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STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. |If institution: Residence before
a. COUNTY a. STAT b. COUNTY, admission)
CAPE GIRARDEAU HMISSOURT SCOTT
b. Cc!)'l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C‘;'LY Inside Limits
TOWN_CAPE GTRARDREAI 2 WEFKS [l "™ ORAN , YeJT No Dl
. FULL NAME OF (If i ital, giye | il inside Limi . STREET I ide, gi | i Resid F
c ?&%T{L{\rll-o%ﬂ 1 §8&ﬁ%ﬁl§%¢ T;{iﬂgso I Ynlé :nn:] ATREEL S {If cutside, give location) Ynu E]onN a;n
HOSPITAL o\ ™ ORAN bl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print] DEOAFTH
ETHEL MAY MANSELL ARCH oh oT %!
5. SEX 6. COLOR OR RACE 7. Married Never Married [} F}. DATE OF BIRTH | 9- AGE (lant birthday} [ TF UNDER 1 YEAR [ IF UNDER 24 HR
R Widowed Divorced [ Months | Days Hour:T Min.
PEMATER WHT T a/1 /1907 82
105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ "11.” BIRTHPLACE {City and stats or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
HOUISEWTER POPE COIMTY

12a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. A F

(Yes, no, or vnknown) I(lf yes, give war or dates of service}

OMER
TIE MOTHER’S MAIDEN NAME

w8 oS

ILITN'EME OF PUSB}NTD'OR:%FE .
MTT, T !\.R’D MANSHET.T,

451 /-3504

MTITTLARD MANSELL

MEDICAL CERTIFICATION

RT 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

18. CAUSE OFPDEA‘IM {Enter only one cayse per lina for (), (b), and (c).

dress

ORAN, MO,
INTERVAL BETWEEN

QNSET AND DEATH

disesse condition given in PART | (a)

Conditions, if any, DUE TO (b}

which gave rise to

above cauze (a),

stating the under-

lying cause last. DUE TO (c}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART HI. If doceased wes female was

there & pregnancy in last 90 days,

IDYe:I

O Ne O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 1B.)
PERFORMED? O ] ]
YES[J NOO
20c. TIME OF Hour Month, Day, Year
" INJURY am. .
p.m.

ﬂdd. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

200. PLACE OF INJURY {o.g
farm, faciory, street, office bidg., etc.)

., in or sbout hame,

208, CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | artended the deceased from__._&\-c-’_—

. ’ y ! .
G—Jllilb‘_nnd last saw Enlivc on. 7’/" ‘lﬂ,/ wo

Desth occurred at. / ?o P..rn on the date atated above, and to the best of my knowledge, from the causes stated.
77a. SIGNATURE [Degree or title) 27b, ADDRESS 22¢JDATE AGNED
27 Yo Phi/eo

34, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORS 23d. LOCATION [City, town, or county} [ (5terd)

REMOVAL (Specify)

IA y D FRTIEND CEMETERY
24, FUNERAL DIRECT ADDRESS 25. DATE RECD. BY LOCA| REG. R’S SIGNA rj(
o QRAN MO, 3 O Q,‘t.,. ,

{Licensed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER APD 8 1960

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

or by Student Embalmer No.

working under my personal supervision. @W
Student Signed_ ¢ —

Signature of Student Embalmer

r : Licensed Embalmer No._é_éz_é_

P.O. Address‘%_z

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.
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