pt. Health,
z., & Welfare
S. Public

alth Sarvice

FILED JAN 6

THE DIYISION OF HEALTH OF MISSOURI

1358

Registration District Na,

52

STANDARD CERTIFICATE OF DEATH

Prir!mryiRegish-ufion Disrlicl No._____._._5_3_:__2_!{'..__.._..... Re!isfrut’s No.

4309 7¢

STATE FILE NUMBER

' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
/. 5. 300 o COURTY Buchanan STATE Migsouri > CUghchanan *™*
ev, 1=57 b. CIOTRY (If outside corporate limits, giva TOWNSHIP enly) Inside Limits c. CgRY ,7 Inside Limits
oW Bloonington Twsp Yes O Mo _JomN__ DeKalb il o | YO Nely
<. }F:gls-é-l'l':‘At‘%ROF (1f NOT in hospital, give location} | Length of stay in 1b d. STREE'gs {if outside, give location) Reside on Farm
A ADDRE
snrution Home-South of Dekalb /4 VA ' Yo No [
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Yeer
(Typo or print) oP
_ Rosalie Mingee veatH Nov, 27,1957
5. SEX } 6. COLOR OR RACE 7.“““55@"““ MARRIED[] 8. DATE OF BIRTH . AGE {tn yeors IFUNDER ] YEAR| IF UNDER 24 HRS.
. last birthday) [ Menths | Doys Hours Min.
female | White _viooweo[]  oworceo[]| Feb, 7, 1921 36 1
10a- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) / 12. CITIZEN OF WHAT COUNTRY?
during mao st gf working 1if an if retired) DUSTRY
housewite home /? U Lo, Nebraska U.S.A,
7

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

James Miller

Bertha Harmon

14. NAME OF HUSBAND OR WIFE

James T, Mingee,Dekalb,Mo,

15-
{Yas, no_or unkngwn)| {If yes, give war ar dotes of sarvice)
15|

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT
James T,

unknown Mingee

Address

, Dekalb, Missouel

lature in item 18. No symptoms will be lixted.

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (¢).}

INTERVAL BETWEEN

21. | ottended the deceased from

Jan LI» 1957

. to

Death eccurred of

m on thy

Nov, 27, 195'3114! lost hnr_h-_ollu on NOV. 27, 1957

date stated above; ond to the best of my knowl.dge, from the couses stated.

| -22e. smnnuae/u-

; grae o title) ["22b. ADDRESS
M#ﬂ ,&@- . Weston, . Mis

22¢c. PATE SIGRED

Nov,.28,1957

')
pu |
)
7]
2
' PART 1. DEATH WAS CAUSED BY: . OMSET AND DEATH
w IMMEDIATE CAUSE (a) Carcinoma of sigmoid b3 years
o
; " . -
w Conditians, if any, DUE TO (b) - ‘
>~ which gave riss 1o
L abova cause {a), }

rr] r4 stoting the under

£ g g Iying cowse lout. _DUE TO (¢}

“E-. D= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal-disease condition givan in PART | (s} 19. WAS AUTOPSY 2.

£ i< . PERFORMED?

R ) . 153 X YES []

-§ - >z¢ Y1 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.} )

s ZQET

23 gld a O O

535 <W3{ 20c TIMEOF Hour :Month, Day, Year

23 : S INJURY  a.m.

- &3 p.m.
-l

é é g 20d. INJURY DCCURRED 20e. PLACE OF INJURY (s.g., inor about home, | 20¢. CITY, TOWN, OR LDCATION COUNTY STATE

g T w WHILE AT '{”ngLE farm, foctory, sireet, office bidg., erc.)

5 3] | work ,

:.;' £

g2

g5

.

25

u

A=

sourl

e

-
Zia. BURIAL, CREMATION, /
REMOVAL (Specify) |

Nov. 29,1957

-G

3¢, NAMSFOF CEMETERY OR CREMATORY

eland Cemetery

I3d. LOCAT

Weston -

10N (City, town, or county)

Missouri

{State)

24. FUNERAL DIRECTOR

Vaughn Funeral Home

\
L

ADDRESS

weston Missouri

TE RECD. BY LOCAL REG.

2. 173K |

{Licensad Embolmge’s Smoﬂm on Reverss Side)

EGISTRAR™S




L A o aEeeL
:" K r. - it £
ST ool ST
R LERE T L : A
P s N R . .0 t -t :‘
. '.'" R ST - T SRR S . '
SRS -4 , - < . 70 : L ~i
STATEMENT BY LICENSED EMBALMER
"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY .iorvvrrrrierrrrencriirsrmnnntenersiseeecrosrnc ettt st e s e et nanenass eveeens Student Embaimer No. ...
working under my personal supervision.
SEUBEDt weeririrriiiensiiinienirarbrareaeaaens rerreaneenes Signed &U‘éEld .......
Signature of Student Embalmer .
R O - T T e B Licensed Embalmer No. ,((4-23
o hee
P. O. Address &G ST ,.)%\
"+t Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
“e - P

If embalmed by a STUDENT, he also shall Sign in his OWN ‘handwriting., e S
If this body is not embalmed, fact should be so stated above.

*




