llth,

Yelfar

iblie

rvice

All disecses in Part | must be causally related.

-~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR' 2 0 1958, v i

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/79

.09-014017

STATE FILE

Primary Registrstion Dumr.f No, ﬁ,ZL g__, ________ Registrar”s No.

NUMBER

I. PLACE OF DEATH
- CONTY T ineoln

2. USUAL RESIDENCE

o STATE 113 ceonri

{Where deceased lived,

If institurion: Rusl(fenc.e before

b. UNTY
COUNTYT i ne

1n'?‘

b. CSI'RY (I.f outside corporate limits, give TOWNSHIP only) Yl::ide L}i;nilt:s' c. CgRY . o 5—7 f Ylgn:uﬁa L';:"i':s'
Tom " Troy = Tom SiJex &
FULL NAME OF (If NOT in hospital, give lacation) | Length of stay in 1b d. STDRDEREE.gs {1f outside, give location) Reside on Farm
" HOSPITAL OR Al
INSTITUTION Tpoy Thirsing Home 4 yrsg nane Yes [ Mol
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
{Type or print e . .
Minnie Belle Middleswartz peath £ Feb, 1, 1959

5. SEX 6. COLOR OR RACE
female '| white

7.

MARRIED[ ] NEVER MARRIED[ ]

wpoweddl] 2, oivorcen[ ]

8. DATE OF BIRTH

Jan. 10,1873

9. AGE {In years

FUNDER | YEAR

iF UKDER 24 HRS.

86«:: birthday}

oy |1

Hours l Min.

100 USLAL OCCUPATION (Giva kind of work done

hmt?TT& life, aven if retired)

106, KIND OF BUSINESS OR

18HE

Corso, Mis

11. BIRTHPLACE ({City and state or couniry)

souri ° Us

12. CITIZEN OF WHAT COUNTRY?

130, FATHER'S NAME

Joil, Park

13b. MOTHER'S MAIDEN NAME

Sarah Abbott

14. NAME OF H‘UéBAND OR WIFE

D,

Viddleswartz

15. WAS OECEASED EVER IN U. 5. ARMED FORCES?
{Yes, o, h\olmnwmjl {1f yes, give war or dotes of service)

§é-

norie

SOCIAL SECURITY NG.| 17, INFORMANT

Howard Middieswartz

Address

Silex, lo.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

Condltions, if any

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.)

INTERVAL BETWEEN

OSSET AND DEATE !

DUE TO (b) @

which gove rlse to
above cause (o),

stoting the wnder- }

/

g lying couse last. DUE TO (e)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease conditlon given In PART | (o) 19. WAS AUTOPSY
= PERFORMED?
2 Y22 2 yes[] NOL] o
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
S 0 o =
3| 2c. TIMEOF How  Manth, Day, Year
a INJURY  am.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE = form, factory, strest, office bldg., etec.}
WORK AT WORK

21.

| attended the deceased from ’_C_;z L ! ‘ i! i z . éz'z' Z Z z ; icndlun
Daath occurred ot . m on the date stoted obove;

and 1o the bast of my kno

taw h " alive on

1%99, from the causes stated.

220. SIGNAT}f {Degree t@ ¥2b. ADDRE 22c. DATE SIGNED
£/ a./ak, O. = noy N~ ors ) O3
236. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7‘)« LOCATION {City, town, or county) FARTS .
REMOY AL [Specify} . . .
71 P=3=59 ey Liberty Cemeterv {Corso. IHissouri
4. .FUNERAL DIRECTOR ADDRESS 25 DATE RECD Y LOCAL REG, Y
Je. 0. Mudd Bowling Green, lo,

357

{Licansed Embalmer’s S{'mm on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is x;ecorded on the reverse side of this certificate was embalmed
BY M€, OF DY .oiiriiiiicicieie et e eee e et s tatre s aernt e ararrr e e e rnaaaeees ., Student Embalmer No. ...................

working under my personal supervision.

141 s L= 1| OO
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revecation 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,




