i

VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
D VS MAY 17 1360

=60-019932

- STATE FILE NUMBER
ENDED Registration District No. ______J_Zt?.-----...?rimary Registration District No. ________________Registrar’s Na. __-22 ________
1. PLACE OF DEATH L 1 d 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
. COUNTY a4 Clede ) ! i
a. CO . a STAT%J i gaour ib COUNTY ?ul na ki admission)
b. C(I)'L‘l’ {If outside carporate limits, give TOWNSHIP only} I.ength of stay in 1b c. CO“;tY Inside Limifs
. TOWN Dove, Missouri years. town Crocker, HMissouri |[vem nn
i c. Ll.g.;pNTAMEOOF (If NOT in hospital, give lacation) Inside Limits d. S;EEEETSS {}f cutside, give location) Reside on Farm
ITAL OR ADDR
ok Cedar Grove N,Home. Yes B Mo [ None . Yes ] NeX
3. (P:_AME OF DE)CEASED First Middie Last 4. DOAJE Month Day Year
ype or print .
Minnie C. Boren, DEATH May 3, 1960
5. SEX 4. COLOR OR RACE 7. Martied [1 Naver Married 1 (8. DATE OF,BIRTH [ 9 AGE (fast birthday) | IF UNDER 1 YEAR IF LNDER 24 HR
Female white . Widowad [ Divorced [] 10 5/18'7 o] 80 Momths | Days Heurs Mmin.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. S8IRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
YRR LTy Jfer over i retived) m———————————- Comdenia County,llo  U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ampsterd Wall, Martha Shelton. Chnrley Borén
E5, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, or unknown) [ (If yes, give war or dates of service) - .
Bife) I None. Henry Boren Crocker,Missourl
= 18. CAUSE OF DEATH (Enter only one causs per line for (a) {b), and {c) INTERVAL BETWEEN
|z PART |. DEATH WAS CAUSED B M z..‘_ H /b ONSET AND DEATl_
= IMMEDIATE CAUSE (a) L] Me ree
2 <
[
o]
O Conditions, if any, DUE TO (b)
which gave rise to
above covie (a),
stating the under- '
lying cause last. DUE TO {c}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to tha terminal PART NI, if deceased was famale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
3 [ G ves ] [ ] O Unknawn
E 19. WAS AUTOPSY 208. ACCIGENT  SUICIDE  HOMICIDE 20b. DESCRIIE HOW INJURY OCCURR (Engar nature of ln|urv in PART | or PART Il of item 18.)
& PERFORMED? ‘g O O
tv] YES[] NOE
6 20c. TIMLE’aeF Houl Month, Day, Year I
o INJ i
g m G -6
20d. INJURY OCCURRED 20a. PLACE OQF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [] form, factory, street, office bldg., e1c.)
NOT WHILE AT WORK 1 3 /)M .
21, | attended the deceased from___& . to. -b o and last saw_:'.:; alive o
occurred  at 5 $ 30 A on the date stated above, and to the best 3f my knowledge, from the causes atated.
8 Degr r.fitle) 22b. ADDRESS 22: IGNED
- % /a'\% M ,])‘ Lebanon, lissourl
2 23s. BU ?Sb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toawn, or county) tStatef
5 OVAL, (Sperify)
£ oA /4/60 Ploasnht Hill Cemetejty  ITberia, Missouri
2l =i 7 aﬁ 7 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
» 5-7-1760
@ Helted PFuyéra 1 ome Crocker,hko - y
{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. . )

Student. Signed
Signature of Student Embalmer

4896

Licensed Embalmer No.

P.O. Address_ ravnesville, ¥

Note: The above MUST BE SIGNED BY, THE 1ICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




