THE DIVISION OF HEALTH OF MISSOURI

. No. 3OO
o0 STANDARD CERTIFICATE OF DEATH <1 (1]
. - -
3 'BlE‘U‘If&J“Q“ 2 4 1953 REG. DIST., NO. ‘ 5‘_ PRIMARY REG. DIST. m-_BQﬂkegijlrar's No X/
\l,\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. I tatlpn residencs befors
a. COUNTY Barton e. STATE Missouri b. COUNTY rton  adeinion.
0 b, CITY (If outrids corpurste Hmits, write RURAL and d-:.u §=I_A1;{ENGTH OF [} CITR’ (If outalde potporate limits, weite RURAL and give towaship)
in this place) .
5 Town Lemar e davs | Tows  Rural Newport Township
d. FULL NAME OF {If not Lo hospital or institution. gire strect address or locstion) || d. STREET (I rasal, abve locatton) (e
HOSPITAL OR L ADDRESS o e
8 INSTITUTION BartonoLoubty Memorlal Hospe Lamar, Route 4 o é
a 3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Ds,
DECEASED , : 7} (Year)
H ( Type or Print) JOHNK SAMUEL MINNICK DEATH Nove 17, 1953
g 5. SEX 5 6. COLOR OR RACE | 7. ‘lvdﬁ)%ﬂvlég N!I‘:\}IESCESRRIED 1 8. DATE OF BIRTH 9.:.35 {Io n)an l: Ewem ) TEAR | F DR o e,
2 {Bpacify) t Days § Bours | Min.
3 Male White arriod Jenuary 14, 1867 | 86 ’| |
102, USUAL OCCUPATION (Givekladof=ork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8w .
P dona during most of working life. lvqn?!;nirz) DUSTRY to ot forieo souatry) / 'ZCgITlEF{“{?F WHAT
E Bl soksmitheav-Rat et |Blecksmith Shan Arkansas eSehe
< 13a. FATHER'S NAME 13b. MOTHER'S ﬁunsu_ NAME 14, NAME OF HUSBAND OR WIFE
9 Willism J. Minniok | Sarah Boyd Letha Jane Hatfield
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
i (Yes, 0o, or unkoown) | {If yes, give war or dates of service} NO.
= No None Righ Route 4
i 2. CALSE OF DEATH - MEDICAL SERTIEICATIO INTERVAL SETWEEN
i || Enter only onecauseper | 1. DISEASE OR CONDITION _ TH
E Line tor (8), (b}, and (c) DIRECTLY LEADING TO DEATH (2) b 0 ‘ > d
E *This does not meon ANTECEDENT CAUSES ’
- the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) :
B as heart fatlure, asthenin, .metotheam:mme(a)_ lng e T LTI
=) ete. It wmeans the dis- the underlying cause last.
c’ case, infury, or complica- DUE TQ {c) wm
= tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
=y Conditiona contribuling fo (he dca!h byl mod
E related Lo the disease or condition cauting death.
- l’; 19a. DATE OF OP'FI]})AI'; 15b, MAJOR FINDINGS OF OPERATION - . e . " S e 3T T B +TT 20, AUTOPSY?
?
. = A S 73/ X yes [ nug
o 21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (0.5, inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
b SUICIDE bome, farm, factory, street, offios blds.. et0.} - A T b L
‘ = HOMICIDE
: g 21d. TIME (Month} (Day) {Yesr) {Houn 21s. INJURY OCCURRED 2tf. HOW DID INJURY OCCUR?
] N . . . WHILEAT[™] NOT WHILE .. P
J URY m. WORK AT WORK
; . |t 2. I hereby cert that I attended the deceased from _,dﬂlr_é‘_. _dﬂlj_ 192 that I last saw the deceased
i - alive on , 18 , and that death occurred al m., from the causes and on the date siated above.
5:' 2a. SIGNATUR7 .- (Desree or r.itleo % I 23. DATE SIGNED
- e Rkl 2 M 21853
E 24a. BURIAL, CREMA- | 24b. DATE 24c. I\AME OF CEMETERY OR CREMATQRY . '| 24d.-LOCATION (Oity, town, ot ¢coonty) * . (Btate) T
TION, REMOVAL (Speelly) K
g i Nov, 19, 1953 - Copotery .|, _Nempart, Missourd _t .
DATE REC'D BY LocE,:;L REGISTRAR'S SIGNATURE ~ 25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS
/! » -
qoy 19 195¢ 2t Chiles Funeral Home, Lamar, Mo. -




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, mesby—— _

_r
7

Student Embalaer No.
working under my personal supervision, 4

{
Student ...ciscernes weeseasansearencrnaanne Smein%%%%%/’

Student Embalmer Licensed Embalmer No ’,? Z/fi
P. 0. Addressﬁéw/ 2L

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 5o stated above.




