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All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

ealth, e A NABR FEDTICIFATE AE nEATY B Roravsed 1_____..«
Walfare AR 31 1958 STANDARD CERTIFICATE OF DEATH 55§TE FiLE NUMBER7
ublic HLED M
arvice Roglsnuhon District No. .. /2_ g-_-_-_-_-_-_anuty Reglsmﬂlnn Dlﬂrlcl No. M _______ Reglsfmr s No. No... 2 _,[ __________
’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnés‘encn bff .
. CD . STAT DUN lssion
200 o- COUNTY Greene > STATE Missourl > ©WNTY  GreeHd /
=57 b. CITY (lf outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY osqé Inside Limits
{) OR Yes [ Mo [ R Yesf] No[J
TOW Soningfield & W Springfield ¢
<. FgLFl'_I'II:lALN_EOOF {If NQT in hespital, give location) 1 Length of stay in 1b d. SBR’DEREES {If outside, give locatien} Reside on Farm
HOSPITAL OR Al E
| snution  Mepcy Hosplital! 4 years Mercy Hospital Yes [ Ne (]
3. NAME OF DECEASED Firss Middla Last 4. DATE Manih Doy Year
{Type or print) OF
LIRA (MINCKIER) MEACHAM DEATHMarch 22, 1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9, AGE fin years JF UNDER i YEAR| IF UNDER 24 MRS,
\ ”‘RR'EDDNEVER MARR[EDD é t iinldny] Months l Days Hours I Min,
Female White wooweof] Aeworceod) Jan 21, 1877 1
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) f‘ 12, CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if ratired) INDUSTRY A
ife owWn home Trowbridge, Michigan U,S8.8,

130. FATHER'S NAME

Charles Minckler

13b. MOTHER'S MAIDEN NAME

Abble Pierce

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unknown)| (If yes, give wor or dates of swrvice)

no

16. SOCIAL SECURITY NO.| 17. INFORMANT
none

Address

Del Caywoodl, Springfield, Mo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH ({Enter only one cause per ling for (o), (b}, end (c).)

L £ -2

Conditions, if ony,

/Lgra///e #

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above couse (o),
stating the under-

i

DUE TO (b} A//(/JC/wo’/C /zs P o 0/114 57 .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 Iying cousa lost, DUE TO {(c)
™ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disease condition given in PART t (a) 19. WAS AUTOPSY
b 3 3 \ PERFORMED?
i X YES[J NO
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w
o (| a O
é 20c. TIME OF  Hour  Menth, Doy, Year
i INJURY a.m. B ——
¥ p.m.
¥ &} 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.} —_—
WORK AT WORK
21. | attended the decaased from /?-j‘/ , to g&gglx fé fé undlasl':awhl."uliv.on]/ /%"4 _{8

m on the date stated above; ond to the bast of my knowledge, from the couses stated.

Deoth o:curred ot __12_.&_5_;) Ma

£Q 22b. ADDRESS / pn SIGNED
(4 f\ P A P é/ % 4/}5
23c. NAME OF CEMETERY OR CREMATORY 7 | 239. LoCATION (City, town, or county) {Sfcf-)

Burisl . Buffalo Buffalo, Missouri

FUNERAL DIRECTOR . B':‘yDRESS 25. DATE RECD. BY LOCAL REG. 26 TRAR'S SIGNATU
M&M Springfield,Mo.| 3 _2§ -.5¥% ZZ?,, g Iraldinm..
V {Licensed Embalmer's St;:;loni on Reversa Side) [




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ot ecres e rairsee s rasraer e ra v rt tssasra st aenrenrnararraens ., Student Embalmer No. ...................

working under my personal supervision.

SUAENL «oereriiririririreeeireieeesraereeenn sanaensnsassnas S:gneW?.M

Signature of Student Embalmer
Licensed Embatmer Ns....... U AT
© 7 P. 0. Address <Ay FLARANIF

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




