No . 300

10-48

WRITE PI.AINLY——US!'NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JAN 31 1956

REG. DISY. NO, i 1___ Pﬂle REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No..omusiansiemmusssna

M Regisirar's No. ‘2"

BIATH MO,
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. If insthiotion: residence befors
a. COUNTY a. STATE b. COUNTY 5 aduimtont.
Putnam Mo Putnam
b. CITY (I outeids corpurate limits, writse RURAL und give ¢, LENGTH OF ¢. CITY 4. In Restdence withln limits of
woahip) Y (in this place) OR city oy,
TOWN Rural Eftm tmp towmabie si“]_f"“ “ Town rural A 5 R A
d. Fgé—sLP#AD;\_EOOF (1f not Ln hospital or Institution, give sirect sddrems or location) ASJ;!}EEE_'TS @ rusa, give tocation) o q é': Zia
STiTuTion . Livonia Mo RFD Livonia o ¢
3$'EACNE‘ES%FD a. (First) b. {Middle) ¢, (Last) ‘ 4. DA;E (Moath) {(Day) (Year)
(Typeor Prit)  Maplietta Minick oeaH Jan 18 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Lﬂ DATE OF BIRTRH 9. AGE (In yean] o vvoEm 1 YEAR | o DNOER B HaS,
WIDOWED, DIVORCED (Bpe st an}dm Agnﬂu, E Hours | Mig.
F i i Sept 19 61 | G g1
10a. USUAL OCCUPATION (Givekind of w 10, KIN OR IN- | 11. Bl .
:omdn:in; muld'arunguflu..:“u:ﬂr:rd]; Ob. KIND OF BUSINESSDUSTR @ and Suu or Foreign Cwnr)')_ C ‘ztglﬁ%';?l:m'm-r
___homawork - wm
138, FATHER'S NAME 13b. MOTHER' S/AIDEN NAME 14 Nmr. OF HUSBAND OR WIFE
Gideon Stokes \ngpé Sta A1 Minick
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? |'16. SQCIAL SECURITY | 17. INFORMANT' S Si GNATURE OR NAME ADDRESS
(Y, 5o, or unknown) I (If yom, rive myror dates of service) RO.
MO N NQ Vada Parton, Livonia, Mo
18. CAUSE OF DEATH L CERTJFICA N INTERVAL BETWEEN

I. DISEASE OR GONDITION

- nter only onecause D | LRECTL ¥ LEADING TO DEATH® (5)

lne for (&), {b}, and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (8)
rise to the above eam{ {a) sgg::g
the underlying cause last,

SThis does mot mean
the mode of dying, such
as heart foilure, asthenia,
ete. Ji wmeana the diy-

coae, nfury, or complicg- DUE T0 ()

ONSET AND DEATH

11. OTHER SIGNIFICART CONDITIONS

Conditione contributing to the death bul 1ot
related to the disease or condilion causing deafh.

tion which caused deoth.

19a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION 3 3 {
ves [ o &'

21a. ACCIDENT -=__ (Bpadity) 215. PLACEOF INJURY (o.g..in orsbowt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE | e home, farm, Isctory, street, office bldyg..eza.) , N

HOMICIDE . — '
21d. TIME (Month} (Day} ({(Year) (Hour) 2ie. INJURY OCCURRED 214, HOW DIP INJURY OCCUR?

. WHILE AT NOT WHILE ’
INJURY WORK AT WORK

tb deceased from 82 /2

1992‘

, and that death occurred at .J_M ‘na ,

FML— 19325 that

., ftom the causes and on the date stated above.

I last sgw the deceased

2. I hereby that I gt nded
alive on
2, SIGNATYRE

i 2 DA i
f W (Deg:raa or t t!lj/ b. ADDRESS . . 2 TE SIGNED
243. BURJAL, CREMA. | 24b, DATE 24c. I\A\lE OF CEMEI'ERY OR CREMATORY | 24d, LOCATION (City, town, or count: T
TION, REMOVAL (Bpedity) .
B 1 21-56 Rose. Cem- Putnam Co Mo
DATE REC'D BY LOCM: RAR'S SIGHA ADDRESS
1—,1_2—:;6 Unionville, Mo

T (Licensed Emba.lmnl S

taternen




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...cvivriiiiiiiiiaiiea-a e e e emmeeteeeteentissaeeenaneneararenras PO , Student Embalmer No.-...........

working under my personal supervision..

Student.....c.vvriiiiiiii i iaiiiivaanaa Signed...
Signature of Student Embalmer

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

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

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




