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WRITE PUAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI 57 0 2 7 4 '
FILED AUG 19 1g57  STANDARD CERTIFICATE OF DEATH Lefdd2
BIRTH No. Res. o1st, No. 1D PRIMARY REG. DIST. %0. —_S00%  kegivtrars N5 _
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1f Lustitution: resiiess” before
a. COUNTY Barton a. STATE Missouri b. COUNTY Barton /dmminnl-

¢. LENGTH OF 6. CITY (1f outaide corporate limits, write RURAL and cive towaship)

b. CI‘IF;Y (I outside corpurate limite, writa RURAL and give & on
place} s . ‘ .
2P Vb, TOWN MindenMines, Missouri

townahip)
TOWN Lamar, Missouri

d. FULL NAME OF (If not ln hoapital or institution. give street nddreas of lonllon) d. STREET (IF rare], give loeatlon} L
HOSPITAL OR ADDRESS
INSTITUTION Potts Nursing Home
3.DNEAC!EESOEIE a. (First) b. (Middle) c. (Last) | 4. DSIE (Menth)  (Day)  (Year)
{ Type or Print) Rosis none - Cheney DEATH July 31 1957
5. SEX I 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 1 8, DATE OF BIRTH 9. AGE {In yesra| o UNDER » YEAR | W OER M HES.
. WIDOWED, DIVORCED (Bpacit Iast birthday) | Months l Days | Hours | Min,
Female White Widowed March 19, 1873 | 84 |
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or forelgn ecuntry) / 12, CITIZEN OF WHAT
doba during most of working life, even if retired) DUSTRY COUNTRY?
Hougsewife None Weir, Kansas VoA,

13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IE U.5. ARMED FORCES? | 16. SOCIAL SECURH(’)Y 7. INFORMANT' S S|GNATURE OR NAME ADDRESS

{Yes,no,orunknows} | (If yes, wlve war or datea of service}

No

None Amanda Yoos--daughter Arcadia, Kansas
A INTERVAL

Ogm) TH

SERTIFICATION

19. CAUSE OF DEATH . . OR CONDITION
_Enter only onecausoper | 1. DISEASE DITIO
Jine for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*Thiz dpes nat mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b) Sl
ax heart follure, asthenia, | Tite to the above cause (o) muing
de. It means the dis- | (he underlping cduse last.” S

easre, Infury, or complica- i _DUE TO (c) __
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS: ¥ v . 4
Conditions contribuding to the death bul nod
related to the dizease or condition causring death
192, URTEBIQF OP_FE)AI& 150, MAJOR FINDINGS OF OPERATION ! - .. . . " "71osu o 4. - a0 R 2. AUTOPSY? 2
e H 260 ves L] wo [
21a. ACCIDENT {Bpecily} - 210, PLACEOF INJURY te.5..inoraboat | 21c. (CITY, TOWN, OR TOWNSRIP) {COUNTY) {STATE)
SUICIDE - bome, farm, fagtory, strest, offios bldg., e} et Lt e PR
HOMICIDE . T
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; A D WHILEAT [} NOT WHILE R
¢+ INJURY : =~ WORK AT WORK

22. I Koreby certify that 1 atiended the deceased from L€ — /0D, Iﬂﬁr ..Iu_]_y_ﬁL 10_37, that T last saw the deceased
alwe on -IuJ.y_..J..._.- 1957, and thal death occurred ol 4340 _pm., from the causes and on the date stated above.

vy ; E-\ - \ ’/ / gTo8 Of uue)«fzab ADDRESS E‘; DATE SIGNED
L A // i % / D amar. Missguri - > . '

4a. BURIAL, CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY . :
TION, REMOVAL (Boecity) |. . . B '

ramoyal A3 LW, 4 apir - -
DA‘I'EREC‘DBYL%CE%L BRGI TRAR'S SIGNATUBE _. Lz ﬂ","“ L, DIR

b N
AUG1551 /Ilc/," A~4-14,_l
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. STATEMENT BY LICENSED EMBALMER . -

I'hereby certify that the body whose ame is recorded on the reverse side of this certificate was embalmed by me, qﬂL_.....,

Studont Embaimer Mo,

working under my personal supervision.

Student ..civasssves eegesninasinnass ceeenna , M-M_mm-“m-mwmmm

rudent E. e 7 ‘ "Licensed Embalmer No-7 ?’ [ C/? .
- ' poAdd,ﬁAWN:?/ /Wé

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Fn:lm to comply with
?'d” above constitutes grounds for revocation of license.)

Il'tlmbodyunot embalmed, fact should, be so stated above. o oY




