LS. Mp.30

o. |o.4a?'“htD MAY 2? Igr

p330
/

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

THE DIVISION OF HEALTH OF MISSOURI

1’7549

STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO. _) @ PRIMARY REG. 01ST. 0. 5.3 V€h Kegistrars No._.... A!—.z_..............
1. PLAGE OF DEATH ' 2 USUAL RESIDENCE (Where decomsed lived. If Instiiatiin: residoncs torors
8. COUNTY Cent a. STATE b, COUNTY Ay
M1 ggmaird Dent

¢, LENGTH OF

b. CITY (2 sutalde corporate Umits, writs RURAL und give
OR E‘ Y (in nhi- place)

- tow
TOWN rural Sprlngcregﬁ

c. Clc')r;‘(
TowN Salem

d, Is Residence within Limits of

d. FULL NAME OF (If aot in hoapital or institution, give strect address of loendnn)

«: STRE

[ltmnl dvelogllcn) d‘ 3

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yem. no, or unknown) | (I yes. glve war or dates of servies)

16. SOCIAL SECURITY
NO.

o) ——

HOSPITAL OR AD
INSTITUTION X DRESS Rou 4
3. NAME OF s (First) b. (Middie) < (Last) 4. DATE ¢ Y (Year)
o oe,  James Lloyd MeMinn ’Dgg, 780453
5. SEX ﬂ 6. COLOR OR RACE | 7. m)%nvﬁg NEVER MARRIED, || ® DATE OF BIRTH "9, AGE s yeun] 7 woea 3 Y | 7 woes w mn
(ﬂ oify o Dy H Min.
male = | white marvied. . /o | June 11 1885 |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS oa IN- | 1. BIRTHPLACE . :
done during mmnlwnrhul!ff(:':::nl‘:::u:d]; O. KIND OF B DUSTRY {City and State or Foraign Cogatry) Iztgf}ld%E":"?FmAT
farmer Johnson Co Kans
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND OR W|FE
Lemuel McMinn -1 Jemiah McMinn Margaret McMinn )

17. INFORMANT'S SIGNATURE OR NAME

Margaret McMinn

ADDRESS
Salem Mo rt B

18, CAUSE OF DEATH EA’SE . . MEDI
, Enter only onacauseper | 1. DISI OR CONDITION
line for (), (b}, and (o) DIRECTLY LEADING TO DEATH‘(R)

L CERTIFICATION

- INTERVAL BETWEEN

QNSET 222 DEATH

19a. DATE OF op%ﬁ)‘ﬁ 15b. MAJOR FINDINGS OF OPERATION

*This does not mean | ANTECEDENT CAUSES . . -
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b) M’C‘ My o
albearl failure, asthenia, rise to the above cause (a) siating
etc. Tt means the dis- | he underiying covac lost. -
case, Infury, or i DUE TO (¢)
tion which eaused deat.h 1. OTHER SIGNIFICANT CONDITIONS
- | Conditions comtributing to the death but not
related to the dizease or condition causing death. n
20. AUTOPSY?

A/'R.OI ‘ YESD uog

2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

\ (STATE)

2ia, ACCIDENT (Boacitr) 21b. PLACE OF INJURY {e.s.. in or about
SUICIDE .| home, farm, factory, street, offics bldg.,ete.)
HOMICIDE : .
2id. TIME {Month) (Day) (Year) (Howr) 21e. INJURY OCCURRED
- WHILE AT NOT WHILE
INJURY WORK AT WORK

21t. HOW DID INJURY OCCUR?

T PO

2. [ hereby cert;!g fa.‘. tiended tléc deceased from %
" alive on -/ , I , and that death occurred at &

194_3, that I last saio the deceased

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

0 . (Degros aggiie)

y . -

"t S i

CREMA

a

24c. NAME OF CEMETERY QR CREMATQRY

'[5/23/53 | Cedar Grove.

24d. LOCATION (Qlty, town, or eounu{)
Salem LI

AState)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 8/3 - O

&-a5 -5 i Haal MO:Ry
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R . .-h-'h'.._,\v v . P - .-- ) .

ot STATEMENT BY LICENSED EMBALMER
L o . . . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY Me, OF BY o iii et aseasa e, , Student Embalmer No.....coovvnnn..

Licensed Embal

working under my personal supervision..

Sighature of Student Embalmer

-t

P. O. Address.

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

If embalmed by a STUDENT, he also.shall sign in his OWN handwriting.

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




