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O\" WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9
w APR 3 1957 REG. DIST. NO. /2 O

1 2928

State File No...
O 2 ; 7

BIRTH NO. PRIMARY REG. DIST. MO. Kegistrar's No.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased ilvad. 1If Laatitution: residence befors
a. COUNTY Howard a. STATE Missouri b. COUNTY Howardﬂmh'onh
b C(I)‘|I;Y (Tf outalde corpurats limits, write RURAL snd pive g_.ml?ENGTH OF c. ng Is Reaidence within limits of
. town Fayette, Mo. e TS days  toww  Fayette R = HowRe
d. FULL NAME OF (If not in hospital or institution, give strect address or loeation) ». STREET If raml, give locatlo .
WSPTALSY  Lee Hospital soress R, P, D04 Kichmond Twp.
3. 6\15%!25 s%';:» . (First) b. (Middle) c. (Last) 4 DATE (Manth)  (Day)  (Year)
{ Type or Print) MINNIE. LOUISA MOUNTER oeam MAR. 28, 1957
5. SEX 6, COLOR OR RACE | 7. MARRIEg EE!EVEECPQBRRIED 8. DATE OF BIRTH 9, ,:\.GE (I;:;;n b.lr CHGCR | ml  ONDER M WIS,
\ (Bpacify) B Mia,
Female | White i = | Mar., 6, 1878 | "G "OT) 22|
102, USUAL OCCUPATION (Giekindof wark | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (civy vad Seate or Foreign Gasstry) | 1 C@%N?FWHAT
ouse Wile —_———— Sommerville Ohio T.‘fo K. -
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEAND'OR WIFE
Albert Reynolds Martha Robinson | C es nter
E' WAS DECEASED EVER IN U.S. ARMED I-;?RCEhS"; 16. SOCIAL SECURLTC\" 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
oa 0o, or unknown) | (If yes, xive war or dates of servi . .
No —_——— None Mary Colling 415 Elm St. Washington

18. CAUSE OF DEATH
. Enterenly onecaussper | ). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* )

MEDICAL ZRIIFICA EON ﬁ .

INTERVM. B
AND DEATZf

tine for (&}, (b}, and {c)

*This does not mean ANTECEDENT CAUSES

,24%.

the mode of dfing, such
as heard failure, asthenia,
ete. It means {he dis-
cate, injury, or

Morbld conditions, if anyp,
rize to the above wmf; fa} tgﬁ:g
the underlying cauae last.

DUE TO (¢)

_Z___

[1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disense or condition causing death.

tion which caused death.

2la. gCCID'ﬁNT f E (Bn-dlr)‘i
ICIDE

2ib. PLACE GF INJURY (s.x., In or about Elc. (CITY, TOWN, OR TOWNSH!IP)
bome, farm, f g

192. DATE OF'OWNGS OF OPERATION 20. AUTOPSY?
Py ' 4"‘?’ 0 ves [ no E
(COUNTY) {STATE)

21d. Tch__lE
INJURY

(Mogth)  (Day) (Year) (Hour) ‘ 2te. INJURY OOCURi% 21, HOW INJURY OCCUR?
- WORK AT WORK,

22. [ hereby

cﬁijy that I tende th deceased from %_
alive on Z , and that death rred at

1952, o M, IQIZ, that I last saw the deceased

m., from the causes and on the date siated above.

2. SIGNATU @ [:: ' }?’ %Dcwmle)

e Beop it Zngl, A 557

T‘Ma Bg ER MI A‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cnamno?/ 24d. LbCATl%ﬂny, town, or county) (State)
(Bpediy) - -
Fiar 3/ 30/ 1 w&l,gut Rld e Ceg.ue Fayéfte, Missouri
| DATE REC RAR'S. SIGNAT AL DIREC smunun ADDRESS
& 3. ; Fayette, Missouri

{jﬁum«l Embalmer's Statgneat/on Reverse Side)




Y

STATEMENT BY LICENSED EMBALMER

S e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY INe, OB ... . tiriit it iaeiaeaiemcrroeeaseaiooioasaasmeaea et , Student Embalmer No,.......-

working under my personal supervision..

LTy £ o OO e Sig:ned ..... /M.%.@%/

Signature of Student Embalmer )
Licensed Embalmer No...Qf.“.-'

P. 0 Addres

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

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

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



