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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ~"

ALED AUG 20 1948

- BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—

REG. DIST. NO. <=/ é_

PRIMARY REG. GIST. NO. \30 idi

Registrar'a No. -25................. S,

15. WAS DECEASED EVER IN U.5. ARMED
(Yea, no, prunknown}

{IF you, ﬁu war or dates of sarvice)
0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 1 i 3 before
a. COUNTY . STATE b. Ci adinisipn}.
Carroll . Missouri YHrroll © %
b. CITY (It outeide corpurste Limits, writse RURAL and give c¢. LENGTH OF ¢, CITY {If ouwids corporate limits, write RURAL sod rive township)
townghip)| STAY {in this place) OR /
TOWN  Carrollion / ifes TOWN  Carrollton 7.
d. FS&SLPEJAME OF (If not in hoapital or insticution, give street sddress or loestion) d. STREET (1! o, gtve location) u
INSTITOTION Bales Hospital arrollton Mo
3. gEAanE 28 a. (First) b. (Miadle) c. (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Luther Minnis DEATH 7= 24- 49
5, SEX 6. COLOR OR RACE | 7. #IAD%FE'!'EB PSEZJSFF:CBESRRIED 8. DATE OF BIRTH l 9.&5&3-::- J’ m::.n PR | GNoER b Kas.
; {Hpacify) ¥ on Days | Hours | Min,
Male () | White Widowed *7.~ | Oct.3, 1865 83 | 2817
10a, USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS GR IN™|-11. BIRTHPLACE
mu;lc‘:i'or n(ﬁ'iv'::ni;! of orl; 0 (2] ) DUSTRY {Btate or forelen aountry) C) Izcgbn_lz_ﬁh‘:?oF WHAT
erchant. Gen. Mdse. Carrollton Mo. «S.A,
13a. FATHER'S NAME . 13b. MOTHER™ S MAIDEN NAME 14, NANE OF HUSBAND OR WIFE
William B, Minnis innis

FORCES?

ADDRESS

Sena HulsT—__Snﬂgn_G:r_c_e_M*__
16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME _ ADDRESS
None William Minnis Carrollton Mo,

1B, CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and (e)

*This doer not mean
the mede of dying, such
as heart fallure, asthenta,
ete. It means the dis-
cate, infury, or complice-

the underiying ca

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b}
rize to the above couse (o) stating

MEDICAL CERTIF!CATI
(lf 9. W, I } O

INTERVAL BETWEEN

025!’ AND DEA::

MAWJ’L/

ure loaf.

DUE TO (e} MUM/@W—/

Il. OTHER SIGNI
tons contri

tion twhich caused death.

Condit
related Lo the disease or condition causing death.

buting to the death dbut not

70

19a, DATE OF OPERA- | 19b, MAJOR FIN
TICN

DINGS OF OPERATION

FICANT CONDITIONS
* L
» J',Z

20, AUTOPSY? -

ves L) uom‘

ALWORK

1

e
21a. ACCIDENT {Bpoclly) 21b. PLACE OF INJURY (e4..lnorabout | 2lap(CITY, TOWN, OR TOWNSHIP) COUNTY) -~ . (STATE)g.
SUICIDE homs, tarm, faatory. screst, office bldg.,et0) - .
HOMICIDE %_
21d. TIME (Month) (Dsy)} (Year) (Eour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF - WHILEAT[—] NOT WHILE
INJURY WORK

22, I hereby certify that I attended the deceased

Jro s
M, and that Meati occurred at

that I last saw the deceased

1917 JZ
om the causes and the date stated above.

\/@"orﬂtlﬁ) @DDR
tres (|

Z3c. DATE SIGNED

/ ﬂ(ﬁ\d‘:Zé e

24b. DATE

Tl ONB %‘h’!(ﬂ'&.}?‘:‘:;

F=-27-49

24c. NAME OF CEMETERY OR CREMATORY

Oak Hill Cemetery

. LOCATION (Otty, town, or county)
Carrollton

(Stated
Mo.

DATVE,REC'D BY LOCAL

2/zaled”

REGISTRAR'S SIGNATURE 45 25, FUMERAL DIRECTOR'S S1GMATURE ‘ADDRESS
Z_Zi—’ % %Z Marshall arrplliton Mo.
(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED AUG 10
District Health Officer No. 3

District File Numbor----..-_-. _____
Date Filed___.__ S/ 8" ¥9

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 -
Student Embalmer MNo.

.........................................

Student Embalimer

o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

P. O. Address...... < AN
G. (Failure to comply w

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




