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) Doctor, coronor; etc. must use anly stondard nomencloture in item 18. No symptoms will be listed. All

diseases in Part ¢ must be casually relpted. Coroner cannot certify to o death due to notural causes.
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FILED OCT 221957

Registration District Mo. ..
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STANDARD CERTIFICATE OF DEATH

37 ............... Primary Registrotion District No. .. 11 ~ L"?

STATE FILE NUMBER

~- Ragistrar’s No, ““é“z

{7f yes, give war or dates of service)

{Fer, na. or unknawn) |

ne

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave risg to
- above cause (@),
stating the under-
lying  cause last.

DUE TO ()

DUE TO (¢}

18, CAUSE OF DEATH [Entcr only one cause per liy

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasod lived. |If institution: Residence befora
. . admission}
o. COUNTY BOOY!E a. STATE MO . b. COUNTY Boone
b. CITY {lf outside corporate limirs, give TOWNSHIP only) | Inside Limits e, CITY Insid,o Limits
OR Yes1 NoO OR 9’£
Tom Centralia go N tom__Centralia pl" o Yeyp Neo
c. 53%&#:3%3!’ {If NOT inbosgital, give location)|Length of stay in 1h 4 STR {1 outside, give location) Reside on Form
wstitution Way Nursing Homeg 4% mo ADDRE55329 S.Allen YosG NG
3. NAME oF First Middle Last 4. DATE Month Day Year
DECEASED i . . . OF
(Type or print) Minnie Lee Wlnl’L CEATH Cct 18 157
5. SEX 6. COLOR OR RACE 7. marrieo (1 never marmien [ B. DATE OF BIRTH |9. ?G!Eb(}'nhgeur)a IF UNDER V YEAR IIF UNDER 24 HRS,
. est birthday) Tarenthe ave Hours'| Min.
Female Gaucasian wmo}wl} oivorcep ) Apr 13 1863 94 g 5
1102, USUAL OCCUPATION Sain kind of work done [10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {City and atatc or country) 6 12. CITIZEN OF WHAT COUNTRY1
during most gwurk ng .hfe. eoen if retired)
Housewife Boone County,Mo, USA
13, FATHER™S NAME 14. MOTHER'S MAIDEN NAME
»
John C,Keithley Lucy Mahan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrear

Mrs, John Erink, Centralia, Mo

INTERVAL SFTWEEN

ONS% AN H
¥ Reat

TIONS CONTRIBUTING YO DEATH BUT NOF RELATED TC THE TERMINAL DISEASE CONDITION GIVEN [N PAM’ I{a}

PART ‘II” OTHER stsmmu

X

T8, WAS AUTOPSY

* PERFORMEQ?
ves[] no &

Jerm, factor,

204. INJURY OCCURR
WHILE AT 0 " NOT WHILE:
WORK AT WORK

20¢. PLACE OF INJURY (e,

., in or about Rome
eet, office bidg:, elc.)

20f. CITY, YOWN, OR LOCATION e g

P r)

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nmmre of mjnrv in Part for Part H of ffem 18.)
aq ' . -
20c. TIME-OF * Hour Month,-Day, Year Lot v
IRURY s = . . i
o~ ‘R-m- h - Vb
f

STATE -

21. ] attended the deceased from bo—
" Death occurred at 4

—

, to Mz.nnd laat saw . !ﬁm alive onm

m an the date stated above; and to the best of my knowledgo, from the causea stated,

22a. SIGNATURE

! 3 (Degree o3,

22¢, DATE SIGNED

i a4

720 - 1957

227

{Licansed Embalmer’s Statement on Raverse Side)

23a. :um‘;\vl; C?Eunry;ni 2. DATE # 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toton. or county) {State)
EMOVAL (5 pectfy . .- - - .. . .
Buria Oct 20,'57 | Mt, Horeb Centralia Mo
24. FUKERAL DIREC'TOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
Bill J.Meador A .
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is re;::ordgd on the reverse side of this certificate was emt

byme, or by ..o ..oociiiiaean. e eeanreeeranareaane L e aeear—aaas

. . ceriviezay, Student Embalmer No..........
working under my personal supervision.. - /l

/,’
Student . i . ,"L

to comply w1th the above ‘constitutés grounds for revocation of 11cense)
" If émbalmed by a STUDENT, he also shall sign in his OWN handwriting. ]
- If this bodyis .not embalmed, fact should be'so stated above.y71 D 39 I iy
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