THE DLVISION OF HEALTH OF MISSOUR| 59_0
Walfore STANDARD CERTIFICATE OF DEATH e snréﬁlé%ugmsjhs

Registration District No. .. 4\3 Primary Registration Dlsmm Na. é 0. 67 - Registrar’ s No. No. 2 %_‘ _______

. PLA((:)E OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rujdenc ‘E-lore
. COUNIY . . . STATE b. CO admi gfion
o BUTLER 5.~ » SAIE MTSSOURL > OWUTLER @
=57 - CITY (If ourside corporate limits, give TOWNSHIP only) ~ [ Inside,Limits < CITY Inside Liirs
! OR ! Yuslg-NO [ OR : Yes[ ] No
TON POPL AR _BLUFE # TOWN R#1FISK
! e. FULL NAME OF (If NOT in hospllol give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL OR 0/2 ¢ ADDRESS v :
: O INSTITUTION _Lycy Lo HOSP ODAYS o NORTH of FISK o K No[]
; 3. ?TAME OF DECEASED First Middle Last 4. DATE Month Doy Year
| ype or print) . oF .
FRED HI NTON' MANSERIDGE. oeah 4 =19 1959
: 5. SEX 8- COLOR OR RACE( 7., . cienl THEVER marRIED] 8. DATE OF BIRTH 9. AGE ‘J".i:‘"? ::,l:ﬁ“[l);fm IruENDER 24 iT!S-
- 11 ny rs B
‘ MALE o | WHITE la_ WIDOWED. pivorcen ] 3 -2-1888 ¥ I
100. USUAL OCCUFPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City ond stole ar cowntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, sven if retijed] INDUSTRY
BEPIFE D FARMEH e ROLLE, MISSOURI o | U.S, &
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14 NAME OF HUSBAND OR WIFE
. 1DGE MARY POCL .
L E:' 15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16, SOCIAL SECURITY ND,] 17, INFORMANT Address
= [l {Yau, 0o, or unknawn)| {If yes, give war or dates of service) .
4 i fe) ————— HTRBERT MANSBRIDGE FISK,MO.
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: C . . ON&ET MND DEATH
w IMMEDIATE CAUSE (a) oronary infarction ours
x N
&
Conditicns, if .
S which gave rive ys ) DUETO (B}
E Ll above coves (o),
‘ z stating the under-
E g z lying cause last. DUE TO (c)
| - o as PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART I (g) 19. WAS AUTOPSY
- b 2 PERFORMED?
A 4 2c/ YES{] NO[]
| - % %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
L= - ('
vy iJ O d0
] I
: : i ¥ 0c. TIMEOF Hour Month, Day, Year
T @ a INJURY a.m.
| 3 ] E B
f % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; 5 7] WHILE ATD NOT WHILE G farm, uctory, stroet, office bldg., etc.)
¥, = WORK AT WORK
: 5 2). | attended the decsased from 4/ 18/ 59 . to 4/ ].8/ 59 and last saw :""; alive on 4/ ]_8/ 59
. % Death occurred at 8 :_QO P N . m on tha date stated above; and 1o the best of my knowledgas, from the causes stoted.
- . 22a. SIGNATU K \,{ (Degyee or w /7 O | 22b. ADDRESS 22¢. QATE SIGNED
a -
z Abho R LoncRead ( MD . 330 N.2o0d St.-PoplarBluff No.4/21/5°
23a. BURIAL, CREMATION, | 23b. OATE =/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {S101e}

7- "BURTHEE” | 4 -22 -59 | SHAIN ME‘.MORI-’AL BUTLER COUNTY
24. FUNERAL DIP TOR. . b1 . 25. DATE Y L AL REG. SIGNAT!
/ WHITERS Vg"FUNERAL HO¥E, FIsk,mo. / Ma«_ﬂz&;z;

{Licensed Embalmer’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by M, OF By e e , Student Embalmer No. ...................

working under my personel supervision,

Student ...ocoviiiiiiiiiiie e Signed
Signature of Student Embalmer

Licensed Embalmer o..%.... .............
P. O. Address /%-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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, factgsho\L‘u‘:j be so stated above. r

A - 4




