ALED JAN 27 1958

Reglstruhon Distriet No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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. PLACE OF DEATH
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’ Dissevk Sec
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13e. FATHER"S NAME

TP,

13b. MOTHER*S MAIDEN N

ali /i
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b. CIC.)rRY (1§ outside corporate linirs, give TOWNSHIP only} Inside Limits c. CITY gjo Tnside L|mns
rom EasT Prajrie os[1 Mo X TOWN Zdncd.s%:r‘ 09 80 Mo (X
c. FULL NAME OF (If NOT in hospital, give location} La‘ﬁgth of stay in Ib d. STREET {If outside, give location) Reside oan Form
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INSTITUTION oo e &l Fais Pm, ry & i o0
e
3. NAME OF DECEASED First Mile Last Month Day Yeor
(Type or print} - . G- -
Minnie Aanes drdine. Jon. 19, 155F
5. SEX / 6. COLOR OR RACE ?'MARI#EDEINEVER-MM!RIEDD 8. DATE OF BIRTH F UNDER 1 YEAR| IF UNDER 24 HRS.
. - L. Months | Doys Hours Min.
| female whie wooveo[]  owvorceoDN| YW pe b2 /2, 1874 /0| o [
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1t- BIRTHPLACE (City ond :m;- or eountry) 12 CITIZE{I OF WHAT COUNTRY?
during mast of warking lils, even if retired) INDUSTRY .
Aoy Sewsifa, House wife S J vy fe.r LA

14, NAME OF HUSBAND OR WIFE
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§5. WAS DECEASED EYER IN L. S, {RI(ED FORCES?
(Y3, no, or unknawn)| (If yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

e

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

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause (a),
steting the under-
lying cavse last.

DUE TO {c)

17. INF Address
d@.a —%@(537&1—-

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (8)  Bulorieritoomi
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PART i}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disesse condition given in PART | {a}

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be cousolly related.

230. BURIAL, CREMAMHON,
REMOM Al tipect Ty

Jdm.ﬂ AW

Germas,

24. FUNERAL DIRECTOR

ADDRESS

{Licensed Embalmar’]

Statement on Reverss Side)

z
=]
> PERFORMED? 2
v " Hi0/ ves[] NOAT
Y| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
w
v | Cl ]
§ 2c. TIME OF .Hour Month, Day, Year
o INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NO]' WH[LE 0 farm, factory, street, office bldg., etc.)
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21. | attended the deceased from [{-As. 57 o - ’,’ £ and last 'tuwmalivecn [=1F- 58
Deoth occurred at : m on the date stated above; and to the best of my knowladge, from the causes stated.
220. SIGNATURE ' {Degree or title) } 22b. ADDRESS 22c. DATE SIGHED
N K Lk 20 - Aoncasrly D [-27-54
23b. DATE 23c. HAME OF CEMETERY DR CREMATORY 234. LDEAT'OH {City, town, or county} {State)

Jw/e'- Kh | )ﬂzd‘ﬂ?br‘/

REG. | 26. REGISTRAR’S SIGNATURE -




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt s e e et rr st stsra et e enns «» Student Embalmer No. ...................

working under my personal supervision.

Student ..oieieiiiii e eene e, SigneW. ; Z { O
Signature of Student Embalmer
A Licensed Embgiher oj/y
P. 0. A B
/

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.
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