THE DIVISION OF HEALTH OF MISS0URI

e | RLED JUL 10 1955 STANDARD canICATE OF DEATH Stae Fite o PP

BIRTH NO. REG. DISY. NO PRIMARY REG. DIST. NO. egisirar’s No.......é. SO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd lived, Il institution: residence before
8. COUNTY ’ TaISTATE " b. COUN admimiont,
Q Stoddard Missouri Stoddard
b, CITY (1t ide cor imita, w o Bd . LENGTH OF . CITY
OR. | cueide corpurste fimiu, wrile RORAL x m‘i::.mw ETAY tin i plaen|] _OR & ?W%ﬁ.&ﬂ?&%‘i&'
1owv Rural ( Liberty) Town Dexter - LS
d. F#(%%PE"FAHI[EO%F (I not in hoapital or lnstitution, give streot address or loeation) . ASDFS‘REEESI:S (I runsl, give location) /0 au
wstirution  Sam Pavis Hospital R.F.D. #3, Dexter, Mo! 0
3.DNE'ACMEESOEFD a. (First) b. (Middle) . e (Last) 4. DATE {Month) (Day} (Yean
(Typeor Print) ROV Burton Minton ot June 21, 1956
5, SEX O 6. COLOR OR RACE | 7. MARRIED. I'E}EVEEC'ESRRIEDA 8., DATE OF BIRTH 9. I:GE (Il:hrﬂ)lﬂ b.; U’:.ﬂ 1 YEAR | o EnDER u Wi,
(Bpecit; t 7! o Days | Hours } Min,
Male "|White | Married July 1, 1895 | “60° 1136 |™]

102, USUAL OCCUPATION {Give bind of work | 10b. KIND OF BUSINF.SSD%IgTIRNY- 1. BIRTHPLACE (City ead Stete or Foreign Country) o 12 ClTl%f:,OFWHAT

during moet of working lite, sven if retired}
‘Farmer Stoddard County, Missouri .« Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Jordon Minton : | _Elexia Howell Sarah Minton
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(EF yam, wive war or dates of service)

92.1;2..22%’_‘ Mrs. Sarah Minton, Dexter, Mo. R, 3

(Yes, no, ji rnknown)
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEN
- . AND DEATH
 Fanteronly oneeauseper | - DISEASE'OR CONDITION /y / / 74 / ) 3 A
1 1ime for (a), (b, nndt gy | DIRECTLY LEADING TO DE“TH'(&) V0¢ Prae £ s/ 4t e O s,
< This dors mot mean | ANTECEDENT CAUSES - i i fz . {/o 2/
the moge of dying, tuch | Aforbid conditions, if eny, giring DUE TO (b) / éa ét,

as hearl fallure, asthenia, rise to the abeve catse (a) slating

ie. | the underlying couse last. g ﬁ
efe. It megns the. diy
case, inury, or complica- - - DUE TO' “(e) 2 oM dl"f/ o rer gﬂ SS Z Vesr

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

» Conditi tributing to the death but not _ / 1.
related to the diseate ::nr,condifcioénoaurin;gmm. /-/yper /eh ’/0‘! % /#/era sc/eroiy %,/*p‘dﬂ
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION i ) 20, AUTOPSY?
4’-26 / ves L] wo [B
2ia. ACCIDENRT {Bpecity) 21b. PLACE OF INJURY (e.g..1norabount | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE .. homs, farm, fastory, sireet, ofice bldg . w0}
HOMICIDE |+
1l 21d. TIME (Month} {Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT KOT WHILE
- -4 . INJURY . WORK AT WORX
27 hcreby certify that I a cnd Z?dcceased Jrom M 19% to M_K_ZJ_ 19::4 that I last saw the deceased
©T aliv and ihal death occurred at Oam. , Jrom the causes and on the dale stoted above.
23a. SIGNA (31“ or mm?, _Z3b. A;? |Zc DATE SIGNED
T‘zi RERM] A\}. CREMA- T 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stale)
(Bpeeily)
rial Syeamore R.F.D. #3, Dexter, Mo,

25. FUNERAL DIRECTOR™ S SIGNATURE avoress

Strickland-Rainey Dexter, Mo,

censed Embalmer’s Suumem on Reverse Side)

DA? REC'D BY

x>
=)

Q"Q WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




‘1

STATEMENT BY LICENSED EMBALMER

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

by me, ovby ......._... U O PO . Student Embalmer No.

working under my personal supervision..

a

Student.............. eveeeenassanetitzerazasaaanaanann
Signature of Studemt Embalmer

Signed... LAl ... 4 m«;—a ................

Licensed Embalmer No. /?/J
P, O, Addreil...’lé&m/. s

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

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

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

- - e F I




