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

'

[t

DIVISION OF HEALTH OF MISSOUR!

‘ FILED OCT 24 4959 STANDARD CERTIFICATE OF DEATH

State File Noaao%..
REG. 01sT. wo. /A /] _ priuary REG. DIsST. 5. LIRS Rugisrars ... A

' BIRTH ND.

L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I jostitutd i before
a. COUNTY Howell a. STATE M4 sgouri “b. COUNTY Howell  sdwitoar.
b. CITY (1f cutaide cornurmte Limite, write RURAL and give c. LENGTH OF || o CITY Is Rexience within Lmita of

OR * OR .
Towy West Plains rome=ie) lfr moRtRE™| Sin  Mountain View R o B
d. FH!.-SLP?'I&.A*{EOOF (If oot i boepital or institution, glve sireet sddress or location) ASJ[TREEE;S {Uf raral, give iocation) q é 0
INSTITUTION O ©
3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE  (Momth) (D
DECEASED - OOF e7) éYBPN)
{ Type o1 Prini) DORA IUELLA MINER DEATH Sept 30-19
5, SEX / 6, COLOR OR RACE | 7. MIAD%FHEB NEVEIBQCEBRRIED 8. DATE OF BIRTH 9.1:GE umn l: hr | YEAR | & tDER u HRS,
@ q;Q t H Min.
F W e - July 10-1876 (64 e e
10a. USUAL OCCUPATION ‘e kind of w 10b. KIN SINESS OR IN- | 11. BIRTHPLACE ) -
mamg’&mwﬁf&uﬁ:‘uﬂf:&: 9- KIND OF Bu DUSTRY (Gity asd Stare or Forsign Comntry) D SR PF wHaT
Housewife Dent, County Missouri
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’ OR WI|FE
Shelvey Chrisco Josephine Rich o
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S Si GMATURE OR NAME ADDRESS
{Y+#e. 00, or unknown) I (If reu, ive war or dates of sorvice) NO. .
Roscoe Miner Warsaw, Mo,

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

I, DISEASE OR CONDITION®_ ~
DIRECTLY I.EADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if eng, gising DUE TO (b}
rise to the obote cause fa} stating
the underlying cauae lost.

*This does not mean
the mode of dying, such
as heart fatiure, asthenia,
ete. - Il means the dis-

ecare, injury, or complica- DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CE:TIEIZTION 2 E

1I. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not-
related to the disease or condition cousing death.

tion which caused death.

331X

19a. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ' .
1 YES [:I NO l:]
21e, ACCTDENT (Bpecity) « +}.21b. PLACEOF INJURY (og..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- S E - " bome, farm, hmry sireet, offics bldg.,at0.}
™ HOMICIDE . . B e ) ' "
21d. TIME (Mouth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
iRSURY . - WHILEAT ] NOTWHILE ]
" . WORK ATWORK N - .
2] hereby certify thet I attended the deceased from A& ., 19&, [0/%_@_3_0, 1955, that I last saw the deceased
, and that death occufled at 1 P m., from the causes and on the dale stated aboue

19

tittg)

[-23b. ADDRESS

ATE SIGNED

( T
%’on“nmh m;u; b, DATE "24. NAME OF CEMETERY OR CREMATORY m LOCATION (Olty.town.oroounty) T Gute
"| oet., 3-55 City ] " Mountain View, Mo.

DATE REC'D BY LOCAL

25. FUNERAI. DIRECTOR™ S SIGNATURE

R RAR'S SIGNATURE . . 9
/5: gZi:Cﬂ (éﬂﬁ A

Dunhcans Mtn View, Mo,

ADDRESS

Wo-go-5

(Ticensed Embaliner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3720+« C-JE- 3 N . o T T T T LT frveeees , Student Embalmer No,..........

working under my personal supervision..

Student....ooooii iaiiiciriiireaanraaas eeaeenas
Signature of Student Embalmer

P. O. Addres ‘. Ll

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

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

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




