22, I hereby cer!:fy that I attended the decmed\from _=Sane 195/, 1 2 , 193/, that ] last scw the deceased
aliveon /- £2_ 1937/ and that death occurred at Mm from the causes and on the dale siated above.

?- NATU , {/ (Degreeorgitle) | Zib. ADDRESS ’ I Z3c. DATE SIGNED
) b Louislana, Mo. /3.3
%_h BURIAL, m:; 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or county) (Sm)
7| I1/16/51 Riverview Cemetery | Louisiana, Mo,

Divisi f HEALTH OF MISSOURI
s. we.300 fij 1) , S.II.HE ON O ‘}8‘;97
v e [TEUNQV 29 195 ANDARD CERTIFICATE OF DEATH state Fite No O A
! BIRTH MO, __ REG. DIST. NO, _g_z& PRIMARY REG. DIST. KO. 3__££ Registrar's No. ....l 1.2 SOOI
5}' ' 1. PLCSEET'?F DEATH 2. USUAL RESIDENCE (Where d 3 lved. If § idencn before
. N STATE adasismlon).
) g’] s Pike 8. Mo. b, COUNTY Pike daimlon)
b. CITY (It oatelde corpurate imita, write RURAL and give ¢. LENGTH OF ¢. CITY (if outdde corporste limits, write RURAL and give township)
OR . township) {in this place} OR
: Town Louigiana | TLFS ToWN Touisiana 272/
i g ?ééPr#Abl‘_EOOF (If oot ig hoapital or institution, glve street addrese or location) d.AsDTgREEETS {If raral. give locazion) 5
2] insTiTuTion. 708 Frankford Rd. 708 Frankford R4.
[~ NAME GF — » (Finp B, (Middie) ) _ COAE M) (D) (Ve
= (Typeor Prine)  1dA May Minihan oeatH Nov, I2, IG5I
‘E 8. SEX 6. COLOR OR RACE ! 7. MARRIED, gF\YEgc'gBRR'ED' 8. DATE OF BIRTH ) l:\.I(;E b yeurs| ¥ ODIN | AR | GORR B 105,
y . (Svtdlt)' ' t Birthday) | Monotha H Min,
g |Fomale _| Wnite Hdowed Jan. 10, 1879 | “%E™ I'¥5° B ||
10a. USUAL OCCUPATION - 10b. KIND OF B SINESS OR_IN- | 11. BIRTHPLACE '
& ssos ool ryrkie e, aven i rtired) OF BUSINESS DRTRY i (Bt or torslsn coustry) - f B GUNTRYS T WHAT
i ousewlle Own Home Louigiana, Mo,
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
';.; i George Ebenézer? ainii | Amanda Davenport John J, Minihan
e 'é, -WAS DECEASED'EVER IN U.S, ARMED|FORCES? | 16. SQCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
w8, 80, orunkoown) | (I yes) kive war or dates of sorvios} . NO.
§ 0 - ———— no John F, Minlhan, TLouisiana, Mo.
f 8. CAUSE OF DEATH. ' ©  ~ - ’ MEDICAL CERTIFICATION ’ﬁ&“ﬁgﬂﬁ‘
K || Enteronlycnecsusper | 1.\DISEASEIOR CONDITION - *
& || tnetor (a), (b), and (¢) | CIRECTLYLEADING TO DEATH (5) o AT~
g “This does not mean | ANVECEDENT CAUSES é W.
- the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) o
| a# heart failure, asthenia, | rite to the above cause (a) stating .
‘M| de. It means the dis- the underlying cotse lonf. - b .
o || cor.inprsor compi DUE TO (c) L / b
% || von tohtch caused death. | 1. OTHER SIGNIFICANT CONDITIONS 7
E " Chnditions eontributing to the death but not :
= related to the diseass or condition causing death.
o 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. : I 20. AUTOPSY?
g ———TioN —_— / 7 | x ves [ wo
o 21a. SUACCKI:FDEENT (Bpecity) . E::.P'LACEOFINJURY\?;“ Jnarabout | 21c, (CITY. TOWN,. OR TOWNSHIP) {COUNTY) (STATE)
Z HOMICIDE T st reeh St bld. e —
g 214, TIME Mouet) \{Y-v) c‘r » | 2te. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
oF .. P T' (WHILE AT [5)4NOT WHILE S
| INJURY \WORK | AT WORX
:
3
‘%

£

REGISTRAR'S 'S]GN,\TURE FUNERAL DIRECTDR S8 31| ATURE 'A'BDIESS
we) Louisiana, Mo.




Date Received: NOV 2 & W5
DISTRICT HMEALTH OFFICE #2
District Fite Number /j/-5/-2//9
Date Filed:

Novaom

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, 3R

working under my persona! supervision,

Signed... Licensed Embalmer

P. O. Addressbouisiana, Mo,

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply with
the' above constitutes grounds for revocation of license.) .

If this body is.not embalmed, fact should be so stated abu‘re.

\




