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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD <

FILED FEB

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI v
STANDARD CERTIFICATE OF DEATH

14 1951

3476

State File No,

.l
REG. DIST, no.\s_]d_ PRIMARY REG. DIST. m.&_ﬂiﬂ. Registrar's No L/"I

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wi d d lived. U ined resklonca baf
8. COUNTY Kl 8. STATE o, . : b.COUNTY G ng ',  sdeimion.
b. CITY (I outelde corpurate limite, write RURAL snd give §r ALYENGTH OF ¢. CITY (If outalds corporate lisdte, write RURAL and give

wmhi } (In this place) .
TOWN’/%MA/( M wr | a 2% " TOWN #Celaor_ JF & &/
d. FH(I).SLP#ANT!_EO%F {I oot in bospltal or lm’;ul&m sive straot nddress or losatlon) d. ASDTSE?ET‘S ! raral, give location) rs ]
INSTITUTION  / 7. A W, Mersislon

3. NAME OF 8. {First) b. (Middle) ¢. (Last) L DATE __ (Month) (D
DECEASED ; 5y)  (Year)
(,,,,.,,m, MINKIE JANE TownN SEND DEATH Foed. 7, /95,

/ 6. COLOR OR RACE | 7. m&%&g. EIE\VCE)ECEBRRIED' 8. DATE OF BIRTH 9, hAfE (Inrl)nn e 1 TR | o GO u pe
e ] . . (Bpacify). e onthe ! Daye | Hours | Min
Fommat | mraiel | M 52 |ty 21, /8¢S A

102. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR_IN. | 1. BFRTHPLACE (Btate or forelen somntry) 12, CITIZEN OF WHAT

d%wlummnlworhl 1i{a, sven if rotired)} DUSTRY 7 . / COUNTRY?

13a. FATHER'S NAME

C ¥ Lnelna

13b. MOTHER'S MAIDEN

M etation.

NAME

157 WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 00, orunknown) | (I yus, kive war or dates of servies}

P

16. SOCIAL SECl:IRITY
: RNO.

—

. Enter only onemause per

18, CAUSE OF DEATH

line for (8}, (b), and (c)

*This does not tean
the mode of dying, such
a# heart faflure, astheniia,
ete. It means the dis-
cane, infury, or complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

rise to the above cause (o)
the underlying couse Iost,

Morbld conditions, if anyg, !ﬁ'& DUE TO (b) %

DUE TO {(¢)

Lgh

II. OTHER SIGNIFICANT CONDITIONS

Friernin,

Conditlons contributing to the death byt not
related to the di or condition causing death. - L .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
X : . ves [] wo B4
21a. ACCIDENT (Bpacity) 21b. FLACEOF INJURY (ex..tnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, fastory, stroat, oBoe bldg. eta) . .
HOMICIDE
21d. TIME (Moath) (Day} (Y} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | WHREA

AT WORK

2. I hereby certqj'y that I auended the deceased from

alive on —Z,___ 1953/,

pm_ﬂ_to _,ﬁd-_,L 195~ (that T last saiv the deceased

., and that death occurved at £2.90 ™ T rom the causes and on the date siated above.

B, SIGNATURW

{J} (Degres or title)

K4,

S B,

24a. BURIAL. CREMA.

TION : EEMO\(W

24c. NAME OF CEMETERY OR CREMATORY,

24d. LOCATION (Oity, town, or county) - (Gtats) -

'Sebii lemTy ?c

DATE REC'D BY LO%?;L

.25, FUNBRAL DIRECTOR'S SiGNATURE

7 AbDDRESS

Paradat? 7%




RECEIVED %%,
DISTRICT HZA!L TH OFFICE No. 3

District File Number-......-.........
Date F”ed------llé A‘.lnﬂﬂ

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,...

working uader my persona! smpervision,
Signed Q’( o—u«aj 7\) :
S1gned.eeceecses e esrersessseesanennnantens m JX 0y
gne Student Embalmer Li balmer No ‘?

sSesassEstdinso e

P. 0. Addrus_ﬁ)c\_ﬂnz&\gagﬁ b}@,},

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be so stated sbove.




