THE DIVISION OF HEALTH OF MISSOURI 38860

Tg)alr g‘l?W\L Bpecity)

57 No.300 -
. STANDARD CERTIFICATE OF DEATH ;
v. 10.48 l F“_ED NOV 8 1957 State File Nowocsiisemescrsseesienn
! BLRTH NO. REG. DIST. NO. m PRIMARY REG. DIST. ND.M Regisirar's No.l%&')/.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whefe Jdecoased lived, It institution: residence before
(O > ™Y Shannon & STATE M{gsouri b COUNTY Shannon JU"=i
'ﬂ b. CIEY {1 outeide corpurate Lt write RURAL and give c. LY:NGTH OF c. CIOT[;{ / P /0 T — — a:.._
(ig th !
a i TOWN Rural- g; ‘ y montns) Tows Rural- o EHTRRT -
g d. Fl!'{j(l)"lj'Plqu\AMLEooRF (If oot Ln“lpi'.sl or fnstitution, glvj-nom. nddress or location} A%rgﬁEESTS (11 rural, give location) ”
o INSTITUTION 3 miles South of Timber 3 miles South of Timber
g 3. NAME OF 5. (Firsn) b. (Miadle) <. (Last) 4. DATE (Month)  (Day) (Year)
E { Tupe or Print} MINDA MIRILDA ICHORD DEATH Qctober 31, 1957
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | F uNDER 0 Wps,
i P 1 , Whit WD%'J‘ED. DaVORCED (Bpecify} I.n-!. bin.hdu) Mooths , Days | Hours | Min.
; emale e idowe April 20, 1804 b l
.. 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 2. CITI
g done during mmto(wnrk]n;llf.,.:u:lnif :uﬂr::i) DUSTRY - {City and State c: Foreigh (iaunt ) l COUN_IZ_%NY?F WHAT
g || Housewife None Edgar Springs, Missouri i U.3.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
- . <
o John Curtis | Milessa Hamilten Richard, deceased
2 || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
- (ﬁl.no.nr unknown) | (If yes, rive war ar dates of nervice) T . .
w o None Mrs. Thelma Kaley Timber, Mo.
1 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg_}h\alﬁghgi\:EEN
b T onl | 1. DISEASE OR CONDITION - =~ g P TH
7 ﬁ:%fﬁiﬁgiﬁg DIRECTLY LEADING TO DEATH*(5) Dlabe tes Mellitus Years
= » (),
s “This docs mot mean | ANTECEDENT CAUSES '
S || the mode of aping, such | Aforsiz congitions, if any, giving DUE TO ()
) as keart failure, asthenta, | Tis¢ io the above couse (a) stating
=] cte. It means the dig- | the underiping cause last. . M -
o caae,injury,‘or complica- DUE TO' (¢)
= tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but 0! .
9 related to the direare or condition crusing death. bﬂ/
h: 19a. DATE OF OPTEI%AIG I5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 - ALoX U o (X
= YES NO
. 21a, ACCIDENT (Bpecily) 210. PLACEOF INJURY ta.x..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'(; alélﬁiglEDE homa, fartu, factoty, streat. ofice bldx., sta)
g 2tdg. TIME {Month) {(Day) (Year) {Hour 2le. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
. oF WHILEAT[™] NOT WHILE
J‘ INJURY | WORK AT WORK
; 22, I hereby cert:fy that I attended the deceased from , 19 , lo , 18 , that I laat saw the deceased
ﬁ - alive on 19 , and that death occurred al 4_'410_5-1 m., from the causes and on the date siated above.
E 23a. SIGNATURE Q éegnm or tit.]c)g 23b, A? ?Jc DATE SIGNED
E |\ 24a. BURTAL, CREMA- | 24b..DATE T 2. MV:EIOF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or mumi) . (sme)
g

Nov. 3, 1957] Licking Cerstery Licking, Mjssouri
DATE REC'D BY LOCAL } REGISTRAR'S SI@

RE 25. FUNEGAL, D Ecmn.,s S1GN £ ADDRE S5
ﬁtbnfi ons, rupera ﬁome
el By Rolla, Mo,
(Licensed Embaimet's Statemenit on Reverse Side)}

et
=
1

o

[l=vr7 90
7/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by mMe, OF By . e e , Student Embalmer No................

working under my personal supervision..

Student ..o...ooieoienoaaiiaaaaes .............. Signed‘ .................. .»@Mg,jz-«ﬂ

Signature of Student Ewbalmer  ooTmrrmmmmmmmmmmmmmmmmmmmmmmmmmmmmm s e

P, O. Address M— ’

T ’ . ) . . . ' Sasrasmmitasadssunnenar F-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above. ool




