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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 ED NOV 9 1953
FiLED NO ses. oist. wo. [R5

State File No. 35625
PRIMARY REG. DIST. NO. m Regisirar's Nu......,mﬂ..,z..._..

1. PLACE OF DEATH

Z2. USUAL RESIDENCE (Where deccassd lived. If inatitgtion: residence before
ailinision).

s COUNTY Greene & STATE  Miggouri ™Y Greene
b. CITY lf evade corourie sk, wrte RURAL sod ive, | AI?E:‘;EE OF Il . CITY (0 cuud corporsto . wrtte BUBAL o siva taweabi 0 3F7@
own  Springfield avs TOWN Springfield

. FULL HAME OF (If ot ia hoapital or lostizution, give street address of loul!ou)

dAsnrDEss' (I rursl, give location)
RESS 2221 N. Robberson Avenue

Joseph Minor

IMissouri Belle Brooks

HOSPITAL O
HOSHTAL SR Burge Hospital ]
3. NAME OF a. (F:rst) b. (Middle) G (Last) | 4. DATE (Montb) (Day)  (Year)
{ Type or Print) JAMES LECNAERD MINCER pEaTH Nov. 5, 1953
5. SEX 6. COLOR OR RACE | 7. m)sgzd%% gls‘wliggc NEISRRIED.’ 8. DATE OF BIRTH 9, :‘?E (o ree] o wcen 1 vuan | # wacen
v (Boeclly, - - birthday o H Min,
Male White Married Y13 July 1875 77 . | =]
'IOa usuugé‘cupa-non (Qbvs ind of wock m?. KIND c'ar BUSINESS OR IN. | 11. BIRTHPLACE () vus State er Farsigs Cowntry) 12, 089,}%@,9’”““
SLOGK Dealer |Live Stock Pelly, Iowa D0 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Josie Mae Migor

|, DISEASE OR CONDITION

- Enter only onecsussper { Ty RECTLY LEADING TO DEATH® g

5?[. WAS DECEASED EVER IN U.S. ARMdl:;D F;‘ORCBT 16. SOCIAL SECUR;roY 7. INFORMANT"S SIGNATURE OR NAME ADDRESS

. G, y \ ), . vy - " s

w00 ssgakuewa) | (Urwdvgmrorditmotasiod ) 0g ) 50480 |B111- Minoe, Fordland, Missouri.
MEDICAL CERTIFICATION INTERVAL BETWEEN -

18. CAUSE OF DEATH =rth < D,

ahacaiow

2

line for (a}, (b), and (¢}

*This doecs not meen ANTECEDENT CAUSES

the mode of dying, ruch
a# heart fallure, asthenia,

Morbid conditlons, f any, gistng DUE TO () M.m,
uri::'lathtﬂbwc ,dn' . .

de. It meons the diz- m:nmelu! -
case, infury, or compliea- DUE TO {e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™ =~ °

WRITE PLAINLY—USBING UNFADING BLACK.‘INK—MAKE A PERMANENT RECORD

Conditions contributisg to the death but not
related to the disease or condition causing deaid.
I9a. DATE OF OPERA. | 13b. MAIOR FINDINGS OF OPERATION R 20. AUTOPSY?
21a. ACCIDENT tBpacify) 215, PLACEOF INJURY (e.4..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
SUICIDE borwe, fatta, fastory, strest, offies bids..ete.) . o
HOMICIDE - :
21d. TIME (Mooh) (Day) (Year) (Hews | 2le. INJURY OCCURRED | 2it. HOW DID ENJURY OCCUR?
INJURY ' . | "wonk L] AT woRk ; : :
2. 1 hereby certify that I oltended the deceased from il Bl 2 653:0 /=5 1933 that I lost sow the deceased
alsM_Lb_ﬁ,Jﬂ_)_,z and that death occurred at £ 3295 S0P o, , from the cotizes and on the date stated above.
a Degree or title) | 23b. ADDRESS —_—— 23c. DATE SIGNED
: j 220 £ /u,q@@g, 3 m n~§-3%
2AbCPATE Tt NAME OF CEMETERY OR CREMATORY JOCATION (Citi town, or coanty) (Stats)
/- g-— S.3 | Hazelvwood Cemetlery Spr’lny,field Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - FUMERAL DIRECTOR™S SIGMATURE ADDRES. 7




e ———trre———— e
e

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

mteror earr et a4 sae e sameans rnterarsesseseesseremes ., 3Studont Embalmer No.
working under my persona! supervision.

StUdONT cevrensrsrrrasasacstasenaass Signed.
Student Embalmer

Licensed Embalmer Neo. 3681
P. 0. Address_SPrinzfield, .lssour

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of licenss.)

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




