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nomenclature in item 18. No symptoms will be listed. All

-5 diseasos in Port | must be cosually related. Coroner cannot certify to a death due to notural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No. ﬁ 22’..9[ ........ Ragistrar's No. /dﬁjﬁ-.,“._

rlLL!J N U V 6 1q58ag| stration Distriet No. .._....7.3...._.

58—-035826

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDERCE (Where decaased lived. If institution: Residence baf&-

admi

ion}
a. COUNTY Clay > STATE Migsouri ™ “NY Clay
b. CgI‘;Y (I cutside corporote limits, give TOWNSHIP anly)] Insids Limits €. Cé‘l";{ Inside Limirs
TOWN Kearney Yozl Neyg léaogTOWN Miﬂscuri City YesXI NoO
e. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in ib - i - :
HOSPITAL OR d. STREET (If outside, give locatian) Reside on Farm
wsutuTion county Home years ADDRESS Yosl NetK(h
3 :::1:!‘:‘!0 Firat Middle Last 4, Dé\":rr_' Month Day Year
(Type or print) Minnie Jane Samples st Oct, 27, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR hiF UNDER 24 HRS,
marriep [} never marrigo (X | ot hirehdan) Promie T Do omer 24 HRS
female | white wioaweo [J A owvorceo T} July 23, 1868' 90

] 10a. USUAL OCCUPATION {Give kind of work done

105, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

1. BIRTHPLACE (Ciry and xfate or country) 12. CITIZEN OF WHAT COUNTRYT

(Fes, no. or unknown) (If pre, give war or dales of scrvice)

none

Missouri City, Mo, 0 [ USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Samples Mollie Writesman
i9. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. S0CIAL SECURITY KO.||7. INFORMANTY Address

Roy Simmons Liberty, Missouri

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (m)

’

18. CAUSE OF DEATH [Enier only one cause per fine for (a), (D), and {c}.]
% '

INTERVAL BETWEEN
L] ONSET ANC DEATH

Conditions, if any, DUE TO (b)
twhich gave rigge to
abote couse (o),
stating the under. ,
> lying  cause last. DUE TO (&) 4'5-00
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a) 3. :JASFS;JP:%;S;V
= ER| 1
3 ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part II of item 18.}
& O O a
[¥]
2 20¢. TIME OF FHour  Adonth, Day, Year
Iu] INJURY a. m.
= p. m.
]
& | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sreet, office bidg., ete.)
WORK AT WORK

—
and last saw h-:rr"hv’ on M_A__‘C.__

2. [ attended the decsased !romAwéﬁ—%__ . to her pg; 14
Daath occurred at . m on the date stated above; and to the best of my knowledge, from the causes atated.

220. SIGNATURE

Degree or tiltey € /)l 225, Auonsje
-

22:, DALE SIGNED

oy

232. BURIAL, cnzunm}. 23h. DATE Z3c.-NAHE OF CEMETERY OR CREMATORY
REMO (S pecify
ba e T Oct. 29,195

Missouri City Cem,

\]23d. LocaTionA{Cirp, town. or county) (5/te)

Missouri City, Missouri

24, FUNERAL DIRECTOR ADDRESS 25.

Tyler-Pasley Liberty, ‘o,

ATE REjD. BY LOCAL REG.

o

e

{Liconsed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER -

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

workihg under my personal supervision..

Student ... ..o e
Signeture of Student Embalmer

P. O. Addresss"=7 "¢,
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.




