 No.300
- 10.48

filtu MAY 171954

THE DIVBION

OF FEALTH UF MISAIN
STANDARD CERTIFICATE OF DEATH

144891

done during mo-l of ﬁddn: Lifa, ev¥en If rotired)

Scotland County, Missouri.

Stare File No... P
BIRTH NO. REG. DIST. NO. .a 3 PRIMARY REG. DIST. NO. 3 O_Oln. R;gmrauh'ag_.,. i.{ﬁ................
1. PLACE OF DEATH 2. USUAL, RESIDEMNCE (Where decoused lved. II lastitition: residence before
a. COUNTY a. STATE . . b. COUNTY " adinisaion).
Boone Missouri Boone
b. CITY O ontid te limita, write RURAL and gl c. LENGTH OF c, CITY Resldence wi
s sorpums T townabip)]| STAY (in thia place) OR . e o eorrarated et
TOWN Columbia TOWN Columhki a Yer “ﬁ X0
d. FULL NAME OF (it not in hoapits] or instlvution, give strect lddrun o‘ lmdnn) . STREET (I rural, give location) '] vJ
HOSPITAL OR ADDRES /
Werotion 111 N. 8th St 111 N, 8th St. 4
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (D
DECEASED , o), (Year)
(Type or P,,,,,, MINNIE DAVIS NEVINS oA May 10, 195L
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEﬁ?}ﬁL 8. DATE OF BIRTH 9. AGE (Io yesrs] f UNDER t YEAR | & UNDER M WP,
Female White WIDO\-‘IED. DIVORCED (8pe o last birthday) Momhl Days | Bours | Min,
Widowed u 2 |92 I
102. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (qyy) g seate or Foraign Countey) P3) 12, CITIZENOF WHAT

(Yes, a0, oy unknown)

(M yeo, xivo war or dates of servios)

& - L]
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Braxton Brown |  Elizabeth Smith John B, Nevins
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUREI‘OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), (b), and (c}

*This doer not mean
the mode of dying, such
as heart fotlure, asthenia,
ete. It means the dis-
ease, Infury, or compli

DIRECTLY LEADING TO DEATH'

ANTECEDENT CAUSES

Morbid conditione, if any, giring DUE TO (b)
rize {o the above cause (a} stating
. the underlying cause last.

DUE TQ (¢) '

No —_— Mrs, Fd Crawford, Columbla, Mo.
18. CAUSE OF DEATH - . MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION g g l ! ‘!al ‘ ONSET AND DEATH
(a)

tion which eaused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the dizease or condition causing death.

c hat I ajfende
alive on w ?

, ond that death occurred at N

m., from the ﬁ

19a. DATE OF OP'FI%AIQ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
I3/ X ves (] wo m
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. office bldx.,ev0.)
HOMICIDE -
2id. Tg;__\E {Month) {(Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE
INJURY = | “work [ axwork [ .
2.1 hercby deceased from / 3 19_.@ to IQﬂ that T last saw the deceased

ses and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

RIAL, C
MOVAL
uri

24a, BY
TION,

Ay <lhs,

A W)

Z. DATE SIGNED

/.

24b, DATE

Mav 12, 195}

24c, NAME OF CEMETERY OR Cf}EMATQRY
Memorial Park Cemeterv

.| 24a. wtynou (City, town, or county)
'Columbia, Missouri,

(Btate) ?

A 2

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

Lol o B

FUNER&L DIRECTOR'S SIEIATUI!

égﬁ,mg Crlocwr bon’ 7P

ADDRESS

(Licensed Embdmn s Statement on Revirse Side) Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
528 ¢+ LIRS O -y PP PR » Student Embalmer No............

working under my personal supervision..

Student...ooimmiisiiiriii i i Signed.. (—MLZ .....

Signature of Student Enbalmer
Licensed Embalmer No.....[..n.-

P. O, Address[;*ém

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

1< this body is not embalxned fact should be so stated above.




