.m.

€ (z_-, 20d. INJURY CCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE

T oo WHILE ATD NOT WHILE D farm, uctory, street, office bldg., ete.) .
5 28 | work AT WORK ’
E 21. | ottended the deceased from 5 7 ey 795k . C.hh P 4 and last sow :::""_g[nu on aﬂ-ﬁ-‘, J 7 E\r’

g Death occurred at 4L 5 P on the date sluud abeve; ond to the best of my hmwlodge, from the causes stated.

- 22q. SIG {Dogree or title} & 22b. ADDRESS DATE SIGNED

= -

= , pre s U ‘—% . Sikeston, Ho, ¥, 14
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)

' Beegndeen | Jan,28,1950 W.0,¥W. Cemetery East Prairie, Missouri

;:laE.!:JMiDIRE(g%elby Jr . ans % Prairie . ﬁoD:T;:EDJB:dO% REG. l 28. REGISEAR-S SIGNATURE :

{Licansed Embalmec’s Stotement on Reverse Side)




i geBl T 934

geal 8¢ 100 st

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

, Student Embalmer No. .......cccivinenns
working under my personal supervision

SEUAEIE  cerivrnerieriaerinrernernrreaniinsrnrinennananaasans Slgned%...(.f.‘ ...... ,4/%- 4
Signature of Student Embalmer

Licensed Embalmer No/{( /A/ﬁ

P. O. Addres _/(z(//q,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
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

.

R L. s 3 SPWA



