THE DIYISION OF HEAL TH OF MIS50URI

Healih, ALED MAR 19 1957 STANDARD CERTIFICATE OF DEATH T e L

Welfare é
Public Registration District No, .3/ K eeteseerer- Primary Registration District No, ....%.ﬁ.é..l...... Registrar's No. _.....?...4.......
Service
1. PLACE OF DEATH 2. USUA__L RESIDENCE (Where deceased lived. If institution: Residence bafors
+ admissien)
0. COUNTY St .Francols o STATE Missouri 'Wa¥NTngton

. 300 b. CITY {li cutside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY Inside Limits
OR . OR
TOWN Bismarck Vegfp Nou TOWN Concord Twspe HOO | Yesu NodlF

c. FULL NAME OF (li NOT inhospitel, givelocation)|Length of stoy in 1b sl . ; Resid
B o Tonial Rest Hpme o das * SEEEl 3 mi. Hgpseeioce®h) Resdeo rom
E ey

_.
L

o

O
-~

INSTITUTION ADDRESS

i g n 3 Yes# Na 0O
< 2 3. AmE oF First Middle Last a. oATE Month Doy Year
&8 ASED OF

A {Type or print) MINNEE BELLE DENTON veath March 13 1957

e 3 5. SEX | |6 coLoR oR RACE 7. marRiED £ nEver marpifh (]| 8 DATE OF BIRTH |9. AGE ([n yenra | IF UNDER | YEAR hiF UNDER 24 HRS.
4% ’ Toxt Girthday} [ifonihe |_D Hours | Min.
=: female |white o) owonemn(]0CE. 27 1870 ' BE™ [ |{E

x : 1108, USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cirty mnd atito or country) o 12. CITIZEN OF WHAT COUNTRY?

'E‘ E™) during most of working life, even if retired) !

st 4 at home own home Bilsmarck, Missouri USA

E- 5 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

-0 W

wv 5 Clay Wallen Nancy Tullock

o
Z : w ls}; WAS DEC:*ASED EV[? IN U. S, ARMEEH;ORCEST. §16. 50CIAL SECURITY NO,|17. INFORMANT slddress
- — ed. N \) -1 )

o m (Fea. no nrﬁom-n | (1f yre. gite war or dales of service no Lee Denton’ Arcadia, Missouri

-t . .

3 E e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and (¢).) . tg‘rER?ALNgE;gE‘g:
2o = PART I. DEATH WAS CAUSED BY: PP - .

S . W A MeomTE cavse (o INANition and debilitation "3 Mo

£e &

°5

58 7 Conditions, ifazy, , Prolonged recumbency 3 mo

5% O whick gare Fise fo DUE TO (8}
G E @ abore cause (8) )

st m aating the unader- .

tdx |, sating e wnger. | o o o Fracture -aigale® neck, right fenur 7040 | 3 mo.

2 e  |o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #(a) » { 15, WAS AUTOPSY
g O = 14 PERFORMED? ;\
1% |8 d Age , ves ] nof
- z ::- 20e. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part U of item 18.) -
20 |5 @ o O |Patient fell '
€9 J =2 {2c. TIME OF * Hour onth, Dgy, Ye

o 5 : 5 9 :rtl)u6\' 4. m. f‘2 26 gg

» U o : P om. _

> -4 w o)

2 CZ, X | 20. (NJURY OCCURRED 20e¢, PLACE OF tNJURY (e, gﬁ inb?td ahout o)\ome. 20/, CITY, TOWN, OR LOCATION o q COUNTY STATE
D WHILE AT NOT WHILE farm, foactory, street, office bidg., eic.

£3 v WORK AT WORK Home Riral St. Francois_ Mo

; =1

-‘-:_.. 21. | attended the daenaﬁm—gﬁ—qg . fo _3—1 3_57 and last “'.%Ig“‘”“on 2=1R-57

- .'u: Death occysred at —_____M m on the date atated above; and to ths best of my knowledge, fram the causes stated.
;:ﬂ- . MGW / y (Bearee of litle) 4 —m, 22b. ADDRESS 22c. DATE SIGHED
S . - //, 7 - U. Bismarck, Mo. 3-14-57
5 E 23a. BURIAL, &Eunmf 2, m'r:{_ |-23%c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cify, foicn. or county) ( State)

REMOVAL (Npect
33 Buarfel | 3-15-57 Masonic Cemetery Bismarck, Missouri
- 24. FUNERAL DIRECTOR KDDAESS 25. DATE RECD. BY LOCAL REG.  [26. BEGISTRAR'S SIGNATURE

White Funeral Home, Bismarck Mp,

M me {L lcensed Embalmer’s Statemant on Revérse Side
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D o ! STATEMENT BY LICENSED'EMBALMER

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

LT ) v - T P e Rl B e :
‘byme, or by ......_.. e eeeeeaas P P eraees --., Student Embalmer No....... ..
working under my personal supervision.. : o ; S . ‘
[ + } .. N .
. 3 -
Student ... Signed Mrﬁ(’m ........ e aneaaanns
Sugnt.ure of Studmt E'mb-lmer ; v s

. Licensed Embalmer No. L

. e g e - . e = [
. - . i A . . . . . -
e e L aTraT T T _._P. 0. Address%....

R RN -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for reyvocation of license),
" If embalmed by 2'STUDENT, he also shall sign in his OWN handwriting.

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




