S. No.300 THE DIVISION OF HEALTH OF MISSOURI 3 6 56'7
- 0.
v e | HEB DEC 8- 1957 STANDARD CERTIFICATE OF DEATH State Fite No..
v, 10. - -
BIRTH NO. REG. DIST. NO. Z_ZL PRIMARY REG. DIST. NO. M. KRegistrar’s No, ... ./ %.......... .......
0 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where d od lived. It inmti id before
0[ 4’ a.COUNTYY cgllaway 2 STATE 114 ggoupl | » PSUNTIECIL T T Ak a3
/ b, C(I)EY (I outiide corpurate Hmita, writa RURAL sod '::.m §T LENGT};; -IOF\ c. Cg’r\{ {1t outalds corporate limits, write BURAL sz civs towtshin)
] ‘ ace! AR B e
town Rural Guthrie TwpL | A HrEs TOWN Guthrie. ' 0 g/ &4
d. FH%JJS-PIIQTAAT.EOOF (If not la hospital or institution, ive streot sddrese or loeation) dA%rDRFFEESrS (1 rarsl, glve location) -
INSTITUTION  One mlle from Guthrie,Mé R. F Do Tl ey
3. NAME OF a. (First) b. (Middle) c. (Last) TADATE | ° (M(mt.il)“ " (Diy)  (Yoar)
DECEASED .
(Type or Print) William Minker oeaw  Nov. 22 1951
5, SEX a 6. COLOR OR RACE | 7. ‘P&l;\RRIEB g'l-‘vgg NEqSRgIEc?f ) 8, DATE OF BIRTH 9, AGE (In years D: m:::n 1YEAR | o pokR Momns.
. [ . o H BMin.
Male White Married: 7 | octs 2, 1882 7 B0 | |
10a. LSUAL QCCUPATION (Qivekindaf work | 10, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btete or forelgn sountry) 12, CITIZENOFWHAT
done most pf working life, aven if retired) DUSTRY /
arming, Farn Waterloo, Illinois rﬁu A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Minker | Barbara Shank Allice
2: WAS DECEASED EVER IN ). 5. ARMED FORCES? | 16. SOCIAL SECURkTO‘l" 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
a3, RO, OF nown) (IF you, xive wa datea of service) A
NG o None Mrs. Wm. Minker Guthrie, Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH
 Enter only onecouseper | 1. DISEASE OR CONDITION W Zf_
Tine for (3), (b, aad @ | PIRECTLY LEADING TO DEATH® () L W
. *This docs met mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, if any, giving DUE TO (B} M&‘ﬁ_*.

« || a2 Beart fatlure, asthenia, rise to the above couse fa)} :tating ] - .
de. I means the dig. | Che underlying cause last. Lo e =
ecase, injury, or complica- i DUE TO (c) _ P

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -+ S

Conditions contributing to the death but not
related to the diseaze or condition causing death.

19a: DATE OF o'P.ll;:l%Al~i 19b. MAJOR FINDINGS OF OPERATION - N s o . ' T | 20. AUTOPSY?
. . i 420/ ves (0 wo [
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY fe.z.inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fectory, street, office blds., 0.} et -4V A
HOMICIDE
21d. TIME {Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF : . . | WHILEAT[—] NOTWHILE )
INJURY = | WORK AT WORK ot e . s
22 I hereby ¢ \ify that I ed the deceased fronm._g_, 1941, tam 193.[__ that I laat saw the deceased
alive on 1.9‘):[_ and thal death occurred at m. fram the causes and on the dale slaled above.
23, SIGNATUR - -t &J (Degres or tit f/_@g@‘/‘ % | )n IGNED

24b. DATE Z4s. NAME OF CEMET|

Nov,25,195ﬂ Hillerest .’ Fulton,

24a. BURIAL, CREMA- v OR CREMATORY . | 24d. LOCATION (Olty, town, or oqm:zy/ 4 f(s:.ﬂe)

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

TIO 1/
BEHPET N Mo.
DATE REC'D BY LOCAL | REG) SIGNATUR 3 FUNERAL DIRECT RS EIGIATUI!E AODEES
REG. 5Z 22 a z% S
= =

(Li d Embalmer's St oanSlde)




- e ————

"ON 8iH4
b"ON 301340 HiTVIH LJIW1SIC —e

1561 ¥ 33d

d3AI3Oo3d

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 No.

working under my personal supervision.

SEWAINE Lotringees et Signed@/""/“?(/ €. /5/"0"/‘-""7 .....
Student atmer

) Licensed Embalme% .

P. O. Address — V/W Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove conatitutes grounds for revocation of license,)

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




