THE DIVISION OF HEALTH OF MISSOURI 31431

5. No.300
e FILED SEP 19 1956  STANDARD CERTIFICATE OF DEATH State Fle Novr e :
BIRTH NO. - REG. DIST. WNO. m_ PRIMARY REG. DIST. m.m Regisirar’s No. ....3 ... E ................
i I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d I lived, 1f instituti id befare
a. COUNTY . _a. STATE b, COUNTY adininsfon),
Miller Missouri Miller -
b. CITY a1 idy corpurats limits, write RURAL s s . LENGTH ©OF ¢c. CITY \
1 outelds corporate fimit, write ™ amosbio)| STAY dia this place) OR g i
TOWN  Fugene, Rural TowN  Hugene, Mo, . a * @ |
d. FULL NAME OF (If pot in hospital or Institution, give strect address or location) o STREET (If rarsl, give location} 4
HOSPITAL OR ADDRESS o L [
INSTITUTION Burene, R.R,
3.3&%&2%5%% a. (First) b. (Middle) ¢. (Last) A né'rE (Month}  (Day)  (Year)
(Typeor Print) MINNTE JANE HENLEY DEATH Sevt ,Ath, 1954
5, SEX 6. COLOR OR RACE | 7. m[ARRIED NEVER MSRREE 8. DATE QF BIRTH S, :.GE {In reun| w vocs ¢ YOR | UNDER 1 WS, |
(Bpeci it 7! L] Days | Hours | Mia.
Femole'| White Hddwed June 18-1881 | “WB™ 1| |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE . . w 12, CI
done during most of working il!o.ormni.! r-!-ir:d) B DUSTRY {City and Stats or Foraiga Country) c COUTP}TZ'%"{(?OFWHAT
House Wife Spring Garden Mo. 1.8 .4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
' Urich Lumpkin {4 Martha Bond
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unknown) | (If yes. mive war or dates of service) NO.
Mrs, Parler Henley Ruycene Mo,
18. CAUSE OF DEATH - ICAL CERTIFICATION ’ |g:§g¥Al&gEmEEﬂ
 Enteronly onecauseper | 1. DISEASE OR CONDITION DEATH
linefor (2, (b, and () | DIRECTLY [EADINGTODEATHY () s O R0 A/ & Y ; HR.0mM BeScS S M

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortdd conditions, if any, gicing DUE TO (B)
a8 hear! failure, asthenia, | rise to the above couse (o) stating

cte. I means the dis- the underlying cause last,

case, injury, or complica- DUE TO (c}
tion which caused death. ll OTHER SIGNIFICANT CONDITIONS |

Conditions contribuling to the dealh et nol
related to the disease or condition couring death.

19a. DATE OF OP_IEE)AN ] 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
26 | w0 X
2fa. ACCIDENT ) (Specify) -+ -= | 21b. PLACE OF INJURY (a.z..inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) \

. - . homs, Iartu, Tactoty, street, offion bldg., sta.)

SUICIDE
* HOMICIDE - . o

2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

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

21d. TIME {Mooth) (Day} (Year) {(Hous)
INJURY - - Yvonk L) a1 work
2. I hereby certify that I auended the deceased from , lo , 19 , that I last saw the deceased
| alive on , and that death occurred atj__'.‘.,-’_ﬁ m., from the causes and on the date stated gbove.
: w o mlea‘l 23b, Zic. DATE SIGNED
; el ~°..,,z.a.a.fa@o Cotoean?| s, binae. | 7-3-56
24a. BURIAL, CREMA- | Z4b. DATE I ! 24z, NAME OF CEMETERY OR CREMATORY Locmou (Clty, town, or county) (State)
TIO% REMOVAIlthdIr) .
uria 9="7-568 Svrine Garden Cem. Eugene_ Mo,
DATE REC'D BY L%C%L REGISIRAR'S SIGNATURE 25 FYMERAL PIRECTOR'S $1GMATURE ADDRESS A
> - G - :
197 - [Sox 08 RN e/ 257 778 oeldeelle 2ot




_‘m
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY TE, OF DY Lt tititia i iiitimerat e iire it imaarsasaerea e a st o

working under my personal supervisgion..

Student ....oier i i caee e Signed -7, L T g AP, Peptire. ooy
Signature of Student Embalmer
Licensed Embalmer Nc-ZJOZ

P. O. Address f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

-

’




