THE DIVISION OF HEALTH OF misaJURI 3 1 i ;‘)5 .

P
|fur- FILED OCT 1 0 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER S/
I R_egunutior[ District No. L{' Primary R-qnsfmhon Dlsmcl No. S___%_S____ Reguna s No. __.g_i___w“,_
| |
PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Ruu:lem:e before
. COUNTY But].e.n‘ a. STATE MJ_SSOU.I‘J. b, COUNTY Bu-_tl “"’%/.Ag
b, Cgﬁ:{ (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY o Inside Limits
tom Popllar Bluff Twsp,. [0k 10w Poplar Bluff Yes[J Mo B
€. ;&##TEQEF {H NOT in hospiral, gl?ocoﬁon) Length of stay in 1b d. ,SAB%%EE‘QS (f outside, give location}) | Reside on Farm
A . - 0
| INSTITUTION Higay: 53 _* 57 YISa ‘ RR # 4 Yosfgi No ]
i rTAME OF DE)CEASED First Middle Last 4. DSE'E Month Day. Yoor
ype or print + a 7
IUELLA MANSFIELD oeatn  SEDEBE 81957
5. SEX 6. COLOR OR RACE T'MARRIED NEVER MARR[EDD 8. DATE OF BIRTH 9. AGE ui,":::;; ::::.ER ;;EAR If‘:i:osk 2*4‘:325.
Female: / White: wIDOWED(_] / oivoreen[ ]| 2T =188/ o ] I
’id& USUAL DCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of king life, sven if retired) INDUSTRY -
Housgewit e own': home Kentucky. / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John.Cartem Sally Blackadams John: Mansfield
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes,go. or unknawn)| (1F , give war or dates of servica} —_— +
Ao M 1o o I pone John Mansfield, Poplar Bluff, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {<}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: oL ONS &a{ﬂD DEATH
IMMEDIATE CAUSE (o) __Broken neck and internal hemorrhage .

oue To ¢, Multiple - injuries

Cenditiens, if ony,
which gave rlse fo,
above covse {a),

stating the under: }
lying cauae lost. DUE TO (<)

K124

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Zz
. ,E.’ . PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal disaase condition given-in PART Lis) 19. WAS AUTOPSY
e X 25 PERFORM
2 o YES[] NO
- & | 200. ACCIDENT SUICIDE -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1] of item 18.) '
] . . - .
I 2 O g Hit by auto on.public highway o /2
o S| 20 TINE OF Hour Month, Doy, Yoor : —
a JURY. moo
: =15 8:88"Pign 9-26-57
€ 204. INJURY OCCURRED 20e. PLACfE OF INJURY (e.g., mﬁ;abou!h:;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ILE AT — NOT WHILE | L - ele - - : :
5 work 10 Aok X Sta{':"e“Hﬁéy" g5e Butler County,, Missouri
E 21. T attended the deceased from D . , to and last saw k:; aliveon  Tmm——0__
é Death occurred at 8 - OO PI&-I m on the date stated cbove; and to the best of my knowledge, from the causes stated.
- 220. SIGNATURE ~.{Degres o title) 22b. ADDRESS 22c. QATE SIGNED
i -
= s ovts U 182 Coroner 2 | Poplar Bluff, Mo. F-30-57
730. BURIAL, CRENATION, | 235, DATE  / 23c. NAME OF CEMETERY OR CREMATORY =~ 234. LOCATION (Chy town, of county) {State)

BEWS ST 19-29-57 . |Black.Creek |Butler . Co,. Misgouri -

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B 26. REGASTRAR ATUR
Greer Croy & Fitch,, Poplar Bluff, Mo. /M/f? W W

o= -8

(Liconsed Embalmer’s Stotement dn Revhrue Side} ﬂa’(’l __1/‘/\/1'./(_—/




RECEIVED | | -
T oUgeT e 1987 ‘ o .
BUTLER CO. HEALTH CENTER o
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STATEMENT BY LICENSED EMBALMER

2 -

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

B e Y L T R R R e TR T

«» Student Embalmer No. .....ccvveeenen..

working under my personal supervision.

........................................................

.~ Signed,
Signature of Student Embalmer .

.y Licen mbalmer No.[.«7...

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 hcense)

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .
lf this body is not embalmed fect should be so stated above.
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