" to.4n TANDARD CERTIFICATE OF DEATH State File Now
: b L IATH N0 " REG. DIST. WO. .2 7Y eriwary e, DisT. w0, ZOKA Registrar's No. ...422.0.... ....... -
% 1. PLACE OF DEATH . : 2. USUAL RESIDENCE (Whers decossed lived. If iostitution: residence before

a. COUNTY a. STATE b. COUNTY wlinkaaiont,
Pattis M{ asonri Lafayette -
/ b. CITY (It outside corpurate :mn.. write RURAL -ndwdn ) §T ALYE:LGE DEeF') c. ng {If outside corporate limits, write RURAL acd glve tawnship) g&
e TOWN _Sedalia = day | ™" Texington -
d. FULL NAHE CIF {If not in hospitsl of iuﬂmﬁoﬂ .give streot addrese or Iomiion) STREET (I reral, give location) ) b
; HOSPITA % ADDRESS ?
INST 'TUT'ONN.EL ssouri St at.e Falr g‘;roun&i
3'[')NEACNE'ES%IE-J a. .(F“‘St). b, (Middle} c. {Liast) 4, DSEE (Month) (Day) (Year)
(Typeor Print) ~ William Author Minor DEATH ~ Aug, 25, 1949
8. SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR § o UoDER 14 HES,
WIDOWED, DIVORCED (Bpacify} i laat birtbduy) Mnnml Houns I Min.
i S ‘ng]_P _ ya Jan, 33 128] R (&} 24.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE {tate ot foreign country) 12, CITIZEN OF WHAT
done during most of working Life, evan if retired) DUSTRY w COUNTRY?
Farmer Fa ng Dover, Mo. US A
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A, Minor {Milenda Minor None
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yes, xlve war or dates of service) NO. .
no no unknown Hattie JTackson, Lexington, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

) ONSET AND DEATH

. Enter onty onecauseper ] |. DISEASE OR CONDITION
1ine tor (), (by. and (& | PIRECTLY LEADING TO DEATH" (5) .

i ANTECEDENT CAUSES
This does not mean
the siode of dying, such W,,, DUE TO (b} CD/NTVMCQ—M‘*L,{{ X ‘,QO—MQ—'—O

¢ | -Morbid conditions, if any,
an beart follure, asthenis, | rise 1o the above cause (o} stating

de. It meons the dia- the underlying caude last.

case, infury, or complico- |- DUE TO (2)
tion which enused decth, | [3. OTHER SIGNIFICANT CONDITIQNS . -
Conditions contributing to the death but nol w
related to the disease or condition causing death. 3
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo B4
21a. ACCIDENT (Specily) 21b, PLACE OF INJURY (ex.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homa, farm, tastory, street, office bidg.,q1e.)
HOMICIDE
21d. TIME (Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | woRK AT WORK '
21 hereby certify that I mdem&ed Jrem J&wo—flo » 19, that-FHuast-sow-tiedecenved
18 and that death_occurred at Ms_f , from the cauases and on the date staled above,

2. SUSHNATU Degreeo: title) b. ADDRESS \-}) . -, . '231: DATE SIGNED

. gw &YW&/ oL, & ~ LLL‘W"‘M g - .15—“‘-{7
248a. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATOFY 244 mTION {Olty, town, or county) (,Shln)
TION, REMOVAL (Bpesity)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECOR

uria 8/29/ tery A - Dowver, Mo, .
DATE RECD BY LOCAL | REG S 5|GNATURE_D'QIEJ:ECSa/mf§_ FUNERAL DIRECTOR'S §16MATORE KbOWESS ]
¥-35- Yy ’E%%{%iégw

Acensed Staternent on Reverse Side)




RECEIVED §ppg
District Health Officer No. 8,

District File Number

Date Filed ?-22 —f/.?

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, 0 by emerrerememrmvmrem

Student Embdelmer No. o

working under my personal supervision.

STUBBNT vuuevencacosnnarastsvstnnntsssinaas
Student Embalnar

B " P. 0. Address. == eal- e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with

the above constitutes grounds for revocation of license.}

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




