alth,
Nalfare
tblic
prvice

Latl}

%W S yllipidiive Wwill Ve 1larod.
dlasasos in Part | must be casuvally reloted. Coroner cannot certify to o death due to natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

............... 3g_.... Primary Registration District No. .. 3 Q. Q 4&

- 1958

Registration District No.

FILED MAR 3

-.n8-0044063

STATE FILE NUMBER

Registrar's No, ....q..[..._..___,

1. PLACE OF DEATH
a. COUNTY N
Boone

2, USUAL RESIDENCE (Where doceased lived.
STATE s b. Y
~ STAY® Missouri ™ ™ Boone

1f institution: Rasidence befory:
admission)

b. CITY ({f outside corporate limits, give TOWNSHIP only)

OR
T0wN Columbia

Inside Limits

Y.sx No O

c. CITY E

town Columbila WEJ\‘,

Inside Limirs

Yes li{ No

€. Eglgé.l_fl‘:l:cdg OF (If NOT inhospital, givelocation}[Length of stay in 1b 4 STRE (1F ourside, give location) Rooge o e -
NsTITUTION] Q0% Jefferson 10 yrs. an&003 Jefferson YesD NEO
3. NAME OF Firat Middle Last 4. DATE Month Day Yeor
DECEASEID oF
(Type or print) Robert (None) McMinn DEATH 2 21 58
5. sEX f] 6. coom oR RacE 17 mardien [ never marrizp (]| @ DATE OF BIRTH Ig' ok Sty ::N:R 1022“ ] unf‘s.'
male white winowep ) ovoreeo () April 1, 1884 T3

10¢. USUAL OCCUPATION {Gire kind of work done
during most of working life, eoen if retired)

104, XIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or counry) CH 12 CITIZEN OF WHAT COUNTRY?

Farmer retired Vienna, Mo, USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Bobert McMinn Arminta Sneed
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO,|17. INFORMANT Address

(Yes, no, or unknown) | (If yee, give war or dalck of servies)

e

no g Mervl McMinn Route 5, Col, Mo. :
18, CAUSE OF DEATH |Enter only one cause per line for (a}, (), and (¢} ] I"TE:;‘LNBDE;;?:
PART i, DEATH WAS CAUSED BY: . . -
IMMEDITE cause (o Liyocardial Decompensation R Ay e
approximatel
Conditions, ifany, | pue To (v __ Eeeciation 10months
:brzicﬂ gare mﬂto
e Coude 1)
1t A enile Debilit
z ;F‘::l‘:g c‘c:fum‘[z:: DUE TO (¢) Senll Y
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAAT t(q) . WAS AUTOPSY
= PERFORMED? 2
3 H222 |wOmw
'ﬁ 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enter nature of infury {n Part I or Part I of ifem 18.) N
g a O c
2 §%c. TIME OF  Hour  Month, Day, Year
b INJURY o m.
E p.m.
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abous hame, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, faclory, street, office bidg., ele.)
WORK AT WORK
2. I atrended the d dfrom__ADPTil 5, 1957 Teb, 18, 1998 .nqiasr saw :l'!:' alive on 180, 10, 1550
i _.Reath occurrad at-, 2; Oo'fﬁ;n} m on the date stated above; and to the best of my knowlsdge. from the causes stated.
225, SIGNAT, ; _ /ﬂs,,,  tirte) 21720 apoRess JL11 Cnristian Uollege AVEZc DATE SIGNED
( (/)/J- g S~ ’(' D.0. Columbia, ldssouri _ 2-22-58
230, BURIAL, CREMATION, | 235, DAT 2%. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cilp, town. or county) (State)
REMOVAL { Specify) . .
huri ai el 25 195 € temarial Park Cemetery Columbia, Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

Lo .

Tyman Sorinttle Columhis,

JMMMM_
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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 er
DY TMe, O it ieicieeeeeeieeeeannaaas e aiaaeaaieanarieeas -.., Student Embalmer No........

working under my personal supervision..

Student ... ..
Signature of Student Embalmer

Licensed Embalmer Nc»éz.d.

‘ . P. O, Addre ? L ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
“to comply with the above constitutes grounds for revocation of license}.

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

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




