.S, No.300

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD —~

Ly
o
©

N

! BIRTH NO.

| ALED OGT 24 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

- . ”~
REG. DIST. NO. _ﬂs_rmnmv REG, DIST. NO-M Regittrar's No...-jg'.j ................. .

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacossed Hived. 14 Institution: residence before

a. COUNTY a. STATE . b. COUNTY digkaion).
Phelps Missouri Franklic “/
b. CITY (If outside corpurats limits, write RURAL and give c¢. LENGTH OF c. CITY 41 Residence within um:u u;'_
townakip} | STAY (in this place? OR & city of incorporated fownT
TOWN Rolla 5 months| TOWN Beaufort = No O3
d. FULL NAME OF (If not in hoagital o Institution, eive stroot address or location) STREET (1! rural, give location) tr"
HOSPITAL OR ADDRESS 237 o
INSTITUTION McFarland Nursing Home None
3[2‘E’?:’EES%FD a. (First} b. (Middle) C. (Lait) - 4. DSIE (Month) (Day) (Year)
{Tvpeor Printy  HERMAN MINCEMEYZR oeatH Cctober 8, 1957
5. SEX I 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {] 8. DATE OF BIRTH 9. AGE o yexss| ir wiew | Tour | % veoen 51 v
(Epecily) it on Days | Hours | Min.
Male White Never Married Feb., 8, 1877 _80 ,

10a. USUAL OCCUPATION (Give kind of work
done during mowt of working Lifs, sven if retired)

106, KIRD OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Civy and State c: Foreign Countrv!} OI lz'cngNl%sﬁ?OFwHAT

{ . 0o, or ynknown)

o)

(Il yeu, wive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

None

Farmer Farming Franklin County, Missouri 1 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Christian Mincemeyer Anna Kublie ———

15. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS

Nursing Home Records

18. CAUSE OF DEATH
. Enter only onecause per

line for (a}, (b}, and (¢)

*This doer not mean
the mode of dying, such
a8 heart fuilure, asthenia,
efe. It teana the dis-
ease, infury, or compliea-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

=~ INTERVAL BETWEEN

ONSET AND DEATH

riae to the above cause (a) stating

the underlying cause last.

DUE TO (¢)

Oy Lo Sebon

Aorbic conditions, if any, giving DUE T

MM/M‘_L )

tion twhith caused death,

tl. OTKER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the dizease or condition causing death.

19a, DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2

22, I hereby certify %hat
aliveon QT € 19877

auended the deceased from

and tha! dea!h occurred al

rxy ves [ wo (X
2ia. ACCIDENT {Bpecily)} 215, PLACE OF INJURY to.x..fnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE hocos, farm, factoty, street, office bldz., e50.)
HOMICIDE
21d. TIME (Monts) (Day) (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT[™] NOT WHILE
INJURY WORK AT WORK
»! s 19.‘_-2, lo _&Qd_, 19_4___7 that I last saw the deceased

m., from the causes and on the dale st&ted above.

222. S TURE

ﬂb? ; ; 23c. DA'?SIGNED

z‘ﬁzk

24a. BURIAL, CREMA- RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, or county) (sum)
TION, REMOVAL Bpecity) \ , .
Remgval Oct, 8, 1057 St. Jordon's Cemetery Jeffersburg, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. EUNERAL D) Ecmn 51GNA ADDRESS
REG. ? , e / Nol 85 feral Yo
1018 -5 %2 . Rolla, Mo.

(licensed Embalmer’s Statement on Reverse Side)




RECEIVED
Phelps County Health Officer,

l52 .
AT

County File Number ...
Date Filed ... L&/

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision..

R 0T < = ¢ £ AU

Signature of Student Embalmer 44} 9
+
. ]

\ Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

.

L




