]
 Health, THE DIVI5ION OF HEALTH OF MISSOURI 59_010532

&waolifuu STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
. Public g ‘,
h Service rn "n D 9 A 1G:q Registration District No. J’ ? 7 Primary Registration Disiri:_? P*_ka;./fz_“ Regis1rar'§ &. j] rveranss e
| L A~ A >
| F‘LAEE UF DEATH 2. USUAL RESIDENCE (Where deceased |i\6ed. If institution: Relﬁilde_r;:ueéhime
S. . COUNTY a. STATE b, COUNTY adeal 5 $on,
5. 300 ° Ray Missouri Ray
‘ 1-57 I b. C(I:;I'RY {If outside corporate limits, give TOWNSHIP only} Inside Limits . CgRY Pl lg (][ Inside Limits
‘ Y N
TowN_ Richmond =il Mo ToWN  Richmond Yosl g e[
F c. f{gls_;_I#AM%OF {If NOT in hospital, give location) | Length of stay in Ib d. STREET {If outside, give location) Reside on Farm
AL ADDRESS
INSTITUTION 211 Chureh Stregt- 7 yrs, 211 Church Street) Yes[] X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
’ {Type or print)
. ALEXANDER LAVELOCK MINNICK pEatH Mareh 9, 1959
. 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
c: . MARRIEDMVER MARRFEDD last (birrr!::y; 7;‘9 3 l Days Hours ] Min.
; Male White wooweo] _oworceo[J| May 5, 1895 A% Vs 15Vl
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or eountry} 12. CITIZEN OF WHAT COUNTRY?
' durigg mo st of werking life, svan if retired) INDUSTRY - 4
L | Pt rpr s Hardin, Missouri USA
| 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1 Williem L. Minnick Susie Kratzer Frances Clay
I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFQRMANT Address
Yes, no, or unknown)] ¢ ive_wor or d f service . .
| Congr skl (g frerg o s e 1)93.12-2170 Mrs. Frances Minnick, Richmond, Mo,
18. CAgS%_?T Dgel?AE\’?Aesr ERIE}SOEHS EuYusu per line for {a), (b}, ond {z}.} g é I%LER\T/AL EEJE\\AET%N
Al . ! .
! IMMEDIATE CAUSE (a) c.rez-’*/ % s cod = Aceidev /;F P s

Conditiens, if any, DUE TO (b) ﬁyﬁv‘t s ) o/

which gave rlsae to
Gwsvu/"‘z,aé( /4 ‘é‘/, e )‘&/Aréb/

above cause (a),
stating the wnder-

Ilying cause lost. } DUE TO {c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oraner, oté, must use only standard nomenclature in item 18. No symptoms will be listed.

z
- Ig— PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal disease conditlon given in PART | {a} 19. WAS AUTOPSY
2 3 - PERFORMED?
3 © 33 {)( YES[] NOK) 2
> 2| 20a. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= L
] v O O O
] <
u Ol 20c. TIME OF Hour Month, Day, Year
2 2 INJURY o.m.
‘g x p.m.
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
lg = WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
'3 5 WORK AT WORK
! .E. 21.  attended the deceased from 7~ 7* 5 & , to } - 7~ 5 ? and last :awm cliveon__ 3 - 2-59F
i H Death octurred ot Piece M- mon the date stated above; and to the best of my knowledge, from the couses stated.
Lg‘é 220. SIGNATURE @ Dogree o:::E) - 22b. ADDR..ESS , 2Z<. DAJE SIGNED
23 M—W - C 'd;‘ 1. . y ﬁ‘ 3 /%?
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {S1are)
REMOVAL {Specily) .
Burial 3-11-1959 | Woodland Cemetery Richmond, Missouri

{Licens#d Embalmer's Statement on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
.
Mo, | J-/7- /959 | 229 }baxgé;z4*‘—’




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY e e e s s s b s s a v et a e s e e e e by .» Student Embalmer No. ...................

working under my personal supervision.

* Signature of Student Embalmer
L.icensed Embalmer No’.LLL?.LL ............ |

P. O. Address....... Richmand,. Mo

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.




