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WRITE - PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMN'ENT RECORD

BIRTH NKO.

a. COUNTY

ALED MAR 15 1950

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4362
REG. DIST. NO. _ 7.3 PRIMARY REG. DIST. %0. F0 L L. Registrar's No._..........(..t....-—..----..-.

State File No

o bavrny vas

2. USUAL RESIDENCE (Whers 4

d Lved. If L

Clay > STATE Missouri

-b. COUNTY' Clay

residatoe before
sdamision).

b. CITY (If cutside corpurate limits, write RURAL and give

¢, LENGTH OF

¢. CITY (If outside corporasy tesits, -m.nummdnwwmum

¢(

. Enter only onecauss per
line for {a}, (b}, and (¢)

*This does not mean
the mode of dying, such
ar heart faflure, asthenia,
ete. It meana the dis-
ease, infury, or

DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

TOWN  Liberty: o] SEYHRE N 1o Liberty
d. Fhl(l).!gPN_PAh;_EO%F (If not in hoapltal or | ion. give strect addrom or Jocats ASDTDRESS Of runal. give locaton)
INSTITUTION. 32 §. Leonard.St. . 34 S. Leonard St.
3 MAME OF 8. (First) b. (iddle) & (Last) . | 4. DATE  (Month) (Day) (Yem)
(Twpeor Pim)  JOSeph E. Miner DEATH March 7-1950
5. SEX 6 ,§! COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . AGE (In yuan] « wwen | 1o ¥ moc .
Male White TP | Mey 23-1857 G XY | e M
lO;;.ISU_AL ggzg?;mu(zmm: 10b. KIND OF BUSINESSD%FérgiY- 11. BIRTHPLACE (8tate or forslgs m:mn:n] . lz,cgrnmr‘}?rm-r
Fardet ' Farm Cameron Missouri 0 ik
&Ian.l FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John R. Miner Katherine P.. Nave | Armends Miner
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'i7. INFORMANT' S $1GNATURE OR NAME ADDRESS
No | e , No Mrs. Leonard Potter leerty, Mo.
18. CAUSE OF DEATH : MEDI CERTIFJCATION - INTERVAL BETWEEN .
). DISEASE OR CONDITION D DEATH

Morbid conditions, if any, giving DUE TO (b)
rise 00 the above cause (a) Hating |
the underlping cause lnxt.

DUE TO (c}

tion which caused dﬂm

1). OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dut nol
related to the diseare or tondition causing death.

%SIX

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION 2. AUTOPSY?
TION

218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.,lnorabont | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY)} . (STATE) , |
. SUICIDE . Some, farm. fastory, strwst, offios bidg.,ete.) ro : '

HOMICIDE :
2d. TIME < (Moath) (Duy) (Year} (Hoon)* 210 |NJ|JRY OCCURRED | 211, HOW DID INJURY OCCUR?

OF e mnu.n NOT WHILE

INJURY AT WORK

alive on

, 1850, and that death occurred at m., fr

2.7 hereby cortify that 1 alterided the deceased from Dece Lo, 19.‘:1,7_ fo .M.AAJ.J:’LJ_, 193¢} that I last saw the deceased
s & thc cguses and on the date stated above, -

2. SIG. RE

TION, REMOVAL

24a, BURIAL, CREMA.

/] Mar.-12-50 .

- 23b.  ADDRESS

-

gd Dgoniun)
_ Q.

[Au-nuf)gc

DATE 5

24;. NAME OF CEMETERY OR CREMATORY 244,

Turney

10N (Cidy, town, or csanty)
Turney, Mo.

(Sl.ute)

DATE REC'D BY LOCAL
* REG,
Macoh . /0 1940

REGISTRAR'S SIGNATURE

b4

-

5. FUNERAL DIRECTORCS 81 GNATURE "ADOREAS
o Woooss 0] Clusssle—(holn G Figod N,
icensed Embalmer's Ststernent on Reverse Side)
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EIVED MAR ,
gi&lct Hzalth Officer No. 8,

Lo Filo MQyer----omme st T "
l h'dhr i l O %!@3’/ - 5 -o-.-:m . -
| DBEG Fil'd'ﬁu-“--ﬁl FL UL -
"y,

«

N
N

f‘lf"‘,—,r.." =y,

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 %o.
working urnder my personal supervision.
}i M
SEUJENT vuvannccscnsnsnsentoenossnsarsnsans Signed...... 0} e ! RORN AR A AR e
Student Embalmer —
Licenzed Embalmer No...... 4§7J ..............................

the above constitutes grounds for revocation of license.)

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




