MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARYMENT COF PUBLIC HEALTH AND WELF’AHE
Registration District No.

DO NOT-RATE

Z62-015365

STATE FILE NUMBER

ON THIS 5TUB AMENDED | =
1. PLACE OF DEATﬂaClﬁon 2. Wdueued lived. 1If institution: Residence before
. COUNTY ATE b. NTY issi
V5 300 8 L JAC KS QN cou MI s SOUR I admission)
Rev. 4/59 2 b CITY 7 i:{uuide corporac'ull‘gnitl, Sive TOWNSHIP only) Length of stay in 16 < ——X Tnside Limits
& ansas Ci b
. = TOWN y 3 TOWN KANSAS QTY Yes ] MNoe O
:E <, ;Lg.slPI;JTAATEOgF {If NOT in hospital, give locstion) Imside L d. :;%%EEES {If cutside, give location} Reside on Farm
—a ] [ General Hospital :
INSTITUTION Y N : Y N
275V~ IS p . e 3612 White @0 N O
3 3. ('_:AME OF .DE]CEASED First Middle Last 4. DéﬂgE Month Day Year
ype or prind . .
- Nellie Mae Minneweather veatv  April 14, 1962
s 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
5 Female Negm Widowed [} Divorced [] 3_ 1 3_‘ 900 62 yrs Months | Days Hours Min,
..—'2’_ 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
& v duri 1 cking life, aven if retired) .
2 RE°hifnre Newport, Arkansas USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= 13 .
4—9 Joe Whitmil} Emma Johnson Lynn Minneweather
8 2 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWC1AY SECIIRITY NG, 17. INFORMANT Address
o < {Yes, no, or &Nb\own) {If yes, give war or dates of service E G
» mma Graham 3612 White
-—Fﬂﬁ— g li 18. CAUSE OF :;?T!H ([E)rE"AF;}fwA;né.:G‘S‘ET)DBe‘F {ine f INTERVAL BETWEEN
ONSET AND DEATH
10 o = Mucinous Adenocarcinoma of rectum
o ‘-ol- % IMMEDIATE CAUSE (a)
1 G W]
(U A
hel Q
P2 o 5 4] Conditions, if any, DUE TO (b)
57- O | 5 wbhnch gave rlsettsa .
= sbove couse (al, .
13 E = stating the under-
lying cause [ast. DUE TO ()
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related To the terminal PART IIl. If deoceated was female  was
g diseasa condition given in PART | {a) there a pregnancy in last 90 days
v
E § [ O Yes [ O No I [ Unknowr
g ‘i 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
: 5 Egs| o 0 O
4 o
wl =y T
¢, TIME OF How. Manth, Day, Year
g b= 2 INJURY o,
N w p.rm.
|m =
E E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [J farm, factory, streef, office bidg., eic.}
5 NOT WHILE AT WORK (O
" - 4 ] -
o — - - -] ly=
S 0 E é — 21. | attended the deceased from < 15-’62 2."‘22[( L“ lt"‘ 62 and last saw :ﬁ; alive on Ll- lz{ 62
: ; 9 E' Death oc:u,,,d/g'\\ —m on the date stated above, and to the best of my knowledge, from the causes stated.
g & 8 i ﬁ 7o SICNATURE (Degree © Y 22b. ADDRESS 22c. DATE SIGNED
> T g 2400 Cherr h=-17-62
- w z 15 A’ -17-
. 2 232, BURIAL CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN [City, town, ar county) (S1ate)
o a ;:.. REMOVAL (Specify) )
2 s Burial 4-18-62 Blue Ridge Lawn ns i
= g 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY EOCAL REG.(%IGNATURE
i >
[ .
= = ]| Watkins Bros. Funeral Home 18th & B -1z 62 / /V
{Licensed Embalmer's Statement on Reverse Side) —(
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
/
Student : Signed yﬁ‘u 2 ujm)

Signature of Student Embalmer
. 5‘6 [+
Licensed Embalmer No. i

J . P. O. Address. /m ry m)

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.
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