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FEDERAL SECURITY AGENCY
National Office of Vitnl Seatistics

RLED OCT 25 1048,

Registration District N

STANDARD CERTI

MISSOURI DIVISION OF HEALTH

Primary Registration District No........

FICATE OF DEATH
1000...

State File No.. i,

Registrar's No, .......sh¥

1. PLACE OF DEATH:
Buchanan
() City or touncecs 33 AU Ko ¥ U=) o1 o T

outside c'l'w'm- town Mmits, write "RURAL” and name of township)

(¢} Nume of hospital or institution: Si sters HO Spl tal

(a) County..........

tIr nog in hospltal or tnstitution. write sTc:
(d) Tength of stay: In hospital or institution,,..

B4 yearsS

In this community......... 02500
years, months or days)

2. USUAL RESIDENCE OF DECEASED: //
(a) swlMissouri (&) County..... BuChanan'}":

_8t, Joseph
(I7 outside oity or town limlta, writa "RURAL 1
1718 Center St.
{it rural, give location)

No

{c} City or town..

(d)} Street No.oo...

(¢) Citizen of foreign country?.eieen

If ves, namie country

3. (a) PRINT WW§
FULL NAME

3, (&) If veteran,

name war.

No ... |

5. Color or

D\ 4 6. (a) Single, widowed, married.
4. ScxMale race....Whi.t ﬁdhorccd WidOwed.

6, (b} Name of husband or wife....cwmnan 6. (e) Age of hushand or wife if
Mﬁry F. " Min ter ..................... alive.. vears
. Birth date of deceased....... .Feb.ltua ry4
{Month) (Day} {Year)
8. AGE: Years Months Days I less than one day

76 8
9.. l‘irtliplacc...M.t..n.....Ai..r%... C .l.

(City, w (‘-tste or foretgn connt

1t). Gsual occupatlonFilling Sta tlon Op erator
11, Industry or business... ua S & Oll

12, Name... JOhn Mlnter
13. Dirthplace Lee County

14. Maid;.n uame(q“R&hmblé.)Vi 8.

wuduin,

"Vlrginia 7%

(5tate or foredgn coubiry}

PLAINLY—USING

—
b

Ho.. c;i}&'&iik’m

(Htate or forelgn country)

Mlss Effie Minkter.

e JQBEPN, MO..

(b) Date thcreo: lO/n 7{4«'8
Thornt or&n (Day} (Year)

5. Birthpluce....

MOTHER FATHEL
—

. (a} Tnigrmant...
(b} Address...

17. (a)
(Burial, cremauon, ur “removal}

{¢) Place: burial or cremation..,

AAY comrirren P s

3 minute.... a‘-

21.
Qetober 14 . 48 . .
that 1 last saw him alive on OCtober 14

and that death occurred on the date and hour stated above.

Immediate cause of death. ..o s

Cireculatory Collapse . ...

QOther conditions........ P Sﬁmﬂ\ ................... Ukn
{inchude pregnonery within T monlhs of death} —
\f['uor findings:
Of operngon- il ) .
Underline

the cause of
which death
ishould be
charged sta.
tistically.

None

Of autopsy...

22, Tf death was due to external causes, fill in the following:

(a) Accident, suicide. or homicide (specify)...

(b) Date of occurrence

() Where did injury oceus F i

TtCity or 1own) (Countyy (State)
{d} Did injury oceur in or about home, an farm, in industrial place, in public

7 - R
place?...,. .=l — ._ ety iype o pisee D"'- ..........
18, (") Stgnature of fun:rnl director /. h While at WworlP . ccovei e £} Means of injury. e i
Jos e
E3.. .
(o) Md" D flf RE % l 23. Signatare...., 1zl & . (M.D, KHOEX .
19. ( ) ........................... (b)
lD:te Teceived toeal registrar) .-’ , Ikﬂstnr’ ."xure) -5 i Addxc:s..yp..{.f ..... < Date s:gned[!...............-..

Jefterson City Printlng ¢fo.
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STATEMENT BY LICENSED EMBALMER

working under my personal su

Licenzsed Embalmer No‘/f’f ....................................
P. O. *\ddress.?/,f'.r/ﬂ"-k'//

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

the above constitutes grounds for revocation of license.) .

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




