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THE DIYISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

iy ILED JU i 1 0 quﬂ?agi stration District Nosjé Primary Registration District Mo,

STATE FILE NUMBER

Registrar's No. 353—

1.

PLACE OF DEATH

o COUNTYST. FRANCOIS

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence balore

© STATMISSOURT. b UM OO

ST. FRANCOIS

b. Cé':;‘( (¢ cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits -
OR 7
tonRURAL ST. FRANCQIS T.S[, =Y N""# _anTow FLAT RIVER, MO. Ves¥ NeD
. . . . . - oo
s Eg%éi#:lflEOSF %ﬂﬂﬁﬁcﬁqu‘ﬁﬁﬁﬁut'on’ Length of stay in 1b m d.o STREET {1f outside, give location) Reside on Farm
INSTITUTION TR 15 davs ADDRESS YosO NoXC
3. MAmE OF T Fre  Middle Last 4 DATE Month  Day  Year
DECEASED OF .
(Type or print) MINNIE CLOSE PEATH ILNE_ 28 1958
5. sex 6. COLOR OR RACE 7. Marniep £ NEvER marriED [ B. DATE OF BIRTH 9. AGE {In peara | IF UNDER 1 YERR BF URDER 24 wRs.
. ) last birthday) [Mdomtha | Dom | Hours | Min,
FEMALE / | WHITE wiooweo )/ oworeen (X MOV, 14 1882 75 7 113
10a. USUAL OCCUPATION (Qioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE '(City and afaro or country) 12.CITIZEN OF WHAT COUNTRY?
during mout of working life, even if retired)
Housewife MISSOURT 4 U.S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ellis E. Clay Mary S. Gentry:
15. WAS DECEASED £VER IN U. S. ARMED FORCES? 16. SOCIAL SECURLTY NO.[17. INFORMANT Addreas

(¥er, no, or uaknown)

NQ

{If yes. pive war or datcs of scrvice)

Mrs. T. H. Alexander Flat River,Ma

Conditions, if any,
which gare risg to
above cause (8)
stating (e under-
Iying couse last.

PART 1. DEATH WAS CAUSED BY:

1B. CAUSE OF DEATH [Enter only one cause per line fnr.{;%. (b), and (¢).}

IMMEDIATE CAUSE (a)

INTERVAL BEJTWEEN 4
TR o /o T ek
47

YA

DUE TO (o)

e Orelottiscndn atclnl (aomsar)
W-W

33X qglsr

24

REMOVAL { Specify)
a8

une 30, Qﬁézvoodlawn Cem

z
o PART Ii. OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. %SF 33;‘2;‘-;‘\’
-
P ves [J vo [
:-5-: 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of ifem 18.)
g O 0 O
2 [ %c. TIME OF  Hour  Month, Day, Year
S WIURY  a.m :
a p.m. N .
w !
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abous home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, foectory, atrecet, office bidg., elc.}
WORK AT WORK 4 i / /
— — T
2. Y attended the d dfrom / qé é . to WL:H:‘H’:H saw "&;aﬁve an i{/a-a/o X
Death occurred at DHB daik siated above; and !_o.tha best of my knowledge, Irom the causes stated.
224, 816 gree or ttie) 2b-$PTRE IR - 22c. DATE SIGNED
8 . > Y/ 2, 6~29-58
23a. BURIAL, CREMATION, | 235 DATE . NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or countp} (State)

etery Flat
26. R|

. FUNERAL DIRECTOR

ADDRESS

Murphy L. Sparks Flat River, Mo,

25, DATE RECD. BY LOCAL REG.

29 19
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY L i ettt ata it acta st e aa s taraa e e

“ working under my personal supervision..

Student. oottt
Signature of Student Embalmer

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.

1f t}}i‘s bodty.is not e1_'lnb:a.h;ned, fact‘ishczq.ld be so st_atsf.“_)above. i

.




