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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-022511

STATE FILE NUMBER

I'JL;U JUN 1 6 1959Resisrotion bisnics Nov ot G T...........Primery Regishation Damicio..‘.._gd_..f.z_.._._m._ R-g_isnor's_hl:‘,,-.__.zz _________ -

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased lived. |I institution: Residen _lb.for.
o COUNIY Ray o STATE Missouri > CONTY Ray ° ';’m")
b. CITY {If eutside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTRY ir'side Limits
town  Richmond Yes {1 No [ 10N Richinond Yes 3 No [T
c. szPL NA}P:‘\EOI?F {If NOT in hospital, give location} | Length of stoy in 1b 589 d. iBRD%EE-IS-S (If outside, give location) Reside on Farm
SPITA .
/ __wstmumon N, Main Street [UO years 4 N. Main Street Yes [] NoFA
3. :ITME OF DE)CEASED Firge Middle Last 4. DS;E Month Day Yeor
ypPe ar print
JOHN MONROE MIZNER oeatH  May 29, 1959
T R ST T e ol ONEO R L5 e e e e s
Male Negro ; wpowen[] BIvorced[_) August 3, 1 D 28 I

10a. USUAL OCCUPATION {Give kind of work done
dulmd most of wovilno lite, wven if retired)

oal miner

10k, KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stats or country)

Ray County, Missouri

a 12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME

Calli

14 NAME OF HUSBAND OR WIFE

e Roberts

er Unknown
¥5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y au, noy_pr unknowrl} {1f yer, give wor or dates of service)
(o rpggmsoemof e ven o et | None Mrs, Ethel Gordon, Richmond, Mb.

18, CAUSE OF DEATHP{
PART 1. DEAT

IMMEDIATE CAUSE {a}

Enter only ane cause per line for {6), (b}, and (¢}.)
WaS CAUSED BY:

INTERVAL BETWEEN

OizET ED DEATH

23a. BURIAL, C ul
REMOVAL (Spesif

Buria

- DATE

5=31-1959

73c. NAME OF CEMETERY OR cnsum{:;i
Sunny Slope Cemetery

Richmond,

Conditions, if any, DUE TO (b)
which gave rise to
obove cavss (a),
atating the wnder }
z lying cause last. DUE TO (c} —————
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relfated to the tarmingl disesss candition given in PART | {4) 19. WAS AUTOPSY 2
3 3 PERFORMED?
“ 2y YES[] NO
% | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART [ or PART il of item 18.)
g =0 OO ——
<
Ui 0c. TIMEQF Hour Month, Doy, Year
a INJURY oo
X p.m.
20d INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor sbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Wﬁl farm, .ctory, stree i —_—— ——
21. I attended the daceased I . to / ond last iawﬁn!ivu%
Death sccurred at ’ m on thyflate stated above; and to the best of my knowl im the causss stated.
. [Dregres or title 4] T2c. PA

Missouri

24. FUNERAL DIRECTOR

Thomas J. Carter, Ri

ADDRESS

25. DATE RECD. BY LOCAL REG.

chmond, Mo, ¢ -%./9$49

26. REGISTRAR’S SIGNATURE

a

{Licenssd Embglmer's Stotament on Reverss Side)

%,M




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

DY ME, OF DY ottt et eea e s et s ene s erasaaa et s en ea s v raa s ae e een

working under my personal supervision.

Student ...oviiiiiiiii i it s r s aa e
Signature of Student Embalmer

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.




