THE DIVDION OF HEALTH OF MISSLUURI 11135

. o, 300 SR :
e ' FIEDMAY 5 1954  STANDARD CERTIFICATE OF DEATH Stte Fite Nowo
d {BiIRTH MO. REG. DIST. NO. _’l___ PHIMARY REG., DIST. W.M Registrar's N;?;M
5 T. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whers deccassd fived. M Domiltation: residency befone
. m . adn on
}0 a UNTY Barry . STATE MiS Sourl b. COUNTY Barry dintmion}.
. b. CITY (1t outelde corpurate Himits, write RURAL and cive ¢. LENGTH OF ¢: CITY et . 4. I» Residence withly Lty of
Tg\""" Rural Jenkins e TRYHE ) G | EYTRRT
- FULL ILLNAME OF f ot 1a bospital or lasitation. give street addrass o loction) » STREET, (i rural. glve location) oo ¢
NSTTOTION Jenkins, Mo. Rural Jenkins [}
3. NAME OF s (FimsD) b. (Miadle) ©. (Last) 4 DATE (Doy}  (Year)
DECEASED
(Typor Pine)  Minnie C.- Hogue | DERTH ‘“1'11 25, 1954
5. SEX / 6. COLOR OR RACE | 7. #ﬁ;ﬂ%g 5IE¥(§ECEBR(EIED < 8. DATE OF BIRTH 9.:.(‘351(‘:’:;;!‘ b‘; Bz.m lDl"r.kl o UNDER 4 WRS,
pedify) "} on ars | Hours | Min.
Female /| White  iy45owed b= 2l—1863 91 l |

102, USUAL OCCUPATION (Qiveklsdof woek | 10b. KING OF BUSINESS OR IN. | II. BIRTHPLACE .. S AT
Gone duurkag moet of workin s, even if retired) | DUSTRY (Ciey wad State or Fareige Cosntry) / COUNTRY ST WHAT

Housewife : Homemaking Springfield, Ill. .8.A.
13a. FATHER'S NAME £t 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE

Jeptha Northou {Elixabeth H ot
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
WN .orunknown) | (If yes, xive war or dates of sarvice) NOne s

_Mrs Inez Dunbar Jenkins, Mo .
18, CAUSE OF DEATH -, . - . - ICAL CERTIFICATION .o . . . ,JNTERVAL BETWEEN
| Enter only onecouseper ] 1- DISEASE OR CONDITION ’ - . "ONSET AND DEATH
line for (a), (b), and (¢) | CVRECTLY LEADINGTO DEATH'(‘) X
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if ang, giring DUE TO (b)
as heart faiture, asthenia, | fise fo the abose cause (o) Hating
de. It means the dig. | Uhe wnderlying cause laet, . e ' PR
ease, infury, or complica: DUE TO (c)
tion which canaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
releted Lo the disease or econdition cauting degih.
19a, DATE OF OPFE'.I%I 19b. MAJOR FINDINGS QF OPERATION . . o . X . 2. AUTOPSY?,
ET ves ] wo 1

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.g..lnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

algﬁ:g'EDE . bome, farm, fastory, strest, oo bldg., s20.) o

21d. TIME (Moath) (Duy} (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

; o WHILEAT[— NOT WHILE
INJURY = | WoRK AT WORK

2.Ih cerly) ykhat I atlended ?7 deceased fr 19_% to Iﬂ that I last saw the deceased
on . 19\r_, and that dea curred al _‘_LL._PTI ., Jron¥ the causes and on the dale slaled above.

(Degroo or title) | 23b. ADDRESS

e Totre e Gatziitds NN

@ﬂﬁr{ OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {5tate)

avis City, lowy
REGISTRAR'S SIGNATURE /0 -0 q *
A haer 'ZO&ZZ

24b. DATE

MWRITE PLAINLY—USING UNFADING BLACK INE-~-MAKE A PERMANENT RECORD “——




770
1

BARRY COUNTY HEALTIT 77 "
" CASSVILLE, MO.

. no_S$5Y9-a7
DATE REC, 5=/ =5 ¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

BY e, OF DY ottt i et s , Student Embalmer No............

working under my personal supervision..

1 A0T: L3 1L S Signc% ..... b

Signature of Student Embalmer

P. O. Address &

Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ‘

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

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



