THE DIVISION OF HEALTH OF MISSOURI

31620

1lth,
elfare FII_EU SEP 1 6 1957 STAN DARD (ERT'"(A“ OF DEATH STATE FILE NUMBER
lic -—
vice Reglslmllon District No /:;‘/ Primary Rn_gi:fraﬁon Dis!rfcf NO'.___:?...A.,...&R__..___-__.._ R!g_illrof's No..__&,_______-__
7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY a. STATE b. COUNTY isaion)’
0 ° HOWELL MTSSOURT VFLL
7 b. CBTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < chY Insido Limits
TOW ____WEST pLAINS bl PRl 1O weep BLAINS o, el
I c. FgLIL. NAM%OF {I+NOT in hospital, give location} | Length of stay in 1b d. i'li’)REE'gs i (If outside, give locatiol ide on Form
HOSPITAL OR DRE
| INSTITUTION  MASK REST HOME mos, ' MISSOIRY AVE,, Yeos [] Ne (3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print}
MINNIE THERESA KIBBLE DEATH T7=-18-5T
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR] IF UNDER 24 HRS.
/ MARR'EDD NEVER )AARRIEDEI last E.Inrrr‘:;; Months | Days Hourj Min,
F W . Mol ovorceo[ ]  2-16-1878 5
10o. USUAL OCCUPATION {Glve kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
HOUSEWIFE X X RAVENSWGOT, Na,, IS a
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_USBANI? OR WIFE
THOS., COOK ELLFN FLESHER X X
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, no, xﬂ*mwﬂ} {If yos, give wor ﬂxmu of service) x

PART I.
IMMEDIATE CAUSE (a)

DUE TO'(b)

18, CALUSE OF DEATH (Enter only one cause per line for {a), {b), nnd (c) }
DEATH WAS CAUSED BY:

GLADYS HOLT, WEST PLAINS,
~2 ] INTERVAL BETWEEN
p - ONSET
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g_’ Conditions, M any, .
- which gove riss to -
b= obave couse {a), } /(\ ] ) /5
z tating th d )
8 cz, I‘ym.gngcuu.lnw;a:: DUE TO (c) Y Pl - s, " 7 9 A
; Z8- PART Il QTHER SIGNIFICANT CONDITIONS cos‘rmaurmc TO DEATH but nés refared 1o fmlﬂul disecse condition given In PART 1 (g} .| 19. \:éé AUTOPSY
A b , : L’ RFORMED
1 | ‘ X/ yEs[]
o) ¥ 2| 200. ACCIDENT §U|CIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury-in- PART | or PART il of item 18:) ©
= ZQluw -
- xfv (| L_.] ]
1)
S BY| 20c. TIME OF .Houwr -Month, Day, Year
; @S INJURY  a.m. :
E : Bl p.m..
E E '20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.9., inor cbouthome,| 20f. CITY, TOWN, OR LOCAT!ON COUNTY - STATE
E w WHILE ATD NOT WHILE O farm, factery, street, office bldg., etc.)
i 4 WORK AT WORK
3 21. 1 attended the decoased from & " 7 — f’? A = 5'7 mdtunu-}‘mul.v-m Z=S2= £ 7
o Death occurred at - - m on tha date sfuhd abovu, and to the best of my knowlodgn, from the couses ltul

A IV

22c. QATE SIGNED

w/m;%“d‘_%_d‘

ee of title) /g, y

Fa

$-30-57

Tia. HIJRIAL CREMATIDN 23b. ATE 23c. NN‘E QF CEMETERY OR CREMATORY 23d. LOCATION [City, ro--n. of county) {State
VAL ecii ot N -
) REPAL Goesit) | 229157 0AK LAWN wm'r PLAINS. MO
‘ 24. FUNERAL DIRECTOR ADDRESS 2%, DATE RECD. BY LOCAL REG. RAR‘S SIGNATURE
ROBERTSONS, WEST PLAINS, MO 210 .57 el é i :

{Liconsed Embelmer's Statecsent on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No...................

by me, or by ... [ i eremaeeararereniarentasta e brnn e seas

working under my personal supervision.

Student c.ocivviiiiciii e, e ree v Signed
Signature of Student Embalmer

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘axlutd

to comply with the above constitutes grounds for revocatlon of hcense) )
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.



