v

WRITE, éL‘AINLY-—USIN

'BIRTH NG, .~ REG,

R . THE DIVISION OF HEALTH OF MISSOURI 41905
TLEONOY 171953  STANDARD CERTIFICATE OF DEATH ¢ 2 3 duricn.

CIST. NO. 360 PRIMARY REG. DIST. m.m_ Kegistrar's No 162

1. PLACE OF DEATH 2. USUAL RESIDENLE (Where decessed lived. If institution: tesidencs before
a.. COUNTY A duniseion}.
Vernon, Co. *Mi{85ours Verhba4™N™ Yy
b.! CITY (It outside corpurata limita, writa RURAL and give ¢. LENGTH OF c. CITY (i-ouuide corporate limits, write RURAL and give townahip) i
townghip}| STAY (in this placa) QR 6’
TowN Richards, Migsouri TowN Richards, Missouri
d. FU!..SL r‘l’AAN[l_EOOF {If not ia hn-:lful er in-!.lnzliun giv' lum:r locatlon) dASDTDRREEEé \ . EH rynal, give location)
INSTITUTION Qwn Hodle, Rich.arda ards, Mo, :
3 NAME OF 2 (First) b. (Mlddle) <. (Last) ADATE  (Mont)  (Dsw) (Yew
(Twpeor Print) Rolla P. Minor " | peatH Novw 9, 1953
5. SEX 6, COLOR QR RACE | 7. MI.!D%%EB ';IE\\I’gEChéSRRIED 8. DATE OF BIRTH 9. AGEI:-:.L:‘)." LIIF U:::R | YEAR | ¥ UNDER M HRS.
{Bpecify} * ¥, on Days | Hours | Mia.
Male Wht iMarried /13/5/1877 3 l |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or foreign country) ' 12, CITIZEN OF WHAT
done during moet of working life, aven if retired} DUSTRY Ucog
Retired Farmer Farming Barnesville, Kansas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Minor SarahaStrickland | Bosetta Mtnor == -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes, 0o, or yunknown) I {If you, £ive war or dates of servicn) NO.
Unknown Unknown Rosetta Minor-Richards, Missouri

18. CAUSE CF DEATH

: DISEASE OR CONDITION
 Bater only oneeuseper | 1, (3ot DR, KIVETH DEATH® ¢g)

line for {a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE-TO (b) J y
a8 heart fallure, asthenia, | rise to the abore cause (o) statiag

ete. It meany the. dis- _the underlping causr lost.

case, Infury, or i

INTERVAL BETWEEN

ONSET AND DETH

de 2

DUE TO (c)

MEDICAL CERTIFICATIQN

tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Cynditions contributing to the death but not 2
related to the disease or condition causing death. ~

., UINFADING BLACK INE—MAKE A PERMANENT RECORD -

192, DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION .. L . - | 20. AUTOPSY?
LZ0O ves L] o m

21a.' ACCIDENT | iBpecify)’ 216, PLACE OF INJURY (o.g.,lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTYY . - .(STATE)
* “"SUICIDE - R bome, farm. factory. strest, office bldg..ew0) |~ - ' ! . . ’

HOMICIDE ) ) - - e
21d. TIME  (Meott) (Day) (Ysan (Houn ' 2f8INJURY OCCURRED | 21, HOW DI INJURY OGCURT

aF <2 WHILEAT{] NOTWHILE

INJURY Sunm 30 ~WORK' |1 AT WORK , .

2] :hereby car!zjy that ] atten‘acd the decea.aed Jrom Aﬁ_& 1952 . 1o M 1:95&:-3. that'' iilsf satw the deceased

alive on .ﬂ.&l’-_& 19_42 and thal death occurrefl af _3___& m., from the causes and on the date staled above.

B4 SIGN Tﬂnz

Y
g '&'v'f""

24a. BURIAL CREMA- | 24b. DATE

egToa or title) 23b. ADDRESS Z3c. DATE SIGNED
IMd.. f?“ 2/7 |/€[M(J;§

24d, LOCATION( ityltown,ormu.nty) tate)y
A

SN OVAL 24c. NAME OF CEMETERY OR 'CREMATOFY‘

Bak§ = 111/11/53 IE'B“ Liberty Cemetery’ Vernon Co., Missouri *
DATE REC'D BY LDCAL _REGJSHRAR'S SIGNATURE ’5 { 25 FUMERAL DIRECTOR'S SIGMATURE " ABDRESS
I/ 0.A. Cheney-Pt. Scott, Kansas

{Licensed %lﬂfl Stateineut on Reverse Side)




-

N

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, O byammameeee.

working urnder my persona! supervision.

Student ceceannes sessssrasuvasanansannnas
Student Enbalupr

, Student Embalmer Ro.

.f_.?.. o r
Llcen-ed Embalmer N 0.20\?0 .......................... :

P. 0. Address_=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above consmutes gmunds (or rewcnuon of license.)

If this body is not cml:almcd. fact should be so md above.
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