Heatth, THE DIVISION OF HEALTH OF MISSOURI o 581"30 40886_ “““““

!;.Wl:ll_fuu STANDARD CERTIFICATE Of DEATH STATE FILE NUMB
ublic
 Service e [@ygistration District No. 261 Primary Registration District No. 3048 Registrar's No. 2 & = o
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence héfore
. 300 g a. COUNTY Nodaway - o STATE  M{ agouri & COUNTY Nodaw&’ff“"?"
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY a 7 l’l o Insida Limits
OR Yes No (] ORr ] 2 Yes[] Noﬁ
oM Maryyille 3¢ toww _ Guilford
<. FgLL _II‘_JAE%gF (if NOT in hespital, give lacation) | Length of stay in 1b d. STREET {IF sutside, give location) Reside on Form
HOSPITA ADDRESS
INSTITUTION 81, Francis 3_weeks 5 _miles southeagtl Yefd M[J
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print) OF
ALLISON MINSHALL peatH 11 24 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (i years | F UNDER 1 YEAR| IF UNDER 24 HRS.
0 mARRIED ] NEVER MARRIED[] irthvday) [Montha | Days [ Faurs |~ im.
5 I Mzle White wiooweoX] 1 pivercep[T] 4/ 5/84: Tpggbintday) [Ment Y
; 10a. USUAL OCCUPATION {Give kind of work done ]Oh KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= 1 F k life, sven if ratired INDUST
: FEFHer " " _|owt8¥count Perrysville, Ind.' | USA
= 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE dec,
*
F Solon Minshall Ellen Tate Lula Gleages Minshall,
’E’x 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
|:. (Y-h8 or unkmwn]l(ll yes, giva war or dates of service) N Lloyd Minsha 11 Pickering » Mo N
2 18. CAUSE OF DEATH (Enter only cne cuuse per lipe for {a), (b}, und (e} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) m?%,———ﬂaﬂzé-?ﬂ—

Conditions, if any, } DUE TO (b)

which gove rise to
above couse {a},
stating the under-
lying couse last.

DUE TO {¢)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
] .9- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH but nat r-luf-d to tha terminal diseass condition given in PART ( {a) 19. WAS AUTOPSY
® 6 PERFORMED?
5 i 33y X YES[ ] NoX] A
- E| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIEE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART Il of item 18.)
M O O O
H g
S ;J 2c. TIME OF .Hour Month, Doy, Year
2 S INJURY a.m.
n B3 p.m.
p=1
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i ; WHILE ATI:I NO'[ WHILE 0 farm, factory, street, office bldg., etc.}
5 WORK
f 21. | attended the deceased rom //" at ‘ ri , to 11[24/58 and last ’"}Exm. alive on /// &,3
5 Deuth occurred at 7 2 H 00 .- m on the date stoted above; and to the best of my knowledge, From the causes stated.
_E 22a. S!GNA (Deqree ar mle) 4 22b. ADDRESS + | 22¢. DATE SIGNED
-
z Mearyville, Missourt 22 p-3P
« ) J
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tawn, &r county) {Stote)
bur wls""'M 11/26/58 Weathermon .Guilford, Missouri

/3
Jf 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26, {STRAR'S SIGNATURE
0 Price Funeral Home, Maryville, Mpb.// 2% % F /5; 20 {Loéz‘_ﬁyl—/

(Licensed Embalmer's Statement on Reverss Side)




VoA L . - . |
L} i
STATEMENT BY LICENSED EMBALMER
I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, OF BY it e e e e e e aa oo , Student Embalmer No., ......cccovvennneen

working under my personal supervision.

Student .ooveveiii e . | N e SRR ST 1Attt SRR
Signature of Student Embalmer i

P. O. Address{i L 5T Yip W T Lo 1

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




