walth,

Welfare

ublic
Service

300
1-57

Uoctor, coroner, atc. must vze only standard noMmencidature In ITtem 10. No symplioms will be Jisted.

All diseases in Part | must be causally related.

)
N

4 -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUN 3

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

360

Tg%ishu!ioq District No.

Primary Registration District No.

98-020694

STATE FiLE NUMBER
Registrar's Nn._____96 __________

3076

PLACE OF DEATH CE oG “' L, 2. USUAL RESIDEMCE (Where deceasad lived- If institution: Residenceefors
a. COUNTY . ’ a. 5T .b. COUNTY odmispétn}
Vernon sgonrd lernon
b. CEI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits i c. CE]TRY / b ?‘D Vnside Limits
TOWN Nevada Yes bl No [ TOWN Richards b Yesf] Ne[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1k d. STREET “{If outside, give location)’ Reside on Farm
HOSPITAL OR ADDRESS Yes [] No[J
INSTITUTION 1 1 dax : b °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) op
JOHN DEE MINCR DEATH A's 20 1958
5. SEX D 6. COLOR OR RACE| 7. MARRIEDB NEVER nmmsn[] 8. DATE OF BIRTH 9. AGE {In yuors FUMDER J YEAR| IF UNDER 24 HRs.
lost birthday} [ Months | Doys Hourg Min.
M White wooweo[ Z-ewvorcen[]] October 7 1888

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR

'&D.USESuthern Ry.

11. BIRTHPLACE {City and stots or country)

0 12- CITIZEN OF WHAT COUNTRY?

Mail Messenger
135, FATHER'S NAME

John Minor

Stotesbury

13b. MOTHER®S MAIDEN NAME

Sarah Strickland

Missouri s

14. NAME OF H}J&BAND OR WIFE

ry Frances Minor

15. WAS DECEASED EVER IN .. 5. ARMED FORCES?
(Yes, Nbor unknq-m)l (if yes, give war or dates of service)

p=

16. SOCIAL SECURITY NO.| 17. INFORMANT

02-12-1.131 1 oyd Minoe

Address 307 N. Ash
Nevadsa, Missouri

MEDICAL CERTEFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART |

Conditions, il anhy,
which gave rise to
obare couse (a),
stating the under-

Wet

18. CAUSE OF DEATH (Enter only one caouse per line for {a}, (b}, and {c¢}.}

n

oue 7o ( _Thrombosis of right colic vein, spontaneous

én

INTERVAL BETWEEN
ONSET AND DEATH

29 brs, |

29 hrs

466X

DUE TO (¢ Unknown causes

Death occurred al

Iying couse lost.
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition given in PART I {a) 19. WAS AUTOPSY .
PERFORMED?
YES[1 NO[H
200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = =
20c. TIME OF .Heur Month, Day, Year
INJURY  am.
P,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, strest, office bldg., «tc.}
WORK AT WORK
21. 1 attended the deceasad from to and lost saw ¥ alive on__Ma 1958

10 AO A m on the dote stated above; and to the best of my knowledge, from the cavaes stated.

22e. SIGNATURE agree or titl 22b. ADDRESS 12c. DATE SIGNED
WM%_"/ %{Q_ D| Moore Building, Nevada, Mo. 5-26-1958
23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stere)
MOV if -
BarieT" My 22, 1958 East Liberty Cemetery ' $totesbury Missouri

24. FUNERAL DIRECTOR
Ferry Funeral Home Nevada,

ADDRESS

25 DATE RECD, BY LOCAL REG.

Missouri |&-3)- /959

(Licensod Emhatmer’'s Statemant an Reverse Side)

L

{7051“9 s smu;g ?




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o tetenesesetsetesateenaerreenrteerartaenenntasestiettrarertn .. Student Embalmer No. .........cccvuunee

working under my personal supervision.

Student oooceveoiiiiiiirriicii e ees e e e anes Signed %%4;%

Signature of Student Embalmer
Licensed Embalmer No.~ ;{0

. " P. 0. Address L bctreicle. 7

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




