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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

—.29-000983

STATE FILE NUMBER

ﬂuzn JAN 19 1958ionviicne ) 2§

—wn.Primary Registration District ND'“—"M ________ Registrar's No.

-PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Reudence;ef;’g
COUNTY . STATE b. COUNTY Ission
a. Greene o Missouri Greerte y
k. CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY ¢ /i [ Inside Limits
R . + R .
Tom Springfield, Yes [XNe ] tom  Springfield, ¢ | Yes[X No[]
. FgLr!;'NAlF:‘%DF {l T in hospll%ilvei&non) Length of stay in 1b d. STREREES {If outside, give location) Reside on Form
HOSPITA R ADDRE!
INSTITUTION h,,_,._ o o 58 years 1016 E. Grand Yes[] No 1]
Braees e st—Hosnitst
3. NAME OF DECEASED © First * Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Minnie B. Line DEATH January 13, 1959
5. SEX 4. COLOR OR RACE T'MARRIEDD NEVER MARRIEDE | 8. DATE OF BIRTH 9. AEE, (b|i,:’l:;:;; ‘;:J:::‘.ER g:EAR I:hUN.DER 2;‘:RS.
- ] " ur i
Female Vhite wooweof 3 ovorceol]| September 7,1874 841 4 °% |
109. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and l.‘et. or couﬂtty) 12. CITIZEN OF WHAT COUNTRY?
uring mpst of warking life, even if retired) NMDUSTRY .
etired Housewife Stockton, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

=]

Lewis Brown Laura H

len Dunnigan

Williem B. Line

15.

(Yes, no, or unknqwn]l(ll ymwur or datas of service}

WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO,

Whwoaw

17. INFORMANT
Mrs. Leslie Turner

Address
Springfield,

Mo

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c}.)
PART I. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (a)

!

Conditians, if any,
which gave rise to
obove cause (o),
stating the under-

1A

INTERVAL BETWEEN

ONSET ZND DEATH

oue 10 ¢) eAErng e Eenalae Mece 7 8o e e

/

Hz2er

lying cause last. DUE TO {¢)
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condltion given in PART 1 {0} 19. WAS AUTOPSY
. - o PERFORMED?
Heae Lo, —~ Mo coliilyn o 1-L-5F] eSO vOB

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE H TR il of item 18.)

D D CI ITEM 25 CORRECTED
2c. TIME OF Howr Month, Day, Year FM

INJURY  om. BIY3‘¢‘)F3-‘.I§D?A i
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., mor about heme,| 20§. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., etc.)

WHILE ATD NOT W‘HELE ]

WORK
21. | attended the deceased from / - G_ - 5 7 /"' / ?-’ > ; and last sowt olive on /-_/3’ 9 5
- L
Death oceurred at 9 = L b A m on the date stoted above; ond to the best of my knowledge, from the couses stated.
220. SIGIATU {Dagree or title) 22b. ADDRESS 22c. DATE SIGNED

(8

-

A_.Q_‘_ L]

d L

/¥ 57

23a. BURIKL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREWMHORY  /J | 234, LOCATION (City, tawn, ar county) (Stare)
REMOV AL (Specity)
Buria Jan. 15, 59 Hazelvwood gnrlnzfipld 24 qr:mrm
g 25 DATE RECD. BY Log EG.

4. FU&AL DIRECTOR
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{Licensed Embalmer's Stotement on Heverss Side)




)_{,-

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY Lottt ar e aa e e e e e aaeeraar et e , Student Embalmer No.

working under my personal supervision.

Student

.......................................................................

Signature of Student Embalmer

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



