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Dector, coronar, atc. must ute only standard nomenclature in item 8. No symptoms will be listed. All
dizeasesin Part .1 must be casually related. .. Coroner. cannot certify to o death due to notural couses. '
+.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

H’EEI[]SJ?LJN_‘¥Q 19.5.7wufion District No. éjg

Primary Registration District N:.“.f:.s::g___

018011

STATE FILE NUMBER

. Registrar's Né’ﬁ...... ./......

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution; Residence b,(;r-
T admjssion)
e COUNTY Ngw Madrid > M 8Fourd RatP¥Hdrid 4
b. CITY {if outside corporate limits, give TOWNSHIP oniy} | Inside Limits c. CITY Inside Limits
OR OR -
TOWN New Madrid vel oo town New Madrid ) 11; J Yes® NoO
c. 5315##:3%:?': {I1f NOT in hospitol, givelocation)|Length of stay in 1b & STREET (I autside, give locarion) Reside on Farm
iNsTiTution  Home Life ADDRESS308 Tenn. St. YosO No
3. NAME OF Firt .. ... ... . Middte Loat 4. OATE Monis Day Year
DECEASED - . o d QF
(Tvpeprpriny . Vincent X erome Minner beaTH  May 27,1957
5.s5ex C 6. COLOR OR RACE: |7 piammid [ never m@@ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
Ma ’c . Feb e 11 1957 Yot birthday} [aonths | Days | Haura | Min,
le olored winowep ] pivoreep [ . » .
“110a. usuiAL OCCUPATIONt(Giule kind o[u:‘:;rk dor;; 105. KEND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country) é 12. CITIZEN OF WHAT COUNTRY?!
urige mopt of working life, even if retire
484 A% ; ————— Now Madrid, M ssouri U3SA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Norma Jean Minner
ISV. WAS DECNEkA“s“;ED EVE;! IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrens
(Fer, no. or w wn) | {1f wea. 0ite war or datea of #ervice) -
. None ) None Norma Jean Minner, New Madrid, Missourd
18. CAUSE OF DEATH [Enter oaly one catcae per line ]nr {a), (b) and {¢).) INTERVAL BETWEEN
PART |. DEATH WaAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (
Conditions, ifany, | puE TO ( W 4{ %
whick gare rise fo . .
abote c:un :c)'
stating the under-
- _ lying _cause lost. DULE TO (f) P
© 1 * PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART I{n) . 119 WAS aUTOPSY
] . 5"* PERFORMED? _ £3
3 - . ves [ mo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INIURY. OCCURRED,  (Enter noture of infury in Part ! or Part IT of item {8))
é (] g (] :
o | 2c. TIME OF  Hour  Moath, Day, Year .
S INIURY & m. - B .
E p.m. Y
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about heme, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O ROT WHILE farm, factory, sireet, office bdp., efe.)
i WORK AT WORK
2l. | attended the d: d from . to and last saw ":':; alive on
Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated.
q?nmu 220, ADDRESS - (7%0 22¢. DATE SIGNED
2<f /M Ao Prrodee ot 0 PAny 87
ﬂa.,,aunw?nqjo:‘. 2350 t ) EMETERY OR CREMATORY 23d. LOCATION (Cityftoirn. or county) (Stargy?
REM {Specl, . -- - -
Burial Lday 28, 1957 Minner Cemstery New Madrid, Missouri
24. FUNERAL BIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG

Richards Undertaking Co. Now Madrid, Mb,3

{Liconsed Embolmer’s Statement on R

. 26, REGISTRAR'S SIGNATURE

rse Side




- . .o -

‘paTE Recevep__ 1Y R 1957

N - c T NEW MADRIDS co HEALTH CENTER

‘__.‘_1'.';‘: lx".’.:'j > - .' . ' . o /4/ - -‘J';; r

~._ .... STATEMENT BY LICENSEP EMBALMER .

-y 0 . LT . . -
I hereby certify that the body whose name is recor on‘the reverse side of this certificate was em

byme, or by ...oiviiiiciainaans eerterieenereaennaa I 4 ‘ , Student Embalmer No.........

" working under my personal supervision..

Student ... iiiiiiiiiiiiiiiiieierensas e e
Signsture of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN’ HANDWRITING (
to comply with the above constitutes grounds for revocatlon of hcense) . i -

. ]

L - If embalmed by a STUDENT, he also shall sign in'his OWN ha.ndwrttlng. o T .o

It th1s body is not _embalmed, fact should be so stated above, 5 ' .[ o _ St
St - H - b - A .



