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Public

Service
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousall

P

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-033240

STATE FILE NUMBER

].ED S EP 3 0 1958 Registration Distrier No. / ‘S’ Primary Registration Disrricj_N_& _____ Qg a____a{ ......... Registrar’s No. ermereim
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Residence bgfore
o COUNIY  Jggper o STATBMY ggourt m”"T*Jaspeﬁd'“"?‘{ﬁ
- CITY (If euiside corporate limits, give TOWNSHIP only) Inside Limits <. CETRY (9] (.’— qV Inside Limits
towv  Joplin, Missouri Yes [op Mo 1 Tomw  Webb Citv, MissouipYeld %0
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {if outside, give Iocutime Reside on Farm
f hosriatOfFreeman Hosp, weeks ADDRESY 211 W, Crow St. Yos [ NG
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
{Type or print)
Vivian E. Mink ceati  Sept. 18,1958
5. SEX 4. COLOR OR RACE! 7. 8. DATE OF BIRTH 9. A n yaars IF UNDER i'l’EARI IF UNDE HRS.
k ”ARRIEDmNE‘ER MARRIEDD Ef Eanlaq) Months | Days Huu:D - 20‘4-}-.
Female | White wooweo | owvorceold|Mar, 11,1902 B [™ |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12- CITIZEN OF WHAT COUNTRY?
uring most of working life, even if rthud) INDUSTRY
Elders iPe, "Go. hirt Cyuga, Okla. | U.S.A

13e. FATHER'S NAME

red Hailey ~

13h, MOTHER"S MAIDEN NAME

| 14. NAME OF HUSBAND OR WIFE

Jgess H, Mink

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unknawn}| (1 yes, give war or dotes of service)

no

14. SQCIAL SECURITY NO.

17. IKFORMANT .
Mr, Jess H. Mink Webb City, Mo

Address

18. CAUSE OF DEATH (Enter only one cnuu per line for {a), (b}, ond (c) }

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B . ONSET AND DEATH
IMMEDIATE CAUSE (a) [» )"\6]7\\3 Vii Cacberlﬁ_ AR Y.
Conditions, If eny, < DUE TO (3) __ ‘=S Ci NN ¢ Wl eriee vn )'(nm,«‘n
which gove riss to } - -
above couss {a),
i h der-
z Iying “caves lase. 7 DUE TO {c} T4 A
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related to the terminal disenss condition given in PART | {a) 19. WAS AUTOPSY
= b PERFORMED?
i bruel cbefruetion YESE] NO[]
£ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I or PART I of item 13.) l
L
v O O O
G| 2c. TIME OF How Month, Day, Year
a INJURY  am.
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthoms, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HNOT WHILE D form, .ctory, atreet, office bldg., etc.) i
AT WORK

\Ju(U

21. | gttended the deceassd from

IzZ= 9

@27

» Death occurred at

m“sm__wlmm Se o / T\, /?‘S’y

m on tHe date srciad above; and to the b-n af  of my knowlodga, ;rom ﬂm cavaes dloted.

220. SIGHATURE (Degres or fitle) 22b. ADDRESS W 22e. DATE SIGNED
wa /"LEL, a0 8 W W\mt?--ﬂﬁ'ﬁ
230. BURIAL, CREMATION, | 23b. DATE 230, NAME OF LEMETERY OR CREMATORY { | 23d. LOCATION {Clty, tawn, or counfy) {Stare)
EMOY AL (Specify) -
urial . |Sept.20,195R Mt. Hope Cemetery | Webb fity, iissourt

24. FUNERAL GIRECTOR ADDRESS

Johnston-Arnce-Simpson Mortuary

-

25. DATE RECD. BY LOCAL

26. RAR'S SIGNA
~

-

5

Webb Clty, Mo

{Licensed Embalmer’s $1ctement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY 1ioirirn i cirrriin s s @ e ra s e s tase e e raresrinesansenestnntarenbenns

working under my personal supervision.

Student .ovoiiiiiii e e —- Signed......
Signature of Student Embalmer

Licensed Embalmer Noﬁ/y .

P. O. Address..

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting:

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




