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Coroner cannot certify to @ death due to natural cauzes. g
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE _

“Deoctor, coronaer, stec. must use only standard nomenclature in item [8. No symptoms will be listed. All
diseases in Pagrt | must be casuvally related.

FLED FEB 13 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. .g..ﬁ[ ........... - Primary Ragistration Districy Nof.’_i.aé._ .-

during most of working life, even if retired)

Housewife Own

Home

1. BIRTHPLACE (City and atate or country}

Sullivan County. Missouri

v,

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived, If instirution: Rouidnnjo before
) . STATE ,,. . b, COUN admission)
o COUNTY putnam ¢ ltissouri Put nam
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
9 s : Yosd NoO OR : H 4 4] Yes B
TowN Unionville Town Unionville 25¢°. esB Non
N . . . . o
. Eglgé.'_?:tlggl: {H NOT inhaspital, givelocation}[L ength of stoy in 1b 4 STREET {1f autside, give legation) Reside on Farm
INSTITUTION 2208 Union d yegans ADDRESS 2208 Union Yaso Nedf
3. MAME oF Firat Middle Laxt 4. DATE Month Day Year
DECTASED OF
(Type or print) Liargaret Jane Minear DEATH January 20, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR IF UNDER 24 HRS.
[ sarrieo [ Never marrieo [ l Tast birihgan e B s l s
Female White wina®eo K} oworen | January 5, 1873 ' 85 0 15
-} 10a. USUAL OCCUPATION (Gite kind of work done | 105, KIND OF BUSINESS OR INDUSTRY DI 12, CITIZEN OF WHAT COUNTRY?

S, A,

§3. FATHER'S NAME

John Riley Trantham

14, MOTHER'S MAIDEN NAME

Sarah Jane Smith

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, wo. or unknown) I (7S yeo. give war or daies of eervice)

16, SOCIAL SECURITY NO,

No No

~None

I7. INFORMANT

Address

19. CAUSE OF DEATH [ Enler only one cause per line
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any. DUE TO (B)

r (g}, (D) .and
L~

MrS(DBweﬁNGarfér A Fo D, Unionville, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

which gare risg fo
above cnuuh(cl.
slaling the under- DUE TO (6)

14

Iying cause lost.

REMOVAL (Specify}
Buria

Pherigo Cemetery

Putnam County, }.d

24. FUNERAL DIRECTOR ADDRESS

Unionville

2Z5. DATE RECD. BY LOCAL REG.

2y i

26, REGISTRAR'S SIGNAT!

Embalmer's Statement on Reverse Side

z
=] FART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1} Tg::‘; gg;gg'l’
=
8 7 ?4 X | vesO) no
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part for Part 1 of item 18.)
& O 0 a
3 20¢. TIME OF Hour Montk, Day, Yeor
INJURY a.m,
E p-m.
Z ) 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or ghout home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT o NOT WHILE farm, factory, sireet, office bidg., elc.)
WORK AT WORK ) 7 —T
21. I attepded the decoased from o . to and last saw l‘h-" alive on
Deafh occurred &t P: - m on the dafe stated abovs; and to the beat of my knowledge, ffofh the causes stated.
¢) {iz 22b. ADDRESS b 22c. DATE SIGNED
A Unionville, Lligsouri 1/22/58
22a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was err
By M, OF BY i i i it i e ta s et , Student Embalmer No,........

working under my personal supervision,.

ST 20T 13« PP
Signature of Student Enbalmer

Licensed Embalmer No..nj.i

N
P. O. Address %’W’M‘Ld

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license),

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.




