THE DIVISION OF HEALTH OF MISSOURI . 20@53

. Mo.,300
ey FILED JUN 19 1951 STANDARD CERTIFICATE OF DEATH éﬂ Fite Nz
l 'BIRTH NO. REG. DIST. NO. _LLG_HNIMY REG. DISY. NO. 3 Jl lau!rar:No....Q, Q.Qu....
g? i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If iosti i before
d/ 2. COUNTY Jackson ' & STATE  Nebraska b COUNTY Douglas‘“‘“"‘”‘
U b. Cé'};Y (It outcide corparate limits, writs RURAL sod ‘I-:.N )Igc.r LE:«ILEEI' _'OF ¢, CITY (U outside oorporate limits, write RURAL and give township) P / )
Town Tndependence o a ToWN  Qmaha ﬂ &
- FU a0 10 | or aton, ive M ress or . . )
d H%P#AT.EO%F (I not in hospital or jnstitution, m:t add ° location) d Asl;rl:ﬁ%EErSS . (1f rarat, give location) /
INSTIUNoNIndependence Sanitarium
3. gEI::!\éE s%':: a. (Firat) b. (hﬂd:le) c. (Last) 4. Ds"I;'E (Month) [(Day)  (Yea)
(Typeor Pringy  MINNIE MYRTLE BELL peaH June 4, 1951
8. SEX - ] 6. COLOR OR RACE | 7. "I{"IIARRIED. EWEE MSRSIEE.) '8. DATE OF BIRTH . 8. I:.GE {In yc)sn ll" UNOER | YEAR | o ULER u mas,
{ va t o Hours { Min,
Female White "Minpwed. | May 67 188 y:- SR
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btate or forsten eovntry) - / 12. CITIZEN OF WHAT
dona during most of working lifs, sven Uf retired) DUSTRY UNTRY?
Housewife Scotia, Nebraska U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harmon Renshaw | Mary Ann Winkler | WiJld
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 18. SOCIAL SECURITY  17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. Bo, or toksown) [ (If yes, kive war or dates of servioe) NO. " : o M
No : None Nellie E, Mcillister, Indep, ., Mo

18. CAUSE OF DEATH EDICAL CERTIFICATION lg‘;;:gu BETWEEN
AND DEATH

. Enter only onecanseper | . DISEASE OR CONDITION )

Line for (8), (b), and (o | DVRECTLY LEADING TO DEATH*() M <L {t

“This docs mot mean | ANTECEDENT CAUSES . ) z: % E
the mode of dying, such | Aforbid conditions, if any, ﬂw!na' DUE TO (b
¢ heart fallure, asthenia, | rise Lo the aboce anuse (o) dating aaa,dw-u-u-&um/ Acral destace
cte. It means the diy. 1 the underlying cause last.
ease, infury, or complica- DUE TQ ()
|| tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS”

Conditions eontribting to the death bud not
related Lo the disease or condition causing death.

19a. DATE OF OP_IE_IFEJAN- 15b. MAJOR FINDINGS OF OPERATION ’ - g ’ 20, AUTOPSY?

WRITE PL;HNLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

&
/Y2X | D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.s.lnerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE® borss, [arm. fastory, surest, offics bldy..ot0.} -
HOMICIDE ]
21d. TIME . (Month} _(Day) (Year) {Houn, 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T * . WHILEAT ™ NOT WHILE
INJURY . - = | work Ll aTwoRK A
2. [ hereby certify that 7 a!tended the dgepased , 19 , lo . , 18 , that I last saw the deceased
) . alive on A eath aceurfdd at D308 m. , Jrom the causes and on the date stated above.
K 2. SBNATURE &) (Desron or titke) DRESS Z3c. DATE SIGNED
o T ny, V0 ) R
24n. BURIAL, CREMA- 24b. DATE l / 24z, NAME OF CEMETERY OR CREMATORY 24d, mTION (City, town, or wum.y) (Etate)
TION, REMOVAL i —— . .
Remova y et - Omaha, Nebraska -
' DATE REC'D BY Locm_ REGIETRAR'S SIGNATURY /. 3,5¢ | FumeraL DIRECTOR'S S1GNATURE ° AODRESS .
REG. -
| S { Roland R. Speaks, Independence, lo.

(Ticersed Embalafer’s Statement on Reverse Side)




:_MIBM

.‘{“l
Y
(g

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, or by

working under my personal supervision.

31gned.cssiiresnansissncscnnaes _—
ane Student Embalmer ) Licensed Embalmer No 2804

P. 0. AddressIndependence, Mis soui

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 this body is not embalmed, fact should be so stated above.




