: . THE DIVISION OF HEALTH OF MISSOURI __0 0 31
k. b STANDARD CERTIFICATE OF DEATH 28~ F!LE‘%UMBE

',, 2::1;:, IHU'-D D EC 1 0 Igsaginrmien District No. _,_/@Z,,anmy Regitlrulinn Dinri:t_w-»-. _!7‘ o é: R,gimm'. No.. Jé____________:_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruégenco b;!ore/
5. 300 i a. COUNTY - a. b. COUNTY . cdmission
e Johngon "M ssouri Jackson s
. 1-57 b. CITY (If outside corperate limits, give TOWNSHIP only) inside Limirs e. CITY q P Ingide Limits
O Yos [3 No [J gr 4 Yos] Me
Town  Holden L To0WN Qak Grove A
FULL NAME OF (If NOT in hospirg), give location) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
HOSPITARR /. ADDRESS N Ne [
INSTITURGN 2 & 3 days 5 miles S. E. of Qak Grotkehd N
3. NAME OF DECEASED First = Middle Last 4. DATE Month Day Yoor
{Type or print) QF
Lilla Mae __ Minter DEATH Now.2]1 1658
5 SEX 6. COLOR OR RACE| 7. MARRIED[ INEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
i . — last biethday} | Months | Days Hours Min,
Female White wooweol 3., oivorceoJ|Aug 16 1880 78
10a. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Hq most of working liflg, even if retired) INDUSTRY d
ouse wife ome . Qak Grove Mo, USA
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Geor Qrris Alice Ray 1 deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass E
{Yua, po, or unknawn)| {Il yes, give war or dotes of sarvice) - .
W6 I fone Fone Roy Minter Oak Grove, Mp, £
18. CAUSE OF DEATH {Enter only ons couse per hne for {a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Y, // - ONSEJ AND DEATH 1
IMMEDIATE CAUSE (a} i e/

DUE TO (b) M’Jﬂﬁ/ ‘ftﬂf\&uﬁu ?-A[-;A t

Conditions, if any,
which gave rlse to
above causs (o),

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% {ying cavse lasr. DUE T0O (c) !4, % I
B = FART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO TEATH but not reloted 1o the rerminol diseans condition glven in PART I (o) 19. WASTAUTOPSY
k: 3 ‘ : : PERFORMED?
3 z . YES[] NOEl 2
N 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART |l of item 18.)
= w
2 v a d O —_— -
] 2
v Ul 20c. TIME OF Hour Month, Day, Yeer
2 a INJURY a.m. — -
‘g I p.m. o f)
_E 20¢. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S WHILE ATD NOT WHlLE O farm, .ctory, street, office bidg., etc.)
& WORK ‘
— T —=
£ 21. | attended the deceased from [6-/ -9 o ldl=Df-5F wdlostsontdliveon_[/—1 & — &
H Death occurred ot I A LAn m on the date stated above; ond to the best of my knowledge, from the couses stated.
g 22a. S[GNATURE {Dagrea or title} 8 2. ADDRESS 22¢. DATE SIGNED
h s
2 axas s e | O A Mot WY [y /9%
230. BURNAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} (Sare)
;o EMD (Simly)
o Nov 23 1958 Oak Grove CEm. ak Grove Migsonri
24. FUNERAL DMRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG'S?’S SIGNATU
Webb Funeral Home Oak Grove Jio | /2 — & -85 . )

{Licensed Embolmer’'s Statemant on Raverse Side)



oo STATEMENT BY LICENSED EMBALMER

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

by me, GE¥y XXXXX. , Student Embalmer No. . ZXXX........

working under my personal supervision.

’ -
Student oo, o' w0 w SN Signed......... J/ e ... Q-;Arq-uz/

) : T Licensed Embalmer No4733
P. 0. Address BLUg Spring s M(

LA T N

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.




