THE DIVISION OF HEALTH OF MISSOURI

.5, No.300 . . e . B =
e THLED JAN 29 1853 STANDARD CERTIFICATE OF DEATH state Fite Nowntdad 1.9...
 OIRTH 0. REG. DIST. NO. _c A5 PRIMARY REG. DIST. 0. I @ S-F Registrars No 2
ﬁ‘)/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. I instiiution: reskdenos befoie
S/f a. COUNTY . ' a. STATE_ . b. COUNTY ad:nimion,
0 Phelps Missourl Boone
b. CITY (I cutoide corpurnts Lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (U owwdde oorporsts limits, write RURAL and give townshic®
oK. OR townebip}| STAY (in this plare) OR p—
l b a TowN Rolla 4 vears I TOWN  Columbia g/ a5
S d. FULL NAME OF {1f ot ia houpital or institution, Eive sireet address or locatlon) d. STREET - (Il raral, give location)
O HOSPITAL O ADDRESS : e
e 9 Mﬂani_ﬂux&lne Homse 1515 Richardson Ave,
- =" |73 NAME OF . (First b. (Midd! c. (Lest
_— E .|| “DECEASED > (Fint) (Mlddlo (Lest) 4 DATE  (Month) (Day) (Yesn)
SR (Typeor Print)  MINWNIE P. ARTHUR DEATH  Jan, 20, 1953
& |MssEx 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lu years| W UNOIR | TRAR | IF WRORR & Wi,
. E‘l o s DOWED, DIVORCED (Bpecify). last birthday) Momhl Days | Bours | Mia.
: Female ihite Wldowed L | June 15, 1877 75 ,
;é 1% USUAL ggmmou (G kind of ok 10b. KIND OF BUSINESS OR IN.  11. BIRTHPLACE  (c\o vad State or Foraign &,_",a. 2 cgu”rg%?}: WHAT
- Housewife New Brookfleld Missouri U.S.
j4 [l3a. FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBANL OR WIFE
. i William Lynes ] Betty B. O'Rear _Bugene
iz || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 51GNATURE OR NAME AGDRESS
{You.no.orunknown) | (If yes, sive war or dates of sarvice) NO.
§ No None Hospital records
| |['1e. cause oF oEaTH MEDICAL CERTIE, 10N INTERVAL BETWEEN
K .|| Enter cnly oneceusper | ). DISEASE OR CONDITION _ ONSET AND
% |[ tnetor s), b, ad () | DIRECTLY LEADING TO DEATH® ) Vi 4
g *This dos mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Afordid conditiona, if any, mm DUE TO (b)
: j ar heart faflure, asthenta, | Fise 0o the above cause () gating ) . - . .
& . It means the dis. | the underiying cause laal. - - - : S
o cane, injury, or complica- DUE TO (c)
% || ton ohich caused deats. | 11. OTHER SIGNIFICANT CONDITIONS @/W""‘"’ W&u{/ Mj(.af(
= Conditions contribuling to the death bud not .
3 related to the discase o7 condition causing death. L
194. DATE OF OPERA- | 190, MAJOR FINDINGS OF. OPERATION ;,_ + ( \\- - . L . 20. AUTOPSY?
E ) TION 2 3 x
= - : / YES D NO
o || 218 ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e, loorabout | 21c. (CITY. TOWN, OR'TOWNSHIP) - coumn . (STATE)
b SUICIDE baoe, Earm, [astory, strest, offios bldy., se) ., . .
Z HOMICIDE ‘ . Cd s :
g 21d. TIME (Mooth) (Day} (Tesn) (Honrn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
P!_' INJURY - = | “work AT WORK . . .. ,
- ——
E 2. I hereby certify that 1. aitended the deceased from _,Lﬂ"'_"i._ 108 210 _,L._A# 1257, that T last saw the deceased
= aliveon )=/ ¥ _ 1653 and that death occurred at SO £Fm., from the causes and on the date stated above.
é . SIGNATURE 4 egroo or title) | Z3b. ADDRESS 23c. DATE SIGNED
. 222 R Vi Yini s
E s, BURIAL, CR . 24:) NAME OF CEMETERY OR CREMATORY _ | 24d. LDCATION (Oity, town, oz county) (Biate)
GN. REMOVAL (Boeeity) . S,
g emoval Jan. 20, 195% Columbia Cemetery Columbia, Missourd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 - FUSERAL DIRECTOR'S $I sunua: ADDRE 85
REG. . \
’ _Rolla, Mn.

{Licensed Embulmet’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

I hereby cértnfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo .
Studont Embalmer No. : .

;.'orking urider my persona! supervision, . - . )
Signed : _Q G 1442 (.4@ %44,”
' 4 Y 25

Student ...venaneess resenssbssesssrsnvnuere
Student Embalmer
’ ' Licensed Embalmer No

’ P. Q. Address
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 license.)
If this body is not embalmed, fact should be so. stated sbove.




