Ith N TITE AL TSI WY TS 1T T TR AT “ou ’

wwe  HLEDAUG 5 1957 STANDARD CERTIFICATE OF DEATH $TATE FILE NOWBER ]
blic -— -~
rvice _R:gislra!icn. District No. (. 3 ? Primary Registration District No. %__.._---__-..-__ e Rc!ish'ur's No..; ,,,,, g:,__:&_
\. V. PLACE OF DEATH . 2. USUAL RESIDEMCE [Where deceased lived. If institution: Rasé:‘gncg b)a!om
. . . b. admissio
a. COUNTY Henry o STATE Migsouri > “B&hton ss
57 I b. CITY {lf outside corporate limits, give TOWNSHIP only} Inside Limits <. C:JTRY 0 Inside Limits
tom_Windsor Missouri Yoo Mo L TOW_Warsaw pp b p O el
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in Ib d. STREET {If evtside, give iocbqqion) Reside on Farm
HOSPITAL OR ADDRESS Yes [ N
INSTITUTION : 6 mileg NE warsaw o o [
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
(Type orprint) or
Minnie Melvina Feaster PEATH July 31, 1957
S. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 Y EAR] IF UNDER 24 HRS,
; MARRIED[ ] NEVER MARRIED[ ] oo LI""E,) s T Bons e | Ty
Female White vicoflohd  oworceodiMay 7, 1871 g 2
100, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry} / 12 CITIZEN OF WHAT COUNTRY?
durhﬁmu of umrkirl' life, aven if retired) INDUSTRY R
ousewife self Zumbrota, Mimn, UISA
130. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF H_USBANEE CR WIFE
Jacob Moor Elikabeth Clausner Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, or unknawn}| {If yes, glve war or dutes of service)
Ro | X X E.H. Scurlock 75829 Terrace KG Mg
18. CAUSE QF DEATH (Enter only one :cusn per line for {a), (b}, and ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE {a) Anemia

which gaove rize to
oboves couse {8},
stating the under-

Canditions, if any, } DUETO () " Senilitv Eot

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g kylng cause last, DUE TO ({c)
o = PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO:DEATH but not related to the termingl diseass condltion glven in PART | (a) . 19, WAS AUTOPSY
® 3 PERFORMED? )—
] £ 2.9 3x YES[] NO[
Ny = | 20a. ACCIDENT - SUICIDE ~ HOMICIDE 20b. -DESCRIBE-HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= wi
] o a (] O
3 % .
v G| 20c. TIMEOF .Hour Month, Day, Year -
2 a INFURY  am.
‘g k3 p.m. .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY | | STATE
E WHILE ATD' NOT WHILE O farm, factory, streat, office bldg., etc.) S -. T . A
c WORK. AT WORK - ) T
f 2].'Iur!ended_1hedocacsedfron;‘ d“l% 29 ]952 .rod“ly 29| Igsz dlosl%uwmullveon Jul! 29’ !952
% Death occurred ot A ; 3 . A m on the date stated above; and to the best of my knowledge, from the couses stated.

!’% 22a. SIGHATURE = - - (Degree or title) C 22b. ADDRESS : 22¢. QATE SIGNED
3 - Z be2edt” AL Windsor, Missouri 7-31-195
230, BURIAL, CREMATION, [“23b. DATE ) 23¢. NAME OF CEMETERY OR CREMATORY . 23d. LOC»_\TlON {Ciry, town, or county) {5tate)

E“OVJL {3 acify) s .
Bur 8-2-1957 . | Mt Pleasant Cemetery. |.-Benton Co.--—-Missouri- -
" ‘24. FI.INERA.L DIREETOR. ADDRESS 25. DATE RECD. BY LOCAL REG. 25 REGISTRAR'S SIGF.|A.TUR“E . .

Jack Reser Warsaw, Mlssour:. 7~3) ~3~ 7 M&Q_J fSA.g_uM
e J
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STATEMENT BY LICENSED EMBALMER

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

" 'by mé, or by ..... U U U , Student Embalmer No. ...........ccovveene

working under-my personal supervision.

Student

........................................................

Signature of Student Embalmer

oA T Coe Llcensed Embalm .
oo : : PO, Address. M’MM 4

Note: The" above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
: & - D T

o e




