JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS MAR 7 1960

—~60-00504"7

STATE FILE NUMBER

NDED Registration District No. ______ 1- _____ ———_Primary Registration District No, 3004 Registrar’s No. a2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a. COUNTY Barton a. STATE Missouri b. COUNTY BH‘ ton sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
TOWN  Lamar 4 days TowN  Newport Ye: M No [0
< i[%épﬂw%gf {If NOT in hosapital, give location) Inside Limits d. :;‘I!)EREEES {if outside, give location) Reside on Farm
iNstiTution Gilbreath Nursing Home Yes (X No I None Yes [J No [X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
LETHA JANE ; MINNICK veatH Feb, 27, 1960
L. s it Ty
5. SEX 6. COLOR OR RACE 7. Married [J  Nover Married [ [B. DATE OF BIRTH | % AGE {lest birthday) 1IF UNDER | YEAR | IF UNDER 24 HR
F]:\ W Widowed [ Diverced I | 0@t ,10 ,1811 88 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duilingl;noﬂe;;j\:vg‘rgnq life, even if retired) NeWpOrt, Mo. U. s. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14, NAME OF HUSBAND OR WIFE
W, E. Hatfield Mary Ann Shephard John S. Minnick
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, ar unknown} | (If yes, give war or dates of service) . . .
| None Mr. Richard Minnick, Newport, Mo.
= 18. CAUSE OF DEATH (Enter only ons cause per line for (a), (b), and (c). . INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: - - NSET AND DEATH
= IMMEDIATE CAUSE (o) s W ﬂj-l-s'[ 40
= 7 7
[
Qo
[a] Conditions, If any, DUE TO (b)
which gave rise to
shove cause (a),
s1ating the under-
Iying cause [ast, DUE TO ic)
= PART {1, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. |f deceased was female was
=3 disesse cgndition given in RART Li(a) there & pregnancy in last 90 days.
é - f ) [0 Unknown
E 19. WAS AUTOP 20a. ACC&ENT SU]CCl]DE HOMDIClDE 20b. DESCRIBE HOW INJ OCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.)
PERFORMED!
o YESQ NO Fﬂédﬂ& Fo, /151
& | 20c.TIME OF Hour  Month, Day, Year = s — ;
1 INJURY a.m.
i pet. 1537 Bed ArreR, VRN
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or asbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, stpeet, office bidg., etc.)
NOT WHILE AT WORK ) e M y
7 Lay
21. | attended the deceazed fro%!-&’—m, rﬂ_&&_&and last saw maliw on M '17.1 } qé o
Death F{urred at. ,lv?- / Gy m on the date stated above, and to the best of my knowledge, from the causes stated.
6 225. SIGNATURE N (Dggres or 1it 22b, AD 22¢. DATE SIGNED
= b—wl‘w) . ﬁ*’ﬁ’,/lMt A/J?éo
?{ 33a. BURTAL, CREMATION, | 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or counfy) (Srate}
a REMOVAL (Specify)
€ Burial Mar. 2, 1960 Nﬁwant_CQma_terv Nevmport, lissonrei
g 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECDY BY LOCAL REG. |26, REGIFIRAR'S SIGNATURE
% ' MAR 1 -’80 Phrode “Fia
e Chiles Funersl Home, Lamar, bko. \_ﬂ/;,.f_b AN\ o T T A

(Licensed Embalmer’s Ststemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by |

or by - _ Student Embalmer No.

working under my personal supervision. ’ - . .
Student Signed o 57/ Mpé
Signature of Student Embalmer . ' 3 C’
- . : )
. : Licensed Embalmer No.___ﬁ&

p.0. Addressw

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shalt sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-

.



