8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2381?

M—g-43 F,L‘t’ﬁ*"“j‘hﬁf Cé’:i Iw STANDARD CERTIFICATE OF DEATH State File No

7. 5-17-30

[ 37823 (1 Registratlon District No... / y; Primary Reglstration District Now.e. . K 0 02— | Registrar's No__zggz
1. PLACE OF DE:}TB: 2. USUVAL RESIDENCE OF DECEASED: |
ackson . : ?Lf
(s} County GiE (@ St MIBSOULL . ) County. 9BCksoOn:
(& City or town KEUISG.S i Y
N (If ontaide city or town limits, write “RUBAL” and nams of townahip) (c) City or town.... Kangas C ity .
{¢) Name of hospital or institution: {Lf outaide city or tawn limits, write “RURAL") ¥
Conley Clinical Hospitel P (@ Street No.__... 1236 Washington
(If not in hoapitai or institution, write street number or location) £/ (It rural, give location)
. (&) Length of stay: In hospital or institution...___ .. JAYS. e .
- 1 0 Years Epocify whether {¢) Citizen of forelgn country? fﬂz’es or No)

In this community 7.
years, months or days) If yes, name country. -

MEDICAL CERTIFICATION
3. (s} PRINT M, Mj -
Full Name... RoXie Minton 20. DATE OF DEATH; Momn 801y 12the o0 12th,

3. (&) If veteran, 3. (¢} Social Security
1 &) No NQ mr_____1944 hotlr 2 minitte 50 Hn! M
tame War. No.
21. I hereby certify that I attended the deceased from... 7 .._..../ l = \f y

5, Color ar 6. (¢} Single, widowed, married, ,9‘9(_}.{‘0 2~ d.2 1900
! nedihite divox@d&!l!f_i_@ﬂ___l """ ~ || that I last saw h. Agnﬂvetm S B A W 19.2..{;

4 sex FEemml e\

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

f
6. (5 Name of husband of Wif€...oooeoeeuse 6. (¢} Age of husband or wife if || and that death occurred on the date and hour 'tat above Duration
. Henry M. Minton a]ive__.ﬁ.._......_...yea.rs Immediatg cause of death... f [
7'. Birth date of deceased June 29 im " M
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to_.. ;
. I
55 0 13 [RUURURS . | ST <1 ¢ B b
e to
5. Birtholace No record {j
- T " -{City, town, or county) - {State or forcign oounr'u-y)
10. Usual occupation Housewife . j ; C:Eh:lr :nndmnm, within 3 months of desth) q b
11. Industry or business i gi PHYSICIAN
ajor findings: —_—
12. Name : . Bell Of ope.mtions.....a@@efm:?k——" z
i N . T i V‘ , . Undertine
13. Birthplace. _.... c."’“"Q Record ‘S ] thecause to
{City, town, ar coanty) tate or forcign couniry) Of tor P ) h 1d b
E 14. Malden name No_ Record 6,‘ ST ' . %}%nmﬁ
. N - S— : istically,
15. Birthplace o_Record - 22, 1f death was due to external causes, fill in the following:
{City, town, or county) {State or fereign country)
16. (4)- Informant _.Mrs. Henry M, Minton.. ) ) (a) Accident, sulcide, or homicide {specify)
®) Address 1236 Washington ' (5) Date of occurrence,
17. @ . BUCIBLl . (& Date theresiT=14=1944 (€ Where did injury occur? T e v
(Burial, cremation, or remaval) (Manth) (Day} (Year) || (4) Did injury occur In or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.....GT06N. Lawn
S 18 (a} Slg:nature of funeml director.# Mrs k. C Ll Fgrﬁter_ bt b mnn
(5) Address Yanaa Misso 3 N
19. (e} 7’ / V’ yy(b) _____ 4 - N
{Date received local refiat/ar) lumtm) . - L. . # - 4 W L I Aot ?7
7

(Licensed Embaliner’s Statement on Reversa Si e) f
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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 - : R
i working under my personal supervision: ° -7
Signed... W % Ww
- - Licensed Embal
P. O. Address....

Note: The above IHUST BE SIGNED BY THE LICENSED EI\lBALl\IER in hls OWN HAN'DWRITINC. (Fa:]ure to comply with
the above constitutes grounds for revocation of license.)

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




