THE DIVISION OF HEALTH OF MISSOURI

. No.300 ) . :
10.48 FILED JUN 18 1957 STANDARD CERTIFICATE OF DEATH State File No.. 29893*
BIRTH MO, ____ : REG. DI15T. No. /S 4F 3 PRIMARY REG. DIST. noL.a_.'? ¥ KRepisirar's Na......./_z...._..........f.'...
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decosssd lived. )f institation: residesor before
¢ a. COUNTY Howe ll . a. STATE ms BGUI i b, COUNTYHowell /!dmhlun).
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF || . CITY - 4.1 Rosidence within limits of
OR - STAY OR 3
TOWN  Willow Springs, tomnahie) 5 ‘-;?x‘-b;_’h"j rowy Willow Springs . ‘a‘:‘é’ﬁ“’"‘f«?“"ﬁ“‘j
d. FULL NAME OF (If not in bospital or [nstitution, Kive etrest address or location) . STREET q‘L O (If rans), give location)
HOSPITAL OR *'apDRESS 0
Nerturion Dale Nursing Home 0
3.3{&!\&5 s%l; s (First) b. (Middle) ¢ {Last) - s, DSI_-E (Manth)  (Dey)  (Year)
{Typeor Printy  MARY MINERVA CONE peArh  June S5, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UHOGR § YEAR | 7 GROER w0 Fas,
. WIDOWED, DIVORCED (del:}; last birthday) Moudu, Days | Hournn | Mis,
female | white _widowed Sept. 18, 1873| 84 '
10a. USUAL OCCUPATION ccihis kindof work | 10b. KIND OF BUSINESS OR IN. | 1. BlRTITiPLACE T / 12 CITIZEN OF WHAT
hormemaker M¥elbourne, Arkansas /
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jim Clift ) Wilson [Thomas. Franklin Cone
I5. WAS DECEASED EVER N .S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
-.nn.mnonawn (It yau, give war or dates of service) none s Wilson COne. Pomon&, MlSBOuI‘i
18, CAUSE OF-DEATH Ml-:t?l_ CERTIF CATIDN . . lgrmﬁ gw
| Enter anl; L DISEASE OR CONDITIO .
lime for (5), (5, and (@ | DIRECTLY LEADING TO DEATH" () Lo nChd pucunguc a < o

. ANTECEDENT CAUSES ///
This does nol mean AJ,J dl(.) ;,.54, /.(:)c-—\L Mat/‘(

the mode of dying, such | Morbid mdulm, if any, giting DUE TO (8)
at heart fallure, asthenia, | ride to the abose couse (o) stating

de. It means the dig. | tbe undelying coe laat. . /{ /{ . / /| // )/ A .
cane, infury, or compil DUETO () frfcked SEicksfe ¢ e rSEE S Frerus
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS IJ 4 . 7
: Conditions contributing to the death but mot . /ﬁ / " < : J :
redated to the Gisease or conditlon casing death. fee “"/9 ¢ rhReoerc/eeo sy Fresl), SOV years
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? !
TION o 200
— ves (] wo B
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabogt | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY)} (STATE)
SUICIDE bome, farm. faciory, strest, ofice blds..ata)
HOMICIDE
21d. TIME (Moath) (Day) (Yeur) (Hour) Zle INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

2. [ hereby ca'l:/y that I attended the deceased from Hav. , 18 "-), to 3 Junce , 195 >, that I last zaw the deceased

aliveon _9_Ju - < 1997)  and that death occurred ot 92D m., from the causes and on the date stated above.
23, SIGNATU L& vJea /& e = (Degreeortitly) | 23b. ADDR Hedibe/ €457 Z3c. DATE SIGNED
e o O | Wil Jpmidps Ao | 6724
%NBlRJéRMl gvl.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ( (Ofty, town, or county) {Btats)
Jun.6,1957 |[Mackey Cemetery |~ Pomona, Missouri

(s
)

o ~J WRITE ‘PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $iGNATURE ADDREAS
b /1557 MAA-Q_M b ins, Mo.
11 d Enbgl Ve on Reverse Side) THORKBURGH FUNERAL MOME
. WEST




—— e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, oy-b-y,;s ......................................................................... hememnas . Studer;t Embalmer No.............

working under my personal supervision..

Student... ..o iateiinrrrereenareanan
Signeture of Student Epbalmer

Licensed Embalmer No..a.‘..q'. Q
\
P. O. AddreS.CQDr..F....lgLf.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T tlns body is not'embalmed, fact should be so stated above. v ¢




