WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

No. 300
10.48

PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSCQURI ‘
FLEDDEC 1 195 STANDARD CERTIFICATE OF DEATH State File No

T - e

: S
! BIRTH NO. Res. o1sT. No. [/ 70 eriuaay wec. o157, 053823 Registear's No . ALT

1l Enter only onecause per { 1. DISEASE OR CONDITION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institction: residemes befors
a. COUNTY a. STATE b, CQUNTY adunisslon).
Laclede Missour] aclede
b, CITY (If outsid, limita, write RURAL and gi ¢, LENGTH OF c. CITY el
OR ouielcin eorpumte Hemlta, write e l::::;hiu) STAY (i this place) OR ‘. I-'é‘rylgﬂﬁemmﬁf'wuﬁ::f
TOWN Lebanon 11 fe TOWN L,ebanon N
- FULL NAME OF {1f not ia hospial ar instiwtion, give streat adirom or location) STREET (11 rusal, ghve location) o8 a'l
HOSPITAL OR ADDRESS
INSTITUTION 170 Norria St. 170 Morris St.
3D'\’EACBEESOE'E 8. (First) .b (Middle) ¢, {Last) 4. DA;E (Month) {Day) (Year)
(Typeor Print)  Jerome . : James Minkler ceaTH  Nov., 22 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8 DATE OF BIRTH 3, AGE (fn years| IF 1i0RR | TEAN | I UNDGR 4 WL,
’ B WIDOWED, DIVORCED (Specif tast birthday) Monﬂn’ Days | Houra | Mia.
Male White Married. - July 4 _53 4 |
10a. USUAL OCCUPATION (Givekiad of work | 10b, KIND"OF BUSINESS OR -IN- | 11, BIRTHPLACE . . |2. Ct
dgae during moes of working lfe, even i rtired) | - DUSTRY (City sed Stare o Fareign Countevlr l cSuNTRYE AT
. Ll
ccountant - e Lebanon, Missourl i U.5.4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Harry Mirilklér |Mary FEl}zabeth Kleiner Gladys May Minkler
15. WAS DECEASED EVER IN U.5. ARMED FORCESY | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkoown) | (If yee, wive war or dates of aervice) NO.
Mrs, Gla M
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN

lime tor (8, (b, and (c) DIRECTLY LEADING TO DFATH‘(Q)

*This does mat mean ANTECEDENT CAUSES

ONSET AND DEATH
i .
.

the made of dying, such | Morbid conditions, if any, giving PUE TO (b)
as heart foflure, asthenin, | Tise to the abore cause (a) stating
ete. It means the dis- . the underlying cause last.

case, infury, or complica- BUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 10!
related to the ditease or condition ceusing death.

1%a. DATE OF OP'FIROAI‘i 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
%‘2’0 / ves [ wo E

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.c..Inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE homs, arm, factoty, stteet. ofice bidg., s1e.)
HOMICIDE : ]

2id. TIME {Month} (Day): (Year} (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOTWHILE

- INJURY WORK T WORK

2. I hereby t-:ertify that 1 attended the deceased from
alive on _ ' > and thot death

, 19.52, {o

- 19%, that I last saw the deceased

urred at 820048 m., from the causes and on the dale staled above.

Za. siGNATunE E ’ ! w%:%m?zan. gﬁ \ . “3«:/ /D;T;Sjl‘:l;

%o M| c;)\“lw_cat—:m- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stote)
(Bpecify) ' '

Burial 11 /24/54 City Cemetery Lebanan M1 8 s0upi

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 2—? 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

[-24-195d | 4 l0 Lla L. _4los O

Holman m

inepral Home [ebanon, Mo

icensed EmBaltier's Statement on Reverse Side)




o

STATEMENT B-‘A‘.’ LICENSED EMBALMER

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

Student Embalmer No...........

P. O. Address _Lehanon,. Mi

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

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

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




