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DEPARTMENT OF COMMERCE
BugrEAU OF THE CENSUS

FILED DEf,

Regiatration District No..

STATE BOARD OF HEALTH OF MISSOUR!

71845 STANDARD CERTIFICATE OF DEATH
Primary Reﬂatmnon District No..... 1_ 000

State Fils No. 366’?3
Registrar's No. ] 2 8 3

1. PLACE OF DEATI

{e) County....
{» City or town

Buchanan
S&1Ht " Jo8eph

(if outside city or tawn limits, write "RUNAL™ and nmune of township}
(¢) Naine of hoapital or institution: _\

_Saint Joseph Hogpit

{1f not in hospltal or institation, write street MT ar Incal
{d) Length of stay: In hospital or institution

In this community All her Life

yoars, manths or days}

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

@ sweeMigsouri
(c) Clty or town Saint JOBeph

(@) Street No..... 137 _Mt.Morsa Road

(I coral, give locatdan)

o

[

(e) Citizen of foreign country? (Yes or No}

If yes, name country.

3o{@ FRINTMY.g Maude Ethel MINNIS

3. (b) If veteran, ‘/ 3. {¢) Social Security

MEDICAL CERTIFICATION

18th
15 B.

20. DATE OF DEATH: MonnNOVEHbEY ..

1945

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

name war, No...ﬂo.n.e_.__._ .......... Fear . hour minute
21. The certify that I attended the decea o0
5. Color or 6. (a) Single, widowed, married, 1/ 17/ "o %y /(_? w5
Y * e !
4. Sex.Femal e/ / race WR1t O divorcedVLAOW -7 that ! last saw h.A¥._aliveon. . Z et Y /% 19_“.!.
6. (5) Name of husband JCI0E. .. e 60 (€} Age of hushand B! and that death occurred on the date and hour stated above. Durati
Elmer Geprge Minnie o Xh  years lmmed%se of death g V4 Pt
7. Birth date of deceased., Marﬂh SO 1 2 lBﬁl_ rreeeians | o’ j : = ? b QJM
(Month) Dny) {Year) / /
8. AGE: Years Months Days 1f less thaf one day Due to.
- * /A f\ ~/
64 8 6 o min: Due to v d\ J
0. Birnomce. 5810t Joseph Missouri ’
. {City. sow county) (Seate or fureign country) 7
on SEWi fe Olhcr conditions, MM W *

10. Usual occupation.

-

Industry or business

(lm.ludr presoancy within 3 mouths of death) "

HYSICIAN

12z. Name____J 00 Heaton

' - PN
13, Binhphee. UDKNOWD EEn.sa]r.aiml.__.__f,_..
n, ot 5 or lored country,
{ 14. Maiden name. ﬁh?e ﬁ‘h‘kn owWn bt -
15.

s,

pireotace. N KOIOWN ~ Unknown_ .

{City. town, or county) (Simts or foreixn conniry)

Inforan._E.lm.e_r__Ear_l _Miﬂ 1. 1 8-

MOTHER FATHER =

'Fh:r'l 31

{Burisl, cremation, or removal}

(6) Date mereoﬂov «21,

(Munlh) (D-:r} (Year)

{¢} Place: burial or crematio:
18. (s) Signature of funeral direc

0) 692 "South_ 108}
19. (8) £ l-r‘ ) /?

(Pate r‘rdv-l |m.l e.i.mr)

(Hnntur 's -izn!lnr—}

./

Underline
the cause to
which death
should be
charged sua-

While n%_._.__.__
23, Signatusfes”f = .'

tistically.
22. If death was due to external cauges, fill in the {ollowing: ’

{a) Accldent, sticide. or homidde (apecify)

(8) Date of occurrence
{¢} Where did injury occur? ‘
ity ne lmrn) Cnunty) {Rteee)
td) Did injury occur in or about home, on {arm, in industrial place in public place?

(Specify tape of placa)
e} Means of imury__f:‘____.__ _______

Address ... é__?..—p__

/Y A y (Licensed Embulmer’s Siatement on Reverss Side)




RN A EY I

)
-

STATEMENT BY LICENSED EMBALMER

LI B

- .

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

.......... , Registered Apprentice No : .

r -
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.) ) Do ' - .

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




