f

WRITE PLAINLY—USING iTNFADING BLACK INE—MAEKE A PERMANENT RECORD

\

]

ALED MAY 1

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1350  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. lég___ PRIMARY REG. DIST, m.gaid. Kegistrar's No,.:?..z.?::",q

State File No. igﬁiﬁ?ﬂ..

a. COUNTY

.l. PLACE OF DEATH

Greene

2. USUAL RESIDENCE (Wbere deccassd livad. [f inatitution: residence befors
* STATE Missourl b CONTY Greene ™77

*Thir does not mean
the mode of dping, such
o# heart faflure, asthenia,
ete. It meana the dis-

ANTECEDENT CAUSES

b. CITY (X outsids corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY (It outside corporate limits, write BURAL and give townshin)
OR townahip}| STAY (ln this place)) OR Cﬁ (-9
Town Springfield veard Town Springfield
d. FHOLI‘EP?'FAL;.EO%F (If zot i hospital or Institution, xive strect addrem or location) dA%rDRREEEgs {If rural, give location)
INsTITUTION 2122 Benton Avenue 2322 Benton Avenue
3DNEACNéES%E a. ‘(Fll’!l) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean)
{Twpe or Print) EMiA JANE MINCR ™ April 20 1950
5. 5EX -~ 6, COLOR OR RACE } 7. MARRtED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs| IF ONDER | TEAR | ©F WNDER w gs,
WIDOWED, DIYORCED (Bppcify) el " last birthday) Mcnﬂn, Days | Hours | Min.
Femalel | White Marrie T |7 Magy 1877 72 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (State or foreign oountry) 12, CITIZEN OF WHAT
done duriag most of working life, avan if resired} DUSTRY . / COUNTRY?
Housewife |_home Evansville, Indiana U.S.A.
!!33. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willis Posey Jemina Davis James Minor
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 0o, of unknown) | (If yeu, cive dates of sarvice)
™Mo i o T none "|James Minor,Spkingfield, Missouri
18. CAUSE OF DEATH . E z CERTIEITATIO INTERVAL BETWEEN
. Enter only onecsuse per 1. DISEASE, OR CONDITION W"‘/ &‘% ONSET AND DEATH
line for {a), (b), and {c) DIRECTLY LEADING TO DEATH‘“) M.q — -l ‘?“‘_ -—

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause.(a) stating
the underlying cause last.

DUE TO (e)

eaze, injury, or complil
tion which coused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut %ot

4 Yax

5
alive OHM

related Lo the di or condition causing death. . _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION® 20. AUTOPSY?
TION
. L ) ves L] wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ag..inoraboas } 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) |  (STATE)
SUICIDE home, farm, {agtory, sireet, office bldg.,eza.) - N
HOMICIDE
214, TIME (Menth) (Day) (Year} (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? .
' . | wHILE AT} nOT WHILE . .
JNJURY m." | " WORK AT WORK ié -
22. I hereby ify that I allended the deceased from / 1947@ 1o %’U 9"fo that I last saw the deceased

19@ and that deatf occurred mlL:_b)QI’_.m., from the &mca and  on the daie stated above.

238, SIG%W 0 W Qna} 23b. ADDRESS %; ] 3. DATE SIGNED
- o el - o 1 AL2ege
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR C#EMATORY 24d. LOCATION (Oity, town, or county) - {State}
T!O% MgVAL {Bpecity) M3 .
ur N |122A0r 1650 Hazelwood Cemeterv Springfielid,Missouri

DATE REC'D BY LOCAL

ot £ S

REG%T% SIGNATURE
@ ' Cﬁw%

%fl L

, FUMERAL DIRECZR -4 !IGNATUZ ADDRESS r

{1

Embafmer's Sumnm an Reverse Side)




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 ——

—rasbresscsnnn e anas . Student Embelmer No.

Signed ,Z% / %m

ST gnad.ciiecacesrarsnssrrarsssssssnncnctssoranns Licensed Embalmer No 3681
' P. O. Address_opPringfield,dissouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the shove constitutes grounds for revocation of license.)

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




