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

THE DIVISION OF HEALTH OF MISSOURI

11

ﬁLEﬂ AUG 241958  STANDARD CERTIFICATE OF DEATH -

.'a'lah File Na

REG. DIST. NO. zﬂ 2 PRIMARY REG. OIST. KO. 5_‘2.1. Registrar's No.... 2 %_0_-..,.

- BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers deceased lived. 1t lnstitation: residence befors
- MY Mriony county 11ssourl SR by | e
b. CCI,EY (If cutelde corpurate limita, write RGRAL mw-:-;.u " §T ALyE:JGTH ,.3:;) . CITY (If outside corporate limits, write RURAL and give townabin) 2 o

Towy  _Hannibal, Mo, T) TOWN Shelbina, Mo, 167}
" oB t . BT 2aB6tE Hoppt e SE

3. NAME OF a. (First) b. (Middie) ¢, {Last)

(Tvpeorprint)  MINNIE ALICE MARTIN ar 8tadBy o

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| tr toin 1 vEAR | & BONR 1 mu,

Female | White WWWERGWE&”“"ﬁa 6-15-~1879 “ggm” “imlgg Bwnluh

I%Mﬁﬂl’fﬂ(}ﬂ ((:l::ﬁml; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn eovatry) lz.cgllirlZENOFWHAT
fouse hold Same Mason City, Nebr, /

13b. MOTHER'S MAIDEN NAME

Herriet Philpps

16. SOCIAL SECURITY | I7. INFORMANT

FATHER'S NAME

13a.
1 Franklin Boden

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? ’

(Yos. 80, or unknown)

Deceased

S SIGNATURE OR NAME

14. NAME OF HUSEBAND OR WIFE

ADDRESS l

line for (a}, (b), and {¢)

*This does not mean
the mode of dying, such
o8 keart fallure, asthenia,
de. It meena the dis-
eare, injury, or complica-

rite to the above cause (o) stating
the underlying cause last.

DUE TO (o)

?mcm. CERTIFICATI
DIRECTLY LEADING TO DEATH® tg) 77&0_@%—4*1 W

Lol Tt L C‘A.azc- e o
ANTECEDENT CAUSES -
Morbid anditions, if any, gleing DUE TO (b)

{If yes, give war_or dates of ssrvice}
No R 4 X s, Lotus Moon, She;bina, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION 2] AND DEATH

R, S —

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition cotising death.

tion which coused death.

19a. DATE OF OP'FI%?G 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ‘
6[";"‘ =0 ys [ 1 wo [5/‘
21a. ACCIDENT (Bpecity) 1 216. PLACEOF INJURY (s.g..tnorabont | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE bome. [arm, fagtory, streat, office bidg..exa.) -
HOMICIDE |
21d. TIME (Mogth) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR? E
WHILEAT[] NOT WHILE |
INJURY = | “work AT WORK |

2. I hereby certify that I altended the deceased from 19 to 18____, that I last eaw the dmaaed
alive on , and tha! death occurred adido d.m , from the causes and on the date stated aborve. |
23a. SIGN Z3b. ADDRESS 23, DATESIGNED
SNTTL . 2 |, o s !

24¢. NAME OF CEMETERY OR CREMATORY

IOOF‘.

BURIAL, CREMA.

TION !ﬁ Vﬁi &wﬂﬂ

24b. DATE

8-1?-1955'

24d. LOCATION (Oity, town, or county)|

Shelbina, Mo.

(State)

DATE REC'D BY LOCAL

75. FUNERAL DIRECTOR' 8 81 GNATURE "ADDRESS

Rarffel ew & Hawkins, Shelbina lo,




RECEIVEp '\C 2 3 1955

MARION (O, HEALTH D%P’ﬂ
DATE FILED__ V¢ 2 3 195

STATEMENT BY LICENSED EMBALMER

1 heredy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by — oo
bttt e et e v anees . , Student Esbalmer No.
working under my persona! supervision. % . -

SEUSEAE »rvnrenresssnsnsessnnarennnenes Signed - _/ . - —
Student Embalmer 3

Licensed Embalmer N

P, O. Addvess—_

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

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




