o
DEP ARTMENT OF FUBLI! Haﬁ'ﬁg«vzéc%%:zésaignggsoum DIVISION OF HEALTH . 124 69”500?@“354

CERTIFICATE OF DEATH

DO NOT WRITE Registration District No. { 5 : Primary Registration District No. 3 6"23 Registrar's No. "Z :
| OM THIS STUB

¢ DECEASED —NAME FIRST MIBOBLE LAST SEX DATE OF DEATH { MONTH, DAY, YEAR)

, Ora Ivy MANSFIELD : Female August 2, 1969

RACE WHITE, NEGRO, AMERICAN INDIAN, AGE —uasr UNDEK ? YEAR UNDER | DAY DATE OF BIRTH { MONTH, DaY, COUNTY OF DEATH
ETC. (SPECIFY) BIRTHOAY (YEARS}[ mOS. DAYS | HOURS win, | TEARD

«_White 2 75 w 5« . Nov, 22 18937 Henry
5. 67,/ CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LmiTs | HOGPITAL OR OTHER INSTITUTION—NAME (1 NOT (I EFHER, GIVE STREET AND NWMBER }

i SPECIFY YES OR NO Y —

» Clinton n Yog |u _GllnthAGe‘ i

STATE OF BIRTH ¢ IF NOT in u.5.a., uamE|CITIZEN OF WHAT CQUNTRY MARRIED, NEVER MARRIED, VIVING JPOUSE TiF wiFE, GIVE MATDEN NAME )
COUNTRY WIDOWED, DIVORCED (5P

semmanene | 5. M3 ss011r] » 11SA o Marrsod n._Ray Mansfield
WHERE DECEASED SOCIAL SECURITY NUMBER USUAL OZCUPATION (GIVE KIND OF WORK BONE DURING ®D31 OF | KIND OF BUSINESS OR INDUSTRY

DEATH
BCCURRED, It WORKING LIFE, EVEN IF RETIRED )

peoreve 10 490 05 8344  |w Sales lady J»__Ladies Clothing .
ADMRISSION. RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CIT: ::Ton STREET AND NLUM
I ' { SPECIFY YE
6. ‘-4;0 s Mo . 14h. Hpn'r-'y v Olinton e N w REFT) A

FATHER —NAME FIRST siDDLE LasT MOTHER —MAIDEN NAME .  First MIDDLE

s___Alex McLeod L Margaret Mason
I NFORMANT —NAME MAILING AGDRESS STREET OR R.E.D. NG., CITY OR TOWH, STATE, ZIP)
.
v Ray Mansfield 'BED 5 Clinton, Missouri 647365 ..
PART | DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE #ER LINE FOR {olf (b), AND e ot B

(c)} BETWEEN ONSET AND DEATH

Ty IMMEDIATE CAUSE

“ Carcimgwaloais St a'uw%,. 1S Waulle

OUE TO, GR 45 A CONSEQUENLE OF:

CONDITIQNS, IF ANY,

WHICH CavE RISE 10 (b}
LMMEDIATE CAUSE 1Q), "
STATING THE UNDER GUE TO, OR 45 A CONSEQUENCE G-
LYING CAUSE LAST

&
PART Il.  OTHER SIGNIFICANT CONDlT!O];iLCUNDmONL CONTRIBUTING TO DEATH BUT NOT RELATED TC CAUSE GIVEN IN PART ) 10} AUTOPSY IF YES WERE FINDINGS CON-
{YES DR NG| | SIDERED IN DETERMINING CAUSE
ﬁ‘ OF DEATH
JWL 1%a. 2}

19h.
ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY L montn, pay, vear) [HOUR HOW INJURY OCCURRED {ENTER NATURE OF INJURY IN PART | OR FART 11, ITEM 18)

OR UNDETERMINEBy I SPECIFY )
0a. 20h. Wi .| 204,

INJURY AT WORK PLACE OF INJURY AT HOME, FaRs, STREET, FACTORY, | LOCATION
(SPECIFY YES OR NO) OFFICE BLDG., ETC. { SPECIFY )

208 20f. 209,
¢ CERTIFICATION— MONTH oA

{ STREET QR R.F.D. NO., CITY OR TOWN, STATE}

Y YEAR 1 MONTH DAY YEAR AND LAST SAW Hist /MO ALIVE ON |1 Dely DID NOT VIEW THE[ DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: _— 10 6 MONTH DAY YEAR BODY AFTER DEATH. (HOUR) — DATE, AND, TO THE BEST
| ATIENDED THE _S — Y-_ 6 D %’—’ 1- ! 6(1 - 'b_y- . {S OF #Y KNOWLEDGE, DUE
200,  DECEASED FROM |2th. ¢, a/ — - 214, D 21s. § < T4 M. TO THE CAUSELS) STATED.
CERTIFICATION —MEDICAL EXAMINER OR COROMNER: ON THE BASIS OF THE HOUR GF DEATH THE DECEDENT WAS PRONOUNLCED DEAD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, [N MY OFINION, MONTH DAY YEAR HOUR
m DEATH OCCURRED ON THE DATE AND DUE 1O THE CAUSE(S) STATED.

%0

M. 22b. A M,
CERTIFER—NAME ( OR PRINTI SIGNATU, DEGREE OR_TITLE DATE S!Gxﬂ) ONTH JDAY, YEAR)
2%0. § II?‘ Hu QH'ES b : 6. \M"‘( nwap Tk /89

MAILING Abnksssfcsgnrz S N d STREET OR R.F.D. NQ. CITY GRGOWN STA
L

— . T e
2. 174] o CLtPTow, Mo. A BEY -
" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —MNAME LOCATION CITY OR TOWN STATE
{ SPECIFY

Type ar print in
PERMANENT BLACK INK.

See handbook for instructions.

w__ Burigl  [m= aod e Clinton, Missourd

[ MONTH, DAY, YEAR} FUNERAL HOMEZ—NAME AND ADDRESS (STNEET OR R.F.6, NO_, CHY OR TOWN, S1ATE, 117}
. .
inton, Missouri 6L735
DATI EIVED BY LOCAL REGISTRAR é
g . )T 6 9
a7 )




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse

or by

side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license}.

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

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

3

Licensed Embalmer NO.M

-

P. O. Address

his OWN HANDWRITING. {Failure to comply

o)




