valth THE DIVISION OF HEALTH OF MISSOURI 58"'039.'? _ 5 ___ S ________

Wd_fn'rn STANDARD CERTIFICATEOFDEATH = — STATE FILE NUMBER
o Q TOﬁ&:‘gisimﬁoq District Ma. /‘ﬁé / Primary Reﬁish’ntion Dii!riiN_O- 3 o a ‘s- Raqistrur'_sN—o.____X...% ————————

| w1 2 1 | L S Lol Sl Sl =
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence beltre
300 a. COUNTY Howe 11 o STATEMiggouri b COUNTY Howe ngmmyr
57 b. CITY (If outside corporate limits, give TOWNSHIF only) Inside Limits < tnside Limi
. s, . o lf.t, f nside Limits
R West Plains Yes & No [ Tgsm West Plaine YosK] No [}
c- l'—:{ggFL'-ITNAAr%OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If cutside, give location Reside on Form
R : ADDRESS 42
i wstiTuTion Te€sidence 37 yrs 4 Bast Main S%.| v.[) v
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
(Type o rin) MINNIE ETHEL PARIS e Nov. 24, 1938
5. SEX . 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in ysors JF.UNDER | YEAR| IF UNDER 24 HRS.
. i MARRIED [ JNEVER MARRIED[ } 3E (in ¥ i R L o i
_, femle Wh i te W'WWEDE}L DIVORCEDD Jan [ 2 6 » 1875 83 + hirthdoy) ! ¥ o ] in
; 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and wiate or couniry) 12. CITIZEN OF WHAT COLINTRY?
: uring mast of werking life, even if sptired) INDUSTRY ] x i .
: homenmaker & mfg. ocd”Bola Bott.| Ilemphis, Tenn USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_UéBAND R WIFE
3 s
; William Iewis Nancy Frances Holloway |Samuel W. Paris
w -
EE é 15. WAS DECEASED EVER IN L), $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g {Yes, no, ﬁtaknqvm)l (If yus, give war or dates of service) 4 97‘30-1780 He nry Par is ’ We 8 t Pla lnﬂ » Mo .
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).} INTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: 5 ﬁ . ONSET ANDQ DEATH
w IMMEDIATE CAUSE {a) Forne o — Lrrey #»#7 oM 2 5 ayg
z . 4 . » ]
o Conditions, if onps  DUE TO (6} e“’a”l& m,ga T ar &, 7 ¢S 2 ZP.S'
= ich gove rise to -
L obove covse (o), } . . "
z stating the under: A
21z lyimg “caves lass. J__DUE TO (c) ﬁ'rfc: rio s e / Ceros (3 | A4S yrS
< [N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART I (a} 19. WAS AUTOPSY
2 =X PERFORMED?
L B a2/ Yes[J ~of]
- X &1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= Z Ry
EREEVY b 0 O O
-] I
v T RU| 2c¢. TIME OF .Hour Month, Day, Year
2 aps INJURY  a.m.
‘;‘ j ‘X p-m.
E 35 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.} )
n.a @ WORK AT WORK
E 21. | attended the deceased frem vne ‘ '1“0 M’G“ “Wt alive on
E Death cccurred : Pem, m on the date stoted above; and 1o the best of my knowledge, from the causas stoted.
s 22a. 7. (Dagree or title) o | 226 ADDRESS / - 22¢. DATE SIGNED
5
3 P M.b. W ,&4«—6, e, | 1/-2¢-
23a. BURIAL, CREHAT'ION. 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
EMOV AL (Sgecily) . . . N
19 burisl™ Nov.26,1958| Oak Lawn Cemetery West Plains, Missouri

24. FUNERAL DIRECTOR DRESS gARTER FUNERAL HOMI| 25. DATE RECD. BY LOCAL REG. | 2&. TRAR'S SIGNATURE
EST FLAINS, MO g_ é
L - &S .

d Embolmer’s 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY 1B, BT DY oottt ittt et e et ees st ven s rraae st e rnan e ataenerenns .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e S:gneﬁéa-’gwf

Signature of Student Embalmer
Licensed Embalmer NOB%Q
. + A CARTER FUNEZRAL HOME
P. 0. Address.,, YETIWNS NG,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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. - !DEC 11 o g




