l,u DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH -60-014375

STATE FILE NUMBER
’Efn‘ED KQSUII?GBEDRH &12 19.6_9-_#_- ___________ Prirmary Registration District No.a_g_é?______ﬂmilfrar'l No. __2..92_2_---__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If institution: Residence before
a. COUNTY a. STATE . COUNTY admission)
Butler Missouri Butler
b. CALY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COILY Inside Limits
TOWN Peplar Bluff’ 1 year ows  Poplar Bluff Yo X N O
<. ;%SLPFI\SI_AATE OF (1f NOT in hospitel, give location} Inside Limits d. :I;'EEREEES (If cutside, give location) Reside on Farm
OR
INSTITUTION. gt Home Yal NoD 2111 Wood St. Yes O Mo f
3. ?AME OF DECEASED First Middle Last 4. DSJE Month Day Year
(Type or print)
William Mallard Minmer oean  March 29, 1960
5. SEX 6. COLOR OR RACE 7. Married ﬁ Nover Married [] |8. DATE OF BIRTH | 9. AGE (fast birthday) I:AUNDER 1 YEAR IF UNDER 24_HR
Mal - White Widowed [} Divorced (J :L0/9/1909 50 °gh‘ iu‘ Hours Min.
10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ing mos working ven if retlred)
Bof18r-shep Helpe Boiler Maker | Oxley, Missouri U, S. A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
William Mimner Julia Brown ‘ Mrs, William Minner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service) B‘]-uff Mo
L53=14=410 Mrs. Wm. Minner, Poplar ’ .
[y 18. CAUSE OF DEATH (Enter ¢cnly one cause per line for [a), (b), and fe). INTERVAL BETWEEN
I.‘.Z" ART I. DEATH WAS CAUSED B f . ONSET AND DEATH
§ IMMEDIATE CAUSE (a) 2y Mt a 7 31 S
S
[=] Conditions, if any, DUE TO (b} ///,}—) st S .—,.\9_-7{4’)4——{'1_—/, "7
which gave rise to L/ /
above cavse d(a). /
wtating the under- / f:)
lying  tause last. <.na;i¥c:{5‘F-'d__ ez 42//1_,4 e P f 2 P @:’4"’3
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 'lurmmal PART iil. 1f deceasad was fumale was
,9. disease condition given in PART { {a) there a pregnancy in last 90 days.
<
§ _szﬁ,ﬂ-,,J.M WW‘, . 'DYellDNoIDUnkmn
— 19, WAS AUTQOPSY 20a. ACCIDENT  SUICIDE HQMICIDE 20b. DESCRISE HOW INJURY OCCURRED (Enrer nature of injury in PART | or PART (I of itern 18.}
= PERFORMED? O O m]
o ) YES[J NOO
X 2 TMEGF  Woul  Month, Day, Year |
| a 1NJURY am.
‘ g ° p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farmm, factory, street, office bidg., eic.)
. NOT WHILE AT WORK (J
| - —rer—
‘ 21. | asttended the decessed from_%, to. j L? /78/’5"& Q:A last saw pio elive O“M_
| Death occurred at 5 30 A . m on the date stated above, gnd to the best of my knowledge, from the causes stated.
B 22s. SI?NA"JRE _) or title) 22b. ADDRESS 22.:. D;ﬂ'l'E SIGNED
| o Jrt 25,8 | A fe SIS Tony |
= P, o~y 7, ay |\ Tik—~id
——3 Z3a. BURI cnemnf;oﬂ 23b. DATE 23c. NAME OF CEMETERY OR CREMATQR 23d, LOCATION (Cjfy, fowA, or county} O;Kmn)
a EMEVAL (Specify)
T uria 3/31/1960 Memorial Gardens a Popla
=4 24. FUNERAL DIRECTOR - ADODRESS 25. DATE& REG 26.
>~
& Frank-Cetrell Chapel, POplar Bluff K Mo. ,‘2

[Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No

working under my personal supervision. /
Student Signed ( W /O %
Signature of Student Embalmer
: Lticensed Emb?ﬁﬂ ﬂ%
' * e P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HAND RITING. (Failure to ¢

with the above constitutes grounds for revocation of license). .
1H embaimed by a STUDENT, he also shall 5|gn ir. his OWN handwrmng- - -
If this: body is not embalmed fact should be so sfafed above. T '
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