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No. 300
10. 48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FUEDNOY 9 18D

34757

State File No.

BIRTH NO. REG. DIST. NO, _S_Lé_ PREMARY REG. DIST. M.M Kegistrar's No, ,__-.3,&4__{_,,_
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whers d J livad. U ingu T reaid

s, COUNTY a. TE b UN ldmh{on)
d¥. Francois Wssouri i f‘rancoua

b. CITY (I outside corpurate limits, write RURAL and give LENGTH OF

townabip)
TOWN Bonne Terre Yra.

c.

STAY (in this place)]

c, ng (If outside corporats Limits, write RURAL azd give l.o'uhin)
TowN Bonne Terre

/

d. FULL NAME OF ¢If aot in boapital or institution, give sicest addrem or location)
HOSPITAL OR

INSTITUTION Bonne Terre Hospttal

d. STREET (I rural, give location)
ADDRESS

121 Mound St,

3. NAME OF s, (First) b. (Midde)
DECEASED
MINNIE HAZEL

c. (Last) 4, DATE (Montk) (Day)

McIAUGHLIN oA Oct. 25 ’

(Year)
1951

{ Type or Print)
5, SEX / 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpacity)
White

FemLE Married

8. DATE OF BIRTH 9. AGE (In years| ¥ MER 1 YEAR

June 10. last birtbday} Mzml ,?L‘B

W UNDER 4 WS,
HounlMin.

10a. USUAL OCCUPATION (Givekind of wark | 10b, KIND OF BUSINESS OR_IN-
done during most of working tite, sven if retired)} DUSTRY
9( KK KXHXK

1804 47
11. BIRTHPLACE (Stats or forelgn country) & 12, cgﬂl’ﬂ!%y{?l-‘wun
U.S5.A,

Housevork
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

J. B, Mason

Sally Caffee

Misgouri
NAME 14. NAME OF HUSBAND OR WIFE
m MeT hlin

I5. WAS DECEASED EVER IN U.S. ARMED FORCE?

(Yes.no, orunknown) | (If yes, xive war or dates of sorvice)

Na KKK W KKK

16. SOCIAL SECURITY
NO,

17. INFORMANT ' 5 S|IGNATURE OR NAME
.]'nhn McIsugh

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditiens, if any, gioing DUE TO (b)
rise to the abooe cause (o) dating
the underlping couse last

*This doey not mean
the mode of dyfing, such
ai keart foRure, asthenia,
ete. It means the dis-

ease, injury, or complica- DUE TO (e}

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS *-

Cunditions contriduling to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OP_FI%‘;E 19b. MAJOR FINDINGS OF OPERATION !

-

‘| 0. auTOPSY?

\'ESD NDEI

331 x

21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY {e.5.,ioor sbout
E%IIEICD:FDE homse, farm, tastory. sureet, offies bldg..ate)

2ie. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2id. TIME 2le. INJURY OCCURRED

WHILE AT[™] *NOT WHILE
INJURY WORK AT WORK

(Month) (Day) (Year) {Hour)

21f. HOW DID INJURY OCCUR?

2] hereby ify $hat 1 allended the deceased froM
_ﬂ)ﬂﬂzﬁ__, 194':4, and that death occurred at £ = £

RN /7o i 192{. that I last sow the deceased

P m., from the causes and on the dale stated above.

23a. SIGNATUR s W)‘ 235, 4DDRESS N J/? DATE slsnm

%aONBgl?Mlg I:M.CRE - . 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, t-own. or emlé) / (Smte)
Burial £ | Oct. 28, l 51 Leadwood Cemetery | T.eadwood, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT! 'f .19 MERAL DIR RS SI

TV RE : ADDREAS
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.......

- cererveeres . Student Embalmer No.
working under my personal supervision.

U0 e ereors s N Signed 20 in €. ﬁw—»

Studmt Enbalmer .
N ‘ Licensed Embalmer No._. '?l 7"?’0

P. O. Address -

P
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.




