, coronar, .
dissosos in Port | must bo cosually related. Coroner cannot certify to a death due to natural causes. .7

'\ Doctor

Ay

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Sz

FILED MAR 31

1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-o3=008792.

STATE FILE NUMBER

Ragistration District No. oo 33_ ....... Primary Registration District No. .3...6.0._.(@........_.. Registrar's Na._,....l.f..g___-_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Ruid.n:...b'.!.u.)
. 183{on
o COUNTY " Boone > STME Missouri  “ ®BWhannans ;7
b. CCI’LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Ins‘i.l’i:l_imir'
OR
TOWN Columbisa Ye}1 NoD o Bty Joseph Yol Nao
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b .
HOSPITAL OR 4. STREET {If sutside, give locatien) Reside on Form
nstiuTion 608 8§, 4th St. [12 Days appress 1402 Ashlznd Ave YosO NoDe
3. mamz or Firat Middle Lot 4. DATE Month Day Year
DECEASED OF
(T¥pe or print) Minnie Nye Allen oeati March 26, 1958
5. SEX 6. COLOR OR RACE 7. marriec [J NEvER marmizo []] 8- DATE OF BIRTH |9. ?sz({?nzear)t IF UNOER 1 YEAR JiF LINDER 24 HRS.
FIACEY) | Monthe | Dave | Hours | Min.
Female / White wmowsnﬁ A DIVORCED D3/ 7/ 1878 gb [ i

d

10a. UsUAL OCCUPATION Give kind of work done
a life, eoen if retired)

ng mosl of w

ougew

10b. KIND OF BUSINESS OR INDUSTRY

Home

12. CIMIZEN OF WHAT COUNTRY?

UBSA

11. BIRTHPLACE (City and atate or couniry)

St. Joseph Missouria

13,

FATHER'S NAME

Stephe

n Nye

14. MOTHER'S MAIDEN NAME

Wilhmemia Bonnemeler

Uf per.

15. WAS DECEASED EVER IM U. S. ARMED FORCES?

(Yes, anouukuﬂ) |

aive war or dales of service}

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

e - -

Mrs., E. E. Montgomery Columbia, Mo.

MEDICAL CERTIFICATION

IMME

Canditions, if any
which gaee risg fo
above couse B).
stating the under-
lying cauge lost,

18, CAUSE OF DEATM {Enler only one cause per line fnr.(.g_). {b). an
PARY I. DEATH WAS CAUSED BY:

2

gd (t?l : ’

INTERVAL BETWEEN

23 AND EATH

DIATE CAUSE (a)

oo W’mfi@ Mt )y Stene

./!

DUE TO (¢c)

4 X

PART I, OTHER SIGNIFICANT CONDITIONS ml%:l’ﬁ TO DEATH BUT NOT m:uz; TO THE TERMINAL DISEASE CONDITION GIVEN iH PART ((n)

3. WAS AUTGPSY
PERFORMED?

ves [} no

2c. ACCIDENT SUICIDE nc(d:me 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in FParl I or Part 1 of item 18.)
We. TIME OF Hour  Month, Day, Year
INJYRY a, m,
p.m.
20d. INJURY OCCURRED 20, PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ete.}
WORK AT WORK y y pi VAR 4

Death occurred a

21, 1 attended the deceased from

t

and laat saw :";I alive on

“Biriay”

A bl

23g. BuRtaL, CREMATION, [234. DATE

.;[&31& E "_"O_LML. S i 1 —ML
m on the date stated above; and to the best of my knowledge, from the causes stated.
Degree or tl!!:)@ 2

0

R Al A ey

3/28/1958

23:. NAME OF CEMETERY OR CREMATORY

Mt. Auburn Cemetery

23d. LOCATION (City, fotwon, or county) (Stafe)

St. Joseph, Missouri

24.

Lyman Sprinkle, Columbia, Mo.

FUNERAL DIRECTQR

ADDRESS

25, DATE RECD. BY LOCAL REG.

Mas 2%

26. REGISTRAR'S SIGNATURE

o, RE Palmaese |

{952



APR 10 1858

STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, erhy ... .ooiniie e et ereem e rrrerieeraeee et aaaarmaaaammeenn s , Student Embalmer No.......

working under my personal supervision..

Student ... i i
Signature of Student Embalmer

P, O. Addressé Y ks

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

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

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




