ainh, FILED OCT 7 1957 STANDARD CERTIFICATE OF DEATH S | § ~ /<) - S—

STATE FiLE NUMBER

¥alfare
h“.‘ Registration District No, .‘...............A,'.g........... Primary Registration District No. ... .‘1000 oo... Registrar's No. 1.03.8.._...,
rvice :
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If instituiion: Residence e/f_or-
f . COUNTY o STATE < b. COUNTY e rxion}
. g ° Buchanan Missouri Andrew f
3052 b. CITY (/f outside corporate limits, giva TOWNSHIP only} | Inside Limits c. CITY Inside Limits
. OR oR
TOWN St Joseph Yoesyt HNoO TOWN Savannah, Mo. P vYedl Moo

L c. f':glgl!’_l'rlj‘:g%g’: {If NOT inhospital, give location)|Length of stay in 1b J. STREET (If sutside, give Yocation) Reside on Farm
: v mnsTiTuTion State Hospital #2 3 yr. L mg. ADDRESS Yest Nefl
N
E 2 3 :::‘:AS”!'D First Middle Last 4. DATE Month Day Year
2 o s af
< (Type or print) Nellie Minter DEATH 10 2 1957

5 5. SEX 6, COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
3 -3 { marrizo [] never marrien [J ABE (in v .
. . Y} [Monthe | Daw Houra | Afin
. € -] = .
. female white wiooks™®  owonceo] 11=16-186k 2
F : 10a. USUAL OCCUPATION SG‘iat kind of work done |100. KIND OF BUSIKESS OR INDUSTRY [11. BIRTHPLACE (City and atate or coumntry} 12. CITIZEN OF WHAT COUNRY?
'3 w during mogt of working life, even if retired) : S
2 2 ife home Andrew County, Mol U.S5.A.
!'s & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
- ERY:]
O
o & Louis Roberts Unknown
6 W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address

- = (¥es, no. or.unknpwn? | (If yes, gire war or datex of service) ~ .
2 2 none Records, State Hospital #2
i 'E = 18, CAUSE OF DEATH [Enter only one cause per line far (@), (b}, and (c).] - - - INTERVAL BETWEEN
S PART I, DEATH WAS CAUSED BY: -y . SET AND DEATH
B EI.J IMMEDIATE CAUSE (a) “oronary ThrOmbOSlS (g aays
E 5
s
i' . Z Conditions, if any, DUE TO (b) B Ed 3 days
' O whick pave rise to
5 a above cause {a), ’
- slating the under- .
'6 o = lying cause last. DUE TO (¢)
: g |2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) i3. ;‘g f_ Sg;;%gﬁ'
3 5
2 x g H20/ ves [ wo (R
s ; = 20a. ACCIDENT SULCIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfter nature of injury in Part Tor Part 1T of item 18.)
2 E
o O (] a
r:h < 8 D
8 c—n' 2 [20c. TIME OF  Four  Month, Day, Year
| g o INJURY a. m. . .
v : 8 p.m. : . e
. 2 % Z | 20d. WJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- " | WHILE AT D NOT WHILE Jfarm, factory, street, office bdyp., efe))

« u WORK AT WORK
E D ) iyl gl
—_- =~ | |2l. ILattended the decoased from Julyl 195? ., to OC hd 2, 1957 and last saw ;‘f‘; alive on vct. d,lyb f
- E Death occurred at 12 30 B m on the date stated above; and to the best of my knowledgde, from the causes atated.

o . 22z, SIGNATURE {Degree or e 0' 22h. ADDRESS 22c. DATE SIGKED
& .
i % oo ll m | State Hospital #2 10~2-57
- 23a. BURIAL, CREMATION, 234 DATE 23¢c. NAME OF CEMETERY OR CREMATORY  °. 23d. LOCATION (City, lowr, or county) (Stale)

4 REMOVAL { Specify) - ) N
£ J0~4-57 \53vanua: 4 Mo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 25. REGISTRA IGNATURE ‘
T,
M Tk Savanra kMo, Octeber 2,195V 7%, @M_MLJ_

{Licensed Embalmer’s Statement on Raverss Side)

AVIRVN
D
QAR




" to comply with the above constitutes grounds for revocation of license), -

i STATEMENT BY LICENSED' EMBALMER

4

[

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

working under my personal supervision..’

Student .. o i iiiiieiiieiiezaireaeeaen
Signature of Student Ezbalmer

Licensed Embalmer No..é.’.z

: - P 5' ' P. O. Address et s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. q

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. . e . - |

i A e Y s Bl

>



