THE DIYISION OF HEALTH OF MISSOURI

ih, ALED DEC 24 fgtﬁ STANDARD CERTIFICATE OF DEATH ...\....é.ﬂ.;.é...;_.i.&..ﬁ.g-gﬂggg

ONSET AND DEATH

JL Mﬂd—!&__ D

FART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE. (a)

Conditions, a[arw. DUE TO (&)

which gave ru(gd)

elfare
hlic Ragistration District No. ./..b*. ... Primary Registration District No. é....a.g...lf ....... Ragistrar's No. /Jo
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. !f institution: Roudnﬂ:a bafore
STAT admission)
O a. COUNTY Johnson o ?.fis oourt ) b. COUNTY Johnson
0506 b. Cg:;\' (If outside carporate limits, give TOWNSHIP only) | Inside Limits e, CITY 6 ] nside Limits
TowN Warrensburg, YosFp go O TownRu,r'al Windsor, R. RH#ID esa  NoMo
<. Iﬁgls_ll’-l'.l:‘:g%gp {If ROT inhospital, givelocation)|L ength of stay in 1b 4. STREET (" outside, give location) Reside on Farm
¢ INSTITUTIONL g prop s burg Medical \Center 6dallys, APPRESS  Rural,Windsor,Mo.R.E| Ive.deSuo
s §' 3. MAME OF Firet Middle Lat * - ‘4. DATE © Monith Day Yeor
v} DECEASED OF
< {Type or print) MILDRED . NADINE HAWTHORNE oeati  December ISth.IS956
5 5 SEX 6. COLOR OR RACE 7. B 8. DATE OF BIRTH. 9. AGE (In yeara | IF UNDER 1 YEAR JiF UNDER 24 HRS,
3 : : mamﬁ NEVER MARRIED [] Yot birerday) e Do fooe 44 WS
: Ferale White wioowep [J oivorceo (A March 9th,I9I7 " 39
: 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stafe or country) D 12. CITIZEN OF WHAT COUNTRY?
E during mont of working life, even if retired) . .
i House Wife Homs Johnson County, Missourt uv,s.A,
F 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
©
T Stanley Mingfield, Nancy McCannon,
o 15, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO,|17. INFORMANT Address
- {Yer, no, or unknown) '} (7S pes, oive war or dates of servicar . .
§ > no no John Hawthorne, Windsor, Missouri
% 18. CAUSE OF DEATH [Enter only one cause per fine for (s}, (8). and (c).]  ~ ] } INTERVAL BETWEER
u
-
o
£
g
8
LY
H
e
b
H
[}

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

[
5
]
H . ¢ c:uu e
& rating the under- .
E - tying cause laal, DUE TO (¢)
c =] PART 'li.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15, WAS AUTOPSY
® o e x PERFORMED?
52 b )75 ves [ o o
§ —3 ."-E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1l of item 18.) .
" & O 0 a ,
= (¥
S g 2 20c. TIME OF Hour Month, Day, Yeer
° 3 x) INJURY a. m. - AN . - .
g v} E p.-m. . - o
- _3 Z | 204. INJURY OCCURRED Lo 20¢. PLACE OF INJURY {¢. g., in or about Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3 - : " ] wWHILE AT ] NOT WHILE 0O farm, factory, atreet, office bidg,, etc.)
E b WORK AT WORK
; E
u
- 2l. | attended the deceased from ? - A&~ 56 , to I2-16- 1956 and fast saw :f‘; alive on Igmgss
.6‘ "5- Death occurrad at I2:I10 P M, m on the date stated above; and to the best of my knowledge, from the causes stated.
| 5& S ETD RE - (Degree gr tltle) ZZb ADDRESS . 22¢, DATE SIGNED
x
s . J—P_.. M, D Warrensburg, M ssou.ri 8~.T7-I956
g H 23a. BURIAL, CREMATION, | 23b. DATE Z.'k NAME OF CEMETERY OR CREMATORY - Z3d. LOCATION {Cify, towcn. or counly) (State)
4 2 REMOVAL {Specifp . N . s
3= Burial 12=-20-I956 La,uml Oak Cemétery, Windsor, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

S AL
Q\‘

R.4.Brauninger, Warrensburg, Missouri {[lge (% 195

(Licensod Embalmer's Statement on Revarss Side)




i

STATEMENT BY LICENSED EMBALMER

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

by me, or by M-_ .................................................................... » Student Embalmer No..-.......

working under my personal supervision..

Student . .. i iiciiciieiiiaeaaan Signed...mg 2t B S

Licensed Embalmer No..r-.g.?g

//‘
- _ -~ - . _ P. O. Addresst‘.‘Za

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 4
—to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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