THE DIVISION OF HEALTH OF MISSOURI .

', 300 3
- l FILED SEP 20 1985  STANDARD CERTIFICATE OF DEATH e Fie o 2D D07
'BARTH NO.__ __ REG. DIST, NO, _Lf_z PRIMARY REG. DIST. NO-M Kegistrar's Na,..z%%_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosasd lived. 1f !natitution: residence before
! a. COUNTY Ja Sper a. STATE b. COUNTY sdinimion),
b, CITY (If outcida carpurate limita, U d . LENGTH OF . CITY oA o
OR  outs .(;w to limits, write RURAL s m‘:‘:.hip) :‘:STAY {in this place) ¢ OR o iy o imcorporsted Swat
5 TOWN arthage yrs Town  Carthage Yo N )
; o d. FI'LI’(%’IS-PF'II&AT_EO%F {ll not in hoapital or institution. give strect address or location) ASJDRSEE_% (1 raral, give location) a ‘7L {j; ..
O INSTITUTION 826 S. Fulton St B26 S, Fulton £
3 g AS NAME OF a. (First) b. (Middle} <. (Last) 4 DATE \4€nu;i (Rpg g LYo
Ja { Type or Print) Be 8s8le Minor DERTH
.. é 5, SEX q 6. COLOR OR RACE | 7. "PvﬂIARRlED NEVEE MSRRIED’/ 8. DATE OF BIRTH 9. AGE (l::-l:-)n- !:: UNDER | vm IF UNDER 1 uxs.
.. K . {8peci!; nthe o .
S female “| Negro WAPPYEE” 7 |March 15, 1882| & || bor R b
- 0a. USUALOCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- II BIRTHPLACE . 12. CITIZEN OF WHAT
o done d of w. 11 retired DUSTRY {City and State c: Fornp ('aunuvl/ |
8 - e Ra se Wi e | e Y lYyaleville-Arkansas GER™Y .
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
? Crawford , unknown Robert A. Minor
;3 I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yo, no, orunknows) | (Il yes, xive war or dates of servics} NO.
P no none Robert Minor ,B826 Fulton,Carthage,Mo
| 18, CAUSE oF DEATH MEDICAL CERTIFICATION lgTERV.:!. BETWEEN
- B || Enter ouly onocansg per 1) DISEASE OR CONDITION *_ = ° - STRoTT e sy r s e ND DEATH
Z |/ itne for (w), (b, and (o) | D'RECTLY LEADING TO DEATH @ corona.rq' 0cc1us:|.on L .
b «This dots mat mean ANTECEDENT CAUSES ' ‘ 8 .
3 the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) Arber:.oscleros:.s yrs
) as Aeart faifure, asthenia, :-,i‘:z to dmei c;bon ccm; (?) slating :
B Nee 1 means the dia- | PHEMBACTIVING coude fasl : s~ itis - - :
o || coreinfursor comtica- 7 DUE TO (¢ - Chromic ],gocardltl . . : .10 Yrs.
= tion which caused death, ) 11, OTHER SIGNIFICANT CONDITIONS .
=] o " Conditions coniributing to the death but not . : L L e !
’ 'Qd related g’n tahz di;:an g:-ﬂmditeiofiamuﬁn: death. Rheumatoid arthritis ¢ 10 YIS
b 19a. DATE OF OP_FEm 190, MAJOR FINDINGS OF OPERATION A - 20. AIJTOP?Y?
iz . N S AU IR W .
- : 1‘/‘=‘"‘° / YEs D NO
o 21a. ACCIDENT (Bpocitr) 21b. PLACE OF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) . (STATE)
h SUICIDE home, {arm. faotory, street, ofice bldg., eta.)
5 HOMICIDE . . ) . o
g . |l 21d. TIME (Month}) (Day} {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY'OCCUR?  ° T 7T
OF . WHILEAT ] NOT WHILE
) J. . INJURY : <8 WORK AT WORK
; 2. I hereby cert:,fy that I auend the deceased from Jamlm 19 h5 to Septembe:pw 55 , that I last saw the deceased
‘ j . alwe on _dime 20 __g nd that death oceurred at 6.3 408 m., from the causes and on the date staled above.
E ZBa sl L {Degree or title) }23b. ADDRESS Z3c. DATE SIGNED
" a,u., © MD " Carthage, Mo* -~ T |g-1-55
(3] BURI CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LEX:ATION {City, town, or com:lty) "' (Siate)
= TION REMOVAL (Bpecify) : ] . T ,
§ burial 9-4-1955 iIincoln
DATE REC'D B8Y LOCAL AR'S SIGNA AL mz TOR"S 516K - _TADDR
o _ REG. % _éZ Q 33 K i !f uary ’ ﬁth&gé Efé
- -5

(licented Embalmer's. 5 Side)
P e
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STATEMENT BY LICENSED EMBALMER

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

LoD o oY = T , Student Embalmer No..........

working under my personal supervision..

Student . ... . i Signed-...@--:i-.. T4 TAV.S A A

Signature of Student Embalmer 4974

Liicensed Embalmer No..........

P. O. Address.e&rt.h,a.ge.i..i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutés 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. T




