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

DEPARTMENT OF COMMERCE ‘THE STATE BOARD OF HEALTH OF MISSOURI 3()85’?

CLLD DFC ZEIMS  STANDARD GERTFICATE OF DEATH  sm s

Registration District No':-é‘a...... ) Primary Registratios District No. _53 . / O, Regisirar's No 4 L 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d
Cape Girgr /
PR Re Gl ardoal e @ Sae MASBOMEL @ couny Stoddard 3
ity or town . .
e - - (1f outside city or town limils, write * *RURAL" and name of township) (¢) City or town D ext er _D
(¢} Name of hospltf.l or m.sutu_uon: . d (If outside city or lown limits, writs "HUAAL™)
3 be Exanceés HoaPital 7 |6 siweet No /
(If nat in hogpital or institntion, wrile street number or ton} (I rural, give location}
{d) Length of stay: In haspital or institution. /0. #l o
) gth of stay: In haspital o pecify whether |1 () Citlzen of foreign country? I{O (Yes or No)/
I this oommun.ity........._..._._.l.a,...ﬂgﬂ_“b
years, months or days) ' 4 If yes, name country.
. ] MEDICAL CERTIFICATION -
Ful FRINT 1] izabeth ann Minton . 13
o S e 20. DATE OF DEATH: Month_ JEC.e day
. N - ty
3. (8) H veteran ;r al Securd year.. 1946 hour._ 2 minute 20 £ e 3.
me war. o .
pame ¥ 21, T hereby certify that [ pttended the deceased from AR = /T hTA
J 5. Color or 6. {a) Single, widowed, married, || w qﬁ‘ A.n___c_, _____ A3 9% %
b i . i .
s s KeMale/ adhite | aivorced SINELA_ |\ Lo 1 1agtsow t0nd . ativeon. De | 3 19.%:4
6. {#) Nameof husband orwife...._ .. 6. (¢} Age of husband or wifeif || And that death occurred on the date and hour stated above. Duration
P [ vears Immediate of death
7. Birth date of deceased........... Dege B, ... 1946 —-@ A _ - Ve
{Month} {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
0 0 l o hr. rin
. R R U Due to Js—
o. B GAPE _Gilrardesu, = _Missouri'
{City, town, ar county) (Btats or forcign country)
s . ' Other conditions
10. Usual occupation In f an t {Include pregoancy within 3 montha of death)
11. Indusiry or business : .._...| PHYSICIAN
. Major findings: ——
5 12. Name. B3EYTE Minton . Of operations........ i ff‘\ Underline
[ . . .
13. Birthplace..__ B EXTET Hissouri | C\é" \ e cause to
or GO (Suuorl‘orewnoonntry) Of aut. o should be
E 14, Maiden name ﬁ rﬂi "ﬁé an I’E 1 l (3 autonsy 1 R . 'tjntmeﬁ sta-
oy . 1 3 1stically.,
£ | 15. Birthplace E B8EX, Mis so, ury 22. If death was due to external causes, fill in the following:
= (City, town, o county} {Stals or I'm:ap counlry)
16. (a) Tnformant Bert Minton (a) Accident, suicide, or homicide {specify)
o address_ DeXter, Missouri (5) Date of eccurrence
uri - Where did inj ?
17. (a} B 1 al (8) Dﬂt': thereof. l 2 1 4 4 6 @ e Ty eccur (City or towan) (Conoty) {State)
{Barial, cremation, or removal) ) (Monil) (Dey} (Yenr} (&) Didinjury occur in o about home, on farm, in industrial place, in public place?
{r) Place: butial or cremauon.D e C eme’ t 13 ry
) - - - . r . . -
15, (c) Signature of funeral dm:cm& tri 1 Ck land Rain e_V While at ok ............Em....... ta;n ﬁ:::;)nf T I
® Dexter, Missouri
23, Sigonapygre.... AN .. ol P o At (M. D, Queathery. ...
15, J:N =/ _ﬁ_ 3 G 6. Beanarnaiend A_]
(a/ Date r{mired hg:? ® {Registzor's ignature) Addreas, A LAt A _ Date signed 24/, 1/“

F V (Licensed Embalmer's Statement on Hov* o Side)




FZoTIVED '

District Health Officer No.,y_..-...-.
District File Number.. ] 246~ 20/
Date Filed—._.. |2 22

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

,» Registered Apprentice No

working under my personal supervision.
t
é Signed.
- Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply wi
the above constitutes grounds for revocation of license.)

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




