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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

ALElBEC ™ 5 T8 STANDARD CERTIFICATE OF DEATH st rae o 3956 8...

Registration District No....wl. et ...

Primary Registration District No

-m_g.,e_...ﬁ'! R.eg:':!rar's No, / Q 7

1. PLACE OF DrI_Z'ATH: 11 2. USUAL RESIDENCE OF DECEASED: . - )
(a) County -arro {g) State Nii ssour i (b} County C arro 1 l / ‘
® Clyortown._CATIOL1tON : Carrollton, /
(_Ifouuid_o city nr.wwnlimiu. writo "RURAL" and name of lowgshigp) () City or town 3 7
(¢} Name of hospital or lnsututlon.: {If outsids city or town limits, write “RURAL™) [/
508 No. Main. St... ./ @ Street No.__ 208 _NO. Main St. O
{If not in hospital or institution, write stroet nomber ar location) (If roral, give location) N
d) Length of 1 I ital or inatitutl
@ mgth of stay: In hospital or :;B;-; en (Specify whother (¢) Citizen of foreign country?. NO (Yea or No)
In this community : Ye ars P
yoars, mouths or days) v If yes. name country.
. MEDICAL CERTIFICATION
dula FRINT Susan CGrace Minnis N b th
A 20. DATE OF DEATH: Montn_OVEmMber, 27
3. ' it
3. (&) Ifveteran, i Ia\]On; v year. 19 4:8 hour : minute. M.
name war. No.
21. I hereby certify that I attended the deceased irom..? M..J-n"__
5 Coler or 6. (a) Single, widowed, married, 1 to y 2(? 194
n J hfh']_ Y . T ST '
4. Fem 1 L / v°m’d"--M-a?'r-iP( that I'last saw h alive on.e.._ = Z-Zu . - .1 T
6. (b} Name of husband or wife oo oo 64 {c) Age of husband or wife if Duration
Luther Minnis alive___ 59 o S sy
7. Birth date of deceased._. 'Apr 1l P3 2 187 1 7 o
{Munth) (Day} (Year)
8. AGE: Years Months Days LE less than one day
77 | 7 4 i L2zp .
o, memamee. Chillicothe MissouriV 7~
. {City, town, or coanly} N {State or forelgn country) e —— T o E /
10. Usual occupation Hou's QW EL ﬂg . ?iﬁﬁ.?ﬁf.ﬁ';:, e v \I
11. Industry or business ni ! PHYSICIAN
M. findi FEPEEE R —_—
g 12, Name. Steven Grace . / e operations....._.. __athi
N T rimad | B . C_L / : Underline
] Vlrginia ! : the cause to,
= | 13. Birthplce. e " — P . \) which death
5 f 0. Moo sme T PANCEY LawsofTIUE '/, Of 880D8Y. e ; hesidbe
. - Al tistically.
s{ 15. Birthplace: = V 1T g i_n 1a ‘22. If death was due to external causes, fill in the following:
= , City, town. or connty’ (Stale or foreign country) -
t6." (@) Informant ":‘Ir s, W.M, M innis" (©) Accident, suicide, or bomcide (specify)
® Address__: Carrollton, Mo. {8} Date of occurrence
i . ! Wh ?
. @ . ourial (3 Date thereot L1/ 29/ 48 (@ Where did tajury occur {City or tawm) _ (Couaty) Srate)
{Barial, cremaiian, or “‘"‘I) (Month) (Day) (Year) (&) Did injury occur in or about home, on tarm, in industrial place, in public place?

(&) Places busial or cremation O AKX, _H3111l Cemetery .
18. (a) Signature of funeral director. Marshall. Fun. HQ. ..

@ Garrollton

-

Mo . n

19 @ L4 _._% LE.... (b)
{Data 1 reristrar)

(/\
type of place)
(:?)‘° M‘éms of imu{yn.. e

{Licecnsed Em.balmer [ S’!ﬂ.ement on Reverse Side)
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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 .

working under my personal supervision.

Licensed Embalmer No...... 60 00

P. O. Address Carrollton

Note: The above MUST BE SIGNED BRY 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.




