THE DIVISION OF HEALTH OF MISSOURI ‘
ot. Heslth, STANDARD CERTIFICATE OF DEATH B e 51‘-’2 ........................... ]
E FILE NUMBER

'S‘P:'b.llufc". FILED JAN 2 1geg|shohon Distriet No. glg’_, Primary Registration District No%z 3-‘0 Ragistrar's No. %d_ ...,

Fﬂ. Servies 1.1

Conditions, if an¥. } pue To (b) AsterlosclerOSiS

which gace rise fo

1. FLACE OF ‘D‘EATH 2. USUAL RESIDENCE {Whese deceased lived. If institution: Residence before
“ T e | . STATE R . admissien)
. " courTY Mississippi ° missouri  "MiB&{Esippi
. S. 305% b C(l)'l’;‘f (H ‘Sutzide corporate limits, give TOWNSHIP only)| Inside Limirs e. Cé':;Y / Inside Limits
v. 1- et
TowNEast Prairie Yol HNem towmw Fast Prairie ol 7 y YesX Mom
. c. I’-:IgIS_Fl’-I'IN:IT(E)I?F {If NOT inhespital, givelccation}- L angth of stay in 1b 4. STREET {If outside, give location) Reside on Farm
H INSTITUTION__ East Prairie, Mo, 40 Yrs, #0oReEssGan, Del, Fast Prairie veso no%
2]
3 3. NAME OF First Middle Last 4. DATE Month Day Year
v DECEASED OF
K] (Twpe or print) Minnie - P, Tyner ATHDecember 8, 1957
2 5. SEX 6. COLOR OR RACE 7. . B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
5 / MARRED &) HEVER MaRRIED [ l Toot Sirshiap) [mroie ] Do oe 14 KRS
o Female White wipoweo [] mvorceo [ 0ctober 8, 1881 76 |
: -] 10a. YSUAL OCCUPATION {Givpe kind of work done |100. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (City and atale or country} / |12, CITIZEN OF WHAT COUNTRY?
_g during most of working life, even if retired)
- Domestic McCracking County Kentucky U. 5. A,
o 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
©
e William Harrs Liza Brashear
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, S0CIAL SECURITY NO.|I17. INFORMANT Address
- (¥ea, 5o, or unknown? {If yea. give war or dates of serviee)
- =2 Mrs, Nell Bard, Charleston, Mo,
. E "]18. CAUSE OF DEATH [Enrter only one cause per line for (a), (0), and {(¢}.] INTERVAL BETWEEN
v PART 1. DEATH WAS CAUSED BY: _ . . . . ONSET AND DEATH
3 IMMEDIATE CAUSE (a) Chronice Mynr-n rditis
&
u
€
=
e
6
o

above cauge (0), et s . FI U P
#ating the under- .
= lying cause lost. DUE TD (c)
Q PART I\, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) i 19. :é’;!sF sg;gZ?Y
b= !
o
J 2 2, I ves ) mo )
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part’\for Part 11'of item 18.) .~ :
gl O g o-f. -
é 20c. TIME OF Four  Month, Day, Year .
g « INJURY a. m. A - ; . . .. oo d
=) p.m. B T :
w
= | 20d. INJURY OCCURRCD 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
. WHILE'AT O NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK

~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the decoased !réw. e eC . 8 5 1657 and laat saw _,':’;; alive onDBc—A—B—,—lg—i'?—
Deat‘h occurred at 1 ot ai.e . n on the date stated above; and to the beat of my knowledge, ftom the causes stated.
- .|t | 22 syEmaTuRE / pree or o Y P / 22¢, DATE SIGNED
. —/Cﬂé M W 6, _n2-23-57

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related..

. BURIAL, CREWMATION. [ 230 “DATE ~NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Srate)
REMOYAL f‘pccrjy\ A ,
Buria 12~ 10-51?-/ Woodlawn Cemetery- - Hay/;l , Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, '

191., | Travis Shelby Jr., East Prairie, Mo, [/9~9 &~

{Licensed Embalmer’s Statement on Reverse Side)




o | S " RECEIvVED

R . . ... i Miss. Co. Health pep,
: County File No

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body-is not-embalmed, fact should be so stated above.




