. Health,

& Welfore

. Publie

h Service

IS. 300
. 1-57

0

ctor, coroner, aic. must use only standord nomenclature in item 18. No symptom

All diseases in Part | must be causally related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F".EU JAN 1 2 195&.,;;;‘:.“ District No. __--__-____,._....'-;l 8 Primary Ragistration District Neo. :l_g().q,

58-046065

STATE FILE N

S, Reglsfrm s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bgfore
a. COUNTY o. STATE M b. COUNTY admissi
Q.
b. CITY (if outside corporate limits, give TOWNSHIP only) inside Limits <. C(IJTRY Insid® Limits
OR .
TOW St. Louigs Yes [] N [J 7ome  St. Louis Yes[] No{]]
. FngL NAME OF (If NOT in hospitcl, give lo:cﬂon) Length of stay in 1b é d. i{)%%EEES (If outside, give location) Reside on Farm
HOSPITAL OR
INSTITUTION P Hogpital _Ab 7,\ 5549 Wabada Yos [] He[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
Parks Lee Minor DEATH 12 - 26 - 58
4. COLOR OR RACE T'MARRIEVﬂjNEVER marriED ] 8. DATE OF BIRTH '3 A|GE' E‘,.'z;:;; ::.rl'r:ﬂER ;::AR t:ﬂu:nen 2:":515.
ir i g
2 Negro wooveo(] ¢ ovorceold| Novemher 281899 59 |

10e. USUAL OCCUPATION (Giva kind of work done
during ?‘n of working life, ever if ratirad)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)

Arkansas 7/

12. CITIZEN OF WHAT COUNTRY?

U, S, A,

130. FATHER"S NAME

John Minor

13b. MOTHER'S MAIDEN NAME

Ruthie

15. WAS DECEASED EYER IN L. S, ARMED FORCE3$?

16. SOCIAL SECURITY NO.| 17.

INFORMANT

Address

14. NAME OF HUSBAND OR WIEE

Tarlease Minor - 5549 Wabad

Death occurred ot

2. =2S Al .

2 5%5‘%GH S &mdluslhw:"

the date stoted above; and to the best of my knowledge, from t!,'/a cavses sfétad

{Yea, no, or unknawn)| {If yes, give wer ot dates of service) :
| $ 92077498 Tarleass Minor - 5549 Wahada
18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ema Zﬁ C@DEATH
IMMEDIATE CAUSE () Y& Vv . )
lpvwer nephron nepnri‘ /‘J R [
d
Conditions, { any, . DUE TO (b) QS €y Q{)L( YOSI1 S j
which gave rize to } ter l
abova cavee (a),
stating the under. F‘lﬁ
3 lying couss last. DUE TO (c)
E PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! disesse condition given in PART | () 19. \;A%FAgg&Eg;f 1
E
£ 5 7/ A ves[] wo X~
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
1)
v O ] O
S{ 2c. TIMEOF How Month, Day, Year
8 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., eic.)
WORK AT WORK P
21 | ottended the deceased from [ =2—=8 D . alive on [~/ L/

‘2. 'SIGNAPLP

Ml D

22b. ADDRESS

(L2Cf

4‘7&%@&&,%

Z2c. PATE SIGNE

(2>

23a. BURIAL, CR EMATION
neuov.u (sp.eu,.;

jb. DATE

1-3-59

23c. HAME 5F CEMETERY OR CREMATORY

Greanwood

LO? 'y, town, or :oumn

(Sfore)

CTOR ADDRESS

Ho

A.wa 1221 N, Grand

25. DATE

RECD. BY LOCAL REG.

DEC 29°58

;GI STRAR'S SIGNATURE f )

4 Embat e

on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ooovniiiiiirirenvneniinrerrviaenesnaesisetsrsstassnssarssrasnsasssensesrasssseassssnssan .» Student Embalmer No. ...............ce0.

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No..4784............

- ' - P. 0. Address.. 122L.N,. Grand......

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.




