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

~617
F/#S

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FILER.DET. Lo 648,

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._,..........fé. ......

31914

State Filz No.

1. PLACE OF DEATH:

{g) County.. n
{#) Cityortown 1Nglla ul_ua ural

(Ifoutside €ity or tawn Limsits; writs “RURAL" and name of towoahip)
(¢} Name of hospital or inatitution: ¥

___________________ Route 1, Deloto. ... -
(1f not in hospi ion, write stroet o or locatd ,'

(&) Length of stay: In hospll.al or institution . QJIE\._._(B_M, s

In this eommunity......,,......ﬁ__month

years, monihs or days}
3. (a) PRINT

Full mame MARION G. MINKS

3. {¢) Social Security

3. (&) If veteran,
Ne None.

name war, No.
0 5. Coloror 6. (0} Single, widowed, married,
4, Sex.u;a..'le race.. J1¥ .;te' divurced.._wldﬂ‘.ﬂa

. 6. (¢} Age of husband or wife if

nuvm.'g..c.mcﬁﬂl

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

e Alice.SEanford. .

Regisirar's No. Q ’/1‘
2. USUAL RESIDENCE OF DECEASED: gh‘!’v
(2) State Missouri (5} County. Ieff&rson ¢
(@ City or towm (I!oummal;%; limits, write “RURAL") i - . 0
@ swevo... fOUEE. 2, DeSoto
(If rural, give location)
(e} Citizen of foreign country? NO {Yes or No}
If yes, name country L Q
MEDICAL CERTIFICATION )
20. DATE OF DEATH: Mot OC¥ e . ary. 2
yw._ls_‘ﬂ:.a dhour W15 L N M

that Ilast gaw h..==__ alive on...>=

and that death accurred on the date &fid hour stated above, .
' Duration

Im%late cause of death :

7. Birth date of deccased...W.) (Mg‘h) 2 %_%75 T

8. AGE: Years Months Days If less than one day Due to.
70 2 2 s hr. min

9. Rirthplace £ Dueto

S X S—
(City, town, or county) {State or forelgn coantry)

10, Usual occupation..............._..Rg.t.u...‘.Eﬁr.m‘gr‘

Other conditions
{Include pregaancy within 3 months of death)

11. Industry or business
& { 12. Neme..MBT1ON Minks 5
| ]
& { 13. Birthplace T -
((?y. tawn, or cowoty) (State or foreign country)
%’ 14. Maiden name : L i
S 15. Birthplace . . .
= {City, tnwn.o:foounl.v) State or fareign unl.;‘-y)
16. (¢) Informant. W ‘4 o e ee e eoenene
&) Ad 3
Datenereor, Q& £ _%'31..
1. (@ {Burial, mm} ) @ thereo (Month) (Dny)
() Place: b\xna.l or cremazion.,..... Bu'rlal.l mﬂﬁ'otﬂ Mﬁ
8. (a) Signature of funeral dxr:ctor ...__Mﬁhersheaam ......
" @ Address &{
1. ca) -.__?Lc'z ® s

14 recaived local registrar)

,}5 3] PHYSICIAN
M : ' —_—
i AU .
/}/. Underline
the cause to
h l‘ti:lmgg
ahou
Of autopsy. oD,
tistically.
22, 1f death was due to external causes, fill in the following:

Py
oo t-)50
Acdident, suicide, or (}wﬁdcdi}szedfy} ¢ -
Date of occurrence.. ' -

Where did injury occur?.

Stata)
ce, in public place?
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STATEMENT BY LICENSED EMBALMER
| e
)

' oo v - c . . . : . e . ‘ ‘
' T hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or By oo
) o :

., Registered Apprentice No..__. . S

working under my personal supervision.

Licensed Embalmer N:) &’é 3’/
. R ’ T P‘ 0. Addriss.&

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]

the above conshlutcs grounds for revocation of liccnse.) !

o Tw A N o

- " If this body is not embalmed, fact should be so stated abovc.

~ -



