THE DIVISION OF HEALTH OF MISSOURI

V.5, Mo, 300 3 : -—
STANDARD CERTIFICATE OF DEATH 28-026386
ey, 10.48 HLEU JUL 2 8 ]958 557 53 e No
BIRTH KO.____________________ REG. DIST. No. _20L PRIy REG. DisT. wo. “OOAB  rejisrars N.,,/ 7.7 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institation: pesidence bfors
a. COUNTY . STATE b. COUNT dueghion).
Nodaway : Missouri ' Nodawsy "7
b. CITY (I oateide eotporate Lmits, wtite RURAL asd give ¢. LENGTH OF c. CITY 4. Is Residence within unm o
R wnship) S'!'Ytlathl-nh ) OR o
/ o8 Polk Township ™ TS. || Town Meryville TR
g d. FH(I).!S.P#ANJ_EOOF (If not in hospital or Institgtion, give streot addrem of IouLth . Q«%?REETSS {11 rurs), give location)
o | INSTTUTION Family home AP 2 miles southwest
a 3:|)\|E%'EES%FD a. (First) b. (Middle) c. (Last) | 4. Ds‘;g (Month) (Day) (Year)
a { T¥pe or Print) MINNIE MAY JERRED DEATH 7 20 58
E 5, SEX 6. COLOR OR RACE | 7. wlAR%Eg ISE\\;'OEchélSRRIED 8. DATE OF BIRTH B.ISGE;&::.;.. o oa ) YEAR | @ oxoER 1 XS,
{Hpadify) t t4 on Days | Hours | Min,
: Femsle /I White Marrie / 9/29/93 o | |
| 5 m:;ngcs!:!r&ggfgrzfmuﬁ?:mmx; 10b. KIND QF Busmsso?]grlan\; 1L BIRTHPLACE  (((\ t0i State or Porsign Countey) 12, CIT[ZE[;?FWHAT
i Housewife Own home Ainsworth, Nebr. /
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Charles Alberts Mergaret Stephens Edger Jerred
% i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. B0, or unknown) | {If yes, Kive war or dates of NO.
% |{Lno none Edgar Jerred, Marxville s Missouri
| 18 cAUSE of DEATH ICAL CERTIFICATION WTERVAL BETWEEN
¥ | Enteronlyopecanseper | ). DISEASE OR CONDITION _ H
Z Aine far (a), (b), and (¢ | PIRECTLY LEADING TO DEATH® (5)
g *This does mot mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbld conditions, if any, gising DUE TO —
- a# Beart faflure, asthenda, | rise to the abose couse (o) stating
Iz de. It means the dig. | ‘he underlying cavae last.
o ease, injury, er complica- BUE TO ()
>4 tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
E Conditions contributing fo the death but not
- related to the disease or condition cousing death.
[ 19a. DATE OF OP'F%N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? )
g 1962 ves (1 wo D34
¢ || 2ia. ACCIDENT (Bpecity) 215, PLACE OF INJURY (ez..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, (arm, tagtory. strest, office bldy..ste)
2 HOMICIDE -
g 21d. TIME (Month) (Day} (Year) (Hour) | 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' wmu-:A'r KOT WHILE
J INJURY WORK }T WORK
b
B |l 2z I hereby cgptifyphat 1 altendcd he deceased from gﬁ o Jul , 19 58 , that I last saw the deceased
E alive ~and tha! degh occurred at Jrom the causes and on the dale slaled above.
ﬁ. 23, SIG {Degree or tlr.lc Z3b. ADDRESS 23¢. DATE SIGNED
] . D. o . Maryville, Missouril 7/21/58
-y E‘ %‘r?)'n RER%%‘IEMAl' . DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, of conzty) (Btate)
"y f’- g removal = ¢ 7/22/58 Ainsworth Ainsworth, Nebr.
& DATE REC'D BY LO%AGL REGISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR™S 5|GNATURE ADDRESS
— 20 3% &,ﬂn /&W — |[Price Funeral Home, Meryville, Mo.

(Licensed Embalmer’s Ststement on Reverse Side)




T ——————————————— e —_—_— e ———

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY .ottt ciiciiasiraaaaaaia i s it s et aesaraaar s e e , Student Embalmer No,..............

working under my personal supervision..

Student....coooviiaiicrirmarritiieasear e
Signature of Student Embalmer

P. O, Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.



