LA PAEDDECTAST  samias e of o =

. . Public 3 8
alth s.rvigd Registrotion District No, __ .Q _____________ Primary Registrotion Dmrlc! No. ol f Jad €. ... chlsrmr s No..,. o, o —
gp ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Resdido_ncg before
v a. COUNTY a. STATE * + b, COUNTY admission)”
0 BENTON MISSOUF/ BENMoN 7
tev. 1-57 b. CBTRY (If autside corporate limits, give TOWNSHIP only} | Inside Limits < chY go Inside Limits
| ow_ WARSAW Yos B Mo O om_WARSA W 02274 Yol MO
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION e /?M - Yas [] Ne [
I _—
3. MAME OF DECEASED First Middfe Last 4. DATE Month Day Yeur
(Type or prin) oF
MINIE ELLEN EMERSON| v Dec 2/ (957
5. SEX 6. COLOR OR RACE| 7. warRiED[ ] NEVER MaRRIED] 8. DATE OF BIRTH 9. AGE (I yeors |F UNDER 1 YEAR] IF UNDER 24 HRS.
o : last bjsthday) | Mosths 5:- s Heurs I Min.
Female | (white | vese® ovowceoDmppes 24, /974 ¥i™ g LAY
10, USUAL GCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or ceu.myl ] 12 CITIZEN OF YAT COUNTRY?
during most of working life, avan if ratired) |Nnusg 7 @ l ,4?‘
ome. L EN AN ) ) . .
13b MO THER'S MAIDEN NAME M 14. NAM Z OF HUSBAND OR WIFE

15. WAS DECEASED E R INJD. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address o lx /a jfm_d

(Yes, mﬁ Blmnwn) (If yos, give war or dates of service) m z; c'; E c
t8. CAUSE OF DEATH (Enter only cne cause per line for (), (b), and {c}.) INTERVAL WEEN
PART I. DEATH WAS CAUSED BY: 0?1’ AND DEATH

IMMEDIATE CAUSE (a}

5 Yo

» tarmintal dissose condition glven in PART | {a} 19, wj AUTOPSY
PERFORMED?
: Hao! _ YES[J MO
20a. ACCIDENT SUICIDE HOMICIDE . ‘HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)" ~
O O O

20c. TIME OF .Hour Manth, Day, Year
INJURY  am.

p.m. -
20d. INJURY OCCURRED 2Me. PLACE OF INJURY {a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE ] farm, lactory, street, office bldg., etc.) .

WORK AT WORK

| 20, 1 emtended the decessed ) Mlnn baw m
Death occurred at _ m en the duta siuted above; to the ba t of my knowledge, from the couses stoted,

.| 22a. SIGNATURE _A.22b. ADDRESS

which gave ¢lse 1o
obove cause {a},
stating the under-
Iying eause last, DUE TO {c)

PART Il. OTHER SIGNIFICAN

Conditions, i ony, } DUE TO (k)

MEDICAL CERTIFICATION

" USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

o

22c. DAJE SIGNED

Doctor, coroner, otc. must use only standard norrnenclcfure in item 18. No symptoms will ba listed.

All diseases in Part | must ba causally related.

23a. BURIAL, CREMATION,
REMOVAL (Specify)
- - -

CEMETERY OR CREMATORY

SiDE LemetsRY

24. FUNERAL DIRECTOR ' ADDRESS 25. DATE RECD. B’Y LOCAL REG.

Reser Funversl lome WwARsAW|Dea 23 1957

{Licensed Embalmer’ s Statement on Revarse Sid-
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e STATEMENT BY LICENSED EMBALMER
I hereby. certify that the body whose néme'is recdrdded on the tevérée side of this certificate was embalmed
"' " by me, or by .....ceeeenns ....................................... .» Student Embalmer No, .....ccc.cceveneee
working -under-my' pgrsonall.supervision.
SHUAENE cirveeerriniriiiiiiiiriasrnctssssrisnrssisssnesriornnes -Signed ... JYALA A NAGE T
) Signature of Student Embalmet ' -
h -t - TR . T ) ~ Licensed Embalmer'No...%.%..S.....
| . S . ‘P. O-AddressMW"/Wﬁ"
* . +¥%' Note: The: above MUST BE SIGNED BY--THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Faxlure
to comply with the above constitutes grounds for revocation of hcense)

., If embalmed by a,.STUDENT, he also, shall’ gign'in his OWNahandwntmg
If this-body is not embalmed, fact ‘should be so stated above.
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