. Health,
& Welfar
. Public

th Service

Caroner cannot certify 1o o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

& diseasas in Part | must be casually related.

FILED VS AUG 1 9 1959

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

...... ;.0.. Primary Registration District No. e

59-028450

STATE FILE NUMBER

- Registrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived.

IF tastitution: Residepe befors

5. sEX 6. COLOR OR RACE

c| WHITE

- MARRIED ig NEVER MARRIED [

} wipowep [

o COUNTY a. STATE b. CQUNTY """"““"/
CLARE /!
b. CI':;“Ir {If owrzide corporate limits, give TOWNSHIP only). In:id'meils c.DCcl)':;Y Inslw
Town  KAHOKA, MO. Yesd Ned || ad¢rows  Kahoka , Mo, Vesg/ NoO
c. ﬁgls_é.l_::l:tiﬁogl: (If NOT inhaspital, givelacation}|Length of stay in 1b 4. STREET {If outside, give location) Reside on F::r
INSTITUTION ADDRESS Yes T No
3. MAME OF Firet Middle Laxt 4. DATE Month Day Year
DECEASED OF
(Twpe o print) JOHN _ MINEHARDT ceATH  mIGUST 2 1959

8. DATE OF BIRTH

pivoreeo [

JULY 17, 1883

IF UNDER | YEAR fIF UNDER 24 HRS.

an.] D'f['l Hours | Min,

9. AGE (In pears
tast hirthday)

10a. USUAL OCCUPATION Sﬂbe kind of work done
during most of workiny life, ecoen if retired)

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

Retired Farmer Clark County Mo. o U.S.
}3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| Lewis Minehardt Katheryn Seyb

|5 WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknown} | U} yra. pive war or dates of service)

16. SOCIAL SECURITY NO.[17. INFORMANT

93u28-2817

Mre Dora Kerner

Address

Wyaconda, Mo.

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare risg fo
ebope  cause (8),
stating the under-

lying couse lost. DUE TO (¢)

DUE TO (B) _MMD‘I

18, CAUSE OF DEATH [Enler only one cause per line for (a), (8). and (c}.]

INTERVAL SETWEEN
ONSET AND DEATH

z
[=} PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(rm) -9119. xlk'-; Ag;fé??v
= ERFORMED
g 33“! ¥ |wsDO O o
= 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part Tor Part 11 of item 18.)
§ (W O |
=11 20¢, TIME QF Hour Month, Day, Year
3 INJURY  a. m.
E P m.
& | 204. INIURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or obou! home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office didyg., elc.}
WORK AT WORK -

21. I attended the decoased !rom__z_l%ﬂ_
Death occurred ar ! 36 m

on the dato stated above; and to the best of my

, to _&ﬁﬂ_and last uw&‘#iu on __aa L ’cf"?’

Gwledge. from the causes stated.

22s. SIGHATURE

Z3a. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

AUG. 3 1959

{Degree or title)

2zh. ADDRESS

23¢. NAME OF CEMETERY OR CREMATORY

New Woodville Cemetery

23d. LOCATION (City, town, or county)

2Z¢, DATE SIGNED
- AL 4
(Statey 7

3 mi. South East of Wyaconda Mo

24. FURERAL DIRECTOR

Gerth & Baskett

ADDRESS

Wyaconda, Mo,

25. DATE

CO. BY LOCAL REG.

L= IF

A0

ZBWR‘ IGNATURE
e

{Licensed Embalmer’s Statément on Reverse Sid;}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY ImMe, OF By . i iisiiaiasiasastaanareer et ceiieaiaas

working under my personal supervision..

Student.......ooeiiviiini i iaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRATING. (F:
to comply with the above constitutes grounds for revocation of license).

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

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

*



