¥.5. Mo.300

REY.,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

t0.48

ERMANENT RECORI@

"%

LERNOV 14 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33359

State File No...

REG. DIST. NO. ‘ a 1[: PRIMARY REG.. DIST, N~;_L_7ngu!r¢r:h'o..§:..‘:t".m.. e

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. If lmmuunn raidonce before
a. COUNTY a. STATE b. COUNT adinimion).
Henry - . Missouri Benry .
b. CITY (If cutsids corpurats limits, write RURAL and give ¢. LENGTH OF c. C:TY (1f cuside corparmte limlta, write BURAL nad cive townehin) )
townghip)| STAY (ip thia place) 0 M
TOWN T.apue : yr, TOWN LaDne -
d. FULL NAME OF (If not in hoapital or institution, give streot address or location) . STREET (5 raral, give location) o/
HOSPITAL OR ADDRESS
INSTITUTION. Davis Towym shin Dafkis Tamm
3. NAME OF . (First b. {Middle ¢, (Last
DECEasED 000 (Middle) (Last) 4 DATE  (Mouth) (Day) (Yew)~
{ Type or Print) Billje Joe Minich DEATH Moy, 4 51 ¢
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| if vxoen 1 F ROER H HES,
{Q WIDQWED;, DIVORCED, (Bpecii) last birthday} Monm! Dars | Hours | Mia.
Male White | Single Aug. 28, 1e3a8 [13 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, B PLACE (Bm.- or forelgn mntry) 12_ CITIZEN QF WHAT
done during most of working Life, aven if retired} DUSTRY COUNTRY?
_Student Lalue, Mo, U.S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Chariie Minich Ann Runch
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown} | (If yes, xive war or dates of service) NO.
Ho None Chapliel Minich Tapus Mg

. Enter only onacause per

18. CAUSE OF DEATH
line for {a}, (b), and (c)

*This does not mean
the mode of dying, such

Morbid conditions, if any, giring DUE TO (b}

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECFLYLEADINGTODEATT‘I‘(M E&Zk 22!5 EZZ . Eé 2& L

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

LNVSTANT

k flure, fa, rise to the abote couse (a) staling .
_::c:ea;:f;;:‘ a:;l:e:;:- the underiying conse loxt.” e - E‘f/o ‘)L’
caae, infury, or complica- DUE TO © . 7
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtlding Lo the death but ot
related to the diseaae or condition causing death,
19a. DATE OF OPERA-.} 19b. MAJOR FINDINGS OF OPERATION .o 20. ' AUTOPSY?
" " TioN b 4, 2.
YES D NO
21a. ACCIDENT ' (Bpecity) 21b. PLACEOF INJURY (s.g..lneraboms | 2Ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
boma, farm, fagtory, street, office bldg..ene.) .
wowicioe ACC/IDENT | "I ADIE Woo kB Rossine LADUE /5% /A’/"’u Mo
21d. Tél;‘_lE (Month) (Day) (Year) (Hous} .| 21e. IRIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wRi NOV 4 195 5 pm |MUENT] MR QU7 - TRAIN A r(/ggg_/}/f .
2z I hereby cemfy that I attended the deceased from , 19 , lo , 19 tha.t T last saw the deceaced
alive on , 19 and that death occurred at 44_ m., from the causes and on the dale slated above. -

2Z3a. SIGNATURE

6 ‘Z/ 2 MD (Degmaortitle)

DRE§

, Do

| 23c. DATE SIGNED

G Prer: /5]

uauu. ‘CREMA-

ON Rl MO{ )ﬁudb

24b, DATE
Nov,

24c. NAME OF CEMETERY OR CREMATORY
Reap Creelr'n

7, o]

+

DATE REC'D BY LOCAL

ney- & 5" |

'S SIGNATURE e ¢ 3 2[5 FuRfR

.t

- H‘L_‘.i.‘i;”‘ Il (Ticensed Embalmer's Statement on Reverse Side).. -, -
e ] L e T

24d. mTION (Olty, town, or county)

IRECTOR'B SIGNATURE =~ ¥

(5tate)

1~

RDORESS
A




2T TEIV EDNOV 13 1951 -
D!oi‘RiCT HEALTH OFFICE No, 3
District Fije Number_ e cnaaia |

Date Filed ___ ~R0Y.1.3.1951

gy s rre— - P RTI
,'/'
~ ¢ 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, seby—a .
Student Embalmer No.

working under my persona! supervision,
Signed.....,z...i.:. ..;.. ; W
r N 3.; .......... /‘ ..............................

Student esracacnsascansesrerarssaraniamins
) Student Embalmer
. Licenzed Embalme
P. O. Address ’éng Y o ©-

7

Note: The above MUST BE SIGNED BY 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. : . - t




