alth,
Velfare
hlic

yrvics

300 ‘1L
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i

Coroner connot certify to a death due to natural causes.

P my i TAiEre Wil WO e IVY .
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Port | must be casually related.

r\_)f
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N
4y
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THE DIVIJ)MON OF HEAL TH OF MISSOURI

STANDARD CERTIFI

net JUN 101957

Ragistration District No. ...

,,.%.,._‘D:.’.....E...._.. Primary Registration District No

CATE OF DEATH

102

Registrar's No. e

. PLACE OF DEATH
a. COUNTY Saline

2. USUAL RESIDENCE (Where decsased lived.

IF institutions Reaidenc .b"‘.w.)
aghission
o STATE ysocouri b COPTPavette f

b. CITY (If outside cerporate limits, give TOWNSHIP only)
R
Town  Marshall, Mo,

Inside Limits

Yaﬁl No O

e. CITY Inside Limits

T%’EVN Eordel‘, MO. f\s7 0 Yest! MoD

c. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stay in 1b

0
{If outside, give lacunnnﬂ? Reside on Form

HOSPITAL OR d. STREET
INSTITUTION Johnsons Rest Home 6 days ADDRESS Yes0X NeD
3 ::::Arl'o First Middle Lest 4. DATE Monih Day Year
OF
(Type r print) Minnie Louise Ham L
5. SEX 6. COLOR OR RACE 7. MARRIED [} never marrien [ #. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR [IF UNDER 24 HRS.
Fema1h|” White 2 9-18-1866 A ) [ T Do e | i
WIDOWED r}F pivorcen [}
"} 10a. USUAL OCCUPATION (@ige kind afwort dome | 105. KIND OF BUSINESS QR INDUSTRY | 11. BIRTHPLACE (City and wtate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during Pl even if retired) Home Higzinaville, USA
13. FATHER'S MAME 14. MOTHER'S MAIDEN NAME
Bibee Vanarsdall Sallie Houchins
I(f;; WAS DECEASED EVEF’! 1§ U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.[!7. INFORMANT Address
er, anlulml {1f wre. vive war or dates of service) MI‘B. J‘esse Hitt Corder, MO.

IMMEDIATE CAUSE (a)

18,-CAUSE OF DEATH [Enter only one cause per line for fg), (b). and (¢).] :
PART |. DEATH WAS CAUSED BY: /

INTERVAL BETWEEN

ONSC ANZ DEATH

o~

v e

Conditions, if any, DUE TO (B}
which gave risg to
chove cause ;e .
elating the under- .
= lying cause last. DUE TO (¢}
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) i3 :\éﬁ'«!i‘; 8:&2;5;\!
B .
g 3 3 (X ves ] no [O—
= 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 1 of item 18.)
g a O a
E‘ 20c. TIME OF  Hour  Month, Day, Year
G|+ mivRy. em :
E . p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (7] NOT WHILE Jarm, factory, street, office bldg., efc.}
WORK AT WORK P

21. I attended the deceasad IromM{ to / 107 and last saw !:1:;: alive on;,&:mﬂ;
K Death occurred at L } i 4, .monthe au atated above; and to the best of my knowledge, from the causes stated.

A 2D

22¢, DATE SIGNED

2 7.4

mW%

23a. ByRL, CREMATION. [234. gat
‘g-§-1957 alvary

23c. HAME OF CEMETERY OR CREMATORY

23d. LOCATION(City, town of cotnly) (State)

Corder, Mo,

-Rewoiyy Yrb gk
ADORESS

Higginsville, Wo,

24, FUNERAL DIRECTOR
FPorrest A, Hoefer

25. DATE RECD. BY LOCAL REG.

b -

3-<

26, REGISTRAR 5 S%A R
~t

1

{Licensed Embalmer’s Statement on Reverse Side)




- ™~
. _ STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY INE, OF DY .ot ei ettt iaarraee s taaaaa s ns . Student Embalmer No........

working under my personal .supervision..

Student .o ...t ciesiee s S1gned7m/";;f‘.iﬂé/ ......

Signature of Student Embalmer

. L
Licensed Embalmer No..#.t

-s.\ - - }\ -~ . N A % -
b T . P. O, Addres p
e ; E’ P

.- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. {
-+ to cbmply with the above c.onsﬁitutes grounds for revocation of license). . - )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. P
If this body is hot embalmed, fact should be so stated above,




