- . - THE DIVISION OF HEALTH OF MISSOUR!L
w0 | FLED JUN 141355 oy NDARD CERTIFICATE OF DEATH 16337

. 10.48 State File No... P
b ' BIRTH NO. REG. DIST. NO. o??é PRIMARY REG. DISY. MO. é o/ 9 Registrer's No.ew... Z..& ...........
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If [nstitution: residence befors
4
a. COUNTY R ’ ’ STATE b. COUNTY admbsion),
/ ay amaas O adsw o he R
b, CITY (U outcide corpurats Umits, write RURAL and give c. LENGTH OF [| ¢ CITY (If outelds corporate limits, write RURAL scd cive townahip)
OR . townehip)| STAY (in this place) OR
ToWN 5 Mi, B. E. of Orrick |2 Weeks TOWN  Wadsworth, Kansas =2
d. FULL NAME OF tal or instituts ‘ loeation) . . 7
ULL NAME OF ar oot ia hospite! or ive streot sddress or d A%?REEETSS (I rursl, give location) o sp
INSTITUTION Farm Home
3. NAME OF a. (First) b. (Middls) €, {Last) 4. DATE (Monthy  (Dey) (Yea)
(Typeor Prine)  Mikle Eo : Mansell BEATHJune 8, 1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| of thbem 3 yEAR | I ODEX o Hma.
WIDOWED, DIVORCED & lsst binbdar) thhl, Days | Houre | Min.
Male White Never Married. |Aug, 10, 1888 | 67 |
w:c.“ USUAL S&Cgmﬂon | b iod of werk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((y) 4ad State or Foreigs Comatry) s tztgm%r#?r:wm'r
¥Farmer Same Rurgl Orrick, Moe USa
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zachariah Manse]l: | Rebecca Simpg |
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(‘[?.np.uumknown) | ("ernrot dates of sorvice) .
es 1st World War Charles Mansell Orrick, Mo.

line for (a), (b), and ()

“This doct mot mean | ANTECEDENT CAUSES Z 2 : .
ihe mode of dying, such | Morbid conditions, if any, Jsm DUE TO (b)
umnjauun,m rise to the above couse {a) Hating

18, CAUSE OF DEATH MEDICAL CERTIF TION :g'rmvtx.“ gx-.gg:zn
cmumper | I, DISEASE OR CONDITION % % s ﬁ NSET ™
- Enter only onecsusoper | Ty [oE 11 LEADING TO DEATH? () , )

WRITE' P‘LAINLY--f-USlNG UNFADING BLACK INE—MAEE A PERMANENT RECORD

de. It means the dh- the underlying canace last. - . - T e - .
cane, injury, or Jico- DUE TO (¢) _
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . -~ - ¥  .r3 ", ..
Conditions contributing to the death but not . P
related to the disease or condilion cauting dmﬂ -
- 19s. DATE OF OPERA- | 190.+MAJOR FINDINGS OF OPERATION . i Ly [ . ¥ 2. AUTOPSY?
. TION , 4
Ce 42 ves ). w0 [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.c..in orabout | 21¢.”{CITY, TOWN, OR TOWNSHIP) ! (COUNTY) . {STATE)
SUICIDE homa, farm, lactory. street, office bldg.,e18.) P . . . o,
HOMICIDE A . . . o - ) S
21d. TIME (Mouth) (Day) (Year) {(Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCOCUR?
o . WHILEAT|™] NOT WHILE
INJURY o m | work AT WORK < L .. Ce e
22. ] Kereby certify that T aucnded the deceased from to , 19, that I last saw the deceased
alive on , 19 and that death occurred al __._.:QO_Am Jfrom the causes and on the date staled above.
1| 22, NATURE N B TORN (Degree or title} | 23 ) | Z. DATE SIGNED.
% » 7 A0 Y7 6 -3
CREMA- 24b. DATE 2%, I\A\!E OF CEMETERY OR CREMATORY 244, LOCATION (Ulty. town, or county) (State) ,
Ao, REMOVAL . oot .
B Jume 9, 1955 | South Point Orr:Lck Mo,
DATE REC'D BY I.OCAL REG%:SIJGNM%RE ‘7 2 5 FunEaAL DIRECTORE 51 G6MATURE ADDRE 88
é) -'f"-'>3 B. We Gond Orrick, Mo,

d Embaln t an Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, or by

Studont Embaimer Xo.

working under my personal supervision.

StUdENt ccincavsrrarnaccantsarsasnsnrnsenas

Student Embalmer

Licensed Embalmer [Io_?ﬁ:d_b:—.sﬁ-;)_..
P. 0. Address ) M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-lANDWRleG.aFaiIm to comply with
the above constitutes grounds for revocation of license,)

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

Signed VQ a&,@a-yzak




