. 8. No. 2
M-—9-4-41
v, 5-17-39

Bol x20484

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FII.ED APR 1 37@4?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFO%EATH

Pr{ma.ry Registration ‘District No......0 >~ 7

8987
Q2

State File No

Regisirar's No

i. PLACE OF DEATH:
(a) County )

(b City or town Str 0 LO'IJ.iS

(if outside city or towa limits, writs “RURAL" and name of township)
{¢) Name of hospital or Institution: . O
......... -De Paul Hospital

{if oot in hospital or institulion, write sireet number or locatiun)
(d} Length of stay: In hospital or fnstitution.. 2. Q8 8. .

' {Bpecify whathear
In this oommunity_._.__...g...x.g.ﬁr 8
youry, months or days

2. USUAL RESIDENCE OF DECEASED:
Missouri

T oulud. city or town limits, write "“IURAL") "?'""

Street No......4111- Heatmiflsfnr

If rural, give location)

. Yo
(s} State. (&) County. / f 7

(¢) Cityortown....

()

{e¢) Citizen of foreign country? nQ (Yes or No)

If yes, name country.

348 FRINTDOROTHY, . IVELENE MINGUS

3. (3) If veteran, 3. (¢} Social Security

name war... 3O No
' \ 5. Color or 6. (a) Single, widowed, martied,
4 sex. femalel . race_ FRLLE divorced....&xried
JBCK . 6. () Age of husband or wife If

6. (b) Name of husband or wife._......3

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh_M......day 2
Year /?4 K) hour. 7 minute, # M.
21, I heteby certify that I attended the d d from. )
yas ¥ o THAte L 2E 19562

{‘....__..., 1.5

Duration

that Ilast saw h.lts_ alive on L
and that death occurred on the date an hur.u' stated above.

alive &% ..........years Imu?ﬂte cause of death - 2 .
7. Birth date of d d .T'!JJ_"V' -9 1942 j s T e o £ W 6 -
{Mouth) {Day) {Yaar) [ 4
8, AGE: Years Months Days If less than one day Die to....22
27 8 16 hr. min B i —’--.L...M—J... & o] n ~y . Z _Wm____ -
. Due to. / / / [/ 4

9. Birtholace.....oOn Rapids Towa @_/{/ Ve

- . B (City, towa, or cougt (State or Lorelgn coantry) _!/

10. Usual occupation. hougewlle Other conditions

. U8 5 (Inclnda premney within 3 months of death) J
11. Industry or business a2z, PHYSICIAN
. : Major hindi —_—
% 12 Name.. verne E 'Carter ' "0 operations......... 5 / {] nonine
< i ‘ s Iowa | ; Hpir A the cause to
& L 13. Birthplace o o P p——.1 rf bl ¥ which death
R iy, lown, of coaoly bould be.
5 { 14. Maiden name...B ...Harris l Of autopsy :;,' : ot
cally.
- wa

§ 13. Birthplace Near COO’D R&Dlds ? {Stots .,,:En?dm country) 22. If death was due to external ‘causes, fill in the following:

16. (@) Informant... o T INAAL AN, e || (@) Accident, suldde, or homicide {specify)

“® Addrem__|) 411Y Westmingt e (#) Date of oceurrence
v, @ . Temoval (8) Date thereot 3/27/42 () Whese did injury oocur? T

{Burial, crematien, or removal} (Montk) (Day) (Year)

(¢} Place: burial or cremation.....0oOR - B&p—bds ¥ L
18. (a) Signature of funeral director... sl ol S
®) Addp o 61T _Delmar .............................. :
19. (@) w 2§l1@d 2&) rd &d& c/f
(Date roceived local registrar} ™ Inrnr s sigoatore) ..

(County) (State}
Did infury occur in or about home, on farm, in industrial pl:me in public place?

()

(Specify type of place}
-{#) Means of injury.......

Z_
(M. D. orother)m &
Date sngneo" )"}‘)f

j (Licensod Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision,
I

Ki L . Signed..

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his QWN-HA?
the above constitutes grounds for revocation of license.}

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



