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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

IFE AVINUN Ur RICALIF WUF MBAUJJUN

ALEDNOV 151955  STANDARD CERTIFICATE OF DEATH it pie o 31049

| BiRTH T —— ate. oisy. M.MPRIWY REG. DIST. n‘.ﬂ_ﬁi ','- ;Na\j J7

1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whes decstsed lived. 1 [ostitction: reddsncs befors
. COUNTY . STATE '+ ' b.COUNTY" adzimdon),
* Marion ° M1 ssourl Marion
b. CITY (If octelde corpurats limits, write RURAL and give c. LENGTH OF |} ¢ CITY + d I» Residenes within Domits of
OR twwnabiny | STAY . OR . i
TOWN Hannibal ® fachishell  rown  Hannibal | TREHTTEETT
. FULL NAME OF r inativats ddress oz 1
d. FULL MAME OF af act ta bosoiuwl o 2, give streat . As!;rl:'}m f rural, wive loostion) 6 < ’ﬁ/
INSTITUTION 1 eyerine Hospital 108 North Sevenrtih
3, ';JAME or-l': ®. (First) b. (Middie) ¢ (Last) 4 Ds"!_'E (Month) (Day)‘) {Year)
{ Twpe or Print) Henry G.Minor peatn  November 27,1955
5. SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years] = teen 1 TIAR | & mmem 4 o,
WIDOWED, DIVORCED wmdby last birthday uoma-, Dars | Hours | Min.
_Male | Tmite Married Jonuerv 25,8892| 62 | 9 | 7]
|o:;m USUAL gg‘cg?lﬁ | (Greind of ork 10b. KIND OF mjsftussbon '"f 1. BIRTHPLACE (00 it suate or Foreign c__"@,,— 12 crnmap;]no]:m'r
Mechenic. Azto Repeir Marion County Missouri -
13a. FATHER™S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b Joseph W.Minor . 1 Dora Hutchinson Jessie Flizebeth Huser Minor
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
{Yes, Do, or unknown) (llrn.linw;lrw dates of service) NO. ) :
Yes kil W 1 - Albert Lee Minor Hennibal Missourl

Hne for (a), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

o# heart falltse, esthenia, | rise to the above couse (o)
ete. It means the dis- the underlying couse last.

the mode of dying, such |  AMorbid conditions, if any, mma DUE TO (b)

ERQICAL CERTIFICATION

18, CAUSE OF DEATH M . . BETWEEN
causoper | |- DISEASE OR CONDITION Q. ’/‘ . ONSET AND DEATH
- fnter only CROCHUIDE | ToRECTLY LEADING TO DEATH® () _&L&M

INTERVAL

7-

‘-

-~ Hoef

caxe, infurp, or yai DUE TO (c)
tion which caused death. | 11. OTHER SIGNEFICANT CONDITIONS
* Conditions contributing o the dexth but nol ! O
related to the disease or condition g death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
TION atbu
ves [ wo Y]
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (eg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICTDE home, fartn, fastary, strest, offfes bldg., 10}
HOMICIDE R W
21d. TIME (Mouth) (Day) (Yez) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
mm.u‘r NOT WHILE
INJURY AT WORK

2. I hereby certify that I attended the deceased Jrom

1933 AV 2 | 193°T, that I last saio the deceased

alive on M IQJ...{—;md that death occurred at 1130 A m., from the eauses and on the date stated above.

24b. DATE

F CEMETERY OR CREMATORY

23b.

Veco. e s

24d. LOCATION (Oity, town, or county) (Btate)

11/4/55 Grend View Buriszl Park Hapnibal Wissourl

2a )
:srRAR'SSIG TURE 184~ 0O AL DIR 5|81 ADDRESS
_ - ér:é'é’%,&é’ ,,fg, @ W bal Missouri

censed Embalmer’s Statement on Ronﬂ_ﬁd!)



NOV 4 3 1955
RECEIVED. -
MARION CO. HEALTH DEPT. .

paTE FILED_ L 23 i

STATEMENT BY LICENSED EMBALMER
I

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

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

AU

Student........ceuiiiiriaraii e iaaaiaeas Signed.... ol L L
Signature of Student Enbalmer

370 £ TS N . SR PO PO

working under my personal supervision..

Licensed Embalmer No....4540.

P. O. Address . Hannihal Mig

»
~

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.
¥4 this body is not embalmed, fact should be so stated above.




