WRITE PLAINLY—USE UNF mlNG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buneavu oF THE CENSUS

hed AUG 5

Registration District l\o% #d

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOBG!J—’

24150
State File No
Registrar's Nc«gé .........................

1. PLACE OF DEATH:
Cooper
Boonville

(!f outstde city or town limits, write “RURAL" and nams of township)
{¢) Name of hospital or institution: »
/ ——— sy o

{a} Countv..

{b) Cityortown

(If not in bospital or institutidn, write street sumber or location)

{d) Length of stay: In hospital or institution _————

all of life.

{Specily whether

In this community
yeors, montha or dovs)

2. USUAL RESIDENCE OF DECEASED:

sae.. Misgourd . o comy. Cooper .27
Boonville /

{If outside city or town limits, write “RURAL") -’!

108 West Morgan,

{11 rurel, give location)

No

()
()

City or town

(d) Street No

{¢) Cidzen of foreign country? (Yes or No)

If yes, name country. 2

3. (a) PRINT
FULL NAME

Rokert L. Minor,

3. (&) Social Security

No ——

3. (& H veteran,

naine ywar.

5. Color or

6. (b) Name of husband orwife......o..ooeoeee.
M I8 Kat e Mi polak o . alive,,_,__.._?_.s__.___.____.._years

7. Birth date of deceascd.Jﬁmgrxal.“_lasz__

(Month) (Duay) {Yoar}

6. (a) Single, widawed, marrieh.dl

race.

6. {¢) Age of husband or wife if

8. AGE: Yeats Months Days If less than one day

79 5 a9

hr. min.

o. Birenoince.. HOWATA County, Missouri, d

{City. town, or county) (Stats ar foreign country)

Retired Watchman.
Shoe Factory

10. Usual cccupation

MEDICAL CERTIFICATION
July
5

20th,
minute..... _Q_._.__auM.

20. DATE OF DEATH: Month

yearl.94a ......... hour

21. I hereby certify that I attended the decea.

L2 %0 19

that Ilast saw hsatetive on......
and that death occurred on the

Immedi:te :‘;use of death...veeeeses

day

Due to.

.

L R
Other condition e A WA 5
{laoclude pregna: ithin 3 months of desth)

11. Industry or business Y PrarT PHYSICIAN
. a : _
8 (12 Nome Frank Minow, Of operations i
& Kentuck / the eaiee o
& L 13, Birthplace & -'Y j ’ which death
13 WH, or tate or foreign country) Of atte e hould b
5{ 14, Maiden nnme.,(ﬁ,éﬁgytﬁné’hnimal /) autopsy :P:';efll al::
) N tistically.
g 15. Bif‘h"““” TP Mig Bog‘}:};’:&mn Y 22. If death was due to external causes, fill in the following:
1. (o) Informant Mrs, R. L, Minor. {a} Accident, suicide, or homicide (specify)
®) Address ‘Boonville, Mo, () Date of occurrence
P s
1. @ .. Burlal ® Date thereot SULY,_321/4 3! (9 Where did injury occur? P it P o
{Burial, cremation, or removnl) (Moath} (Dey) (K“’") (d) Did injury occur in ar about home, on farm, in industrfal place, in public place?
(¢) Place: buriat or aemaﬁon_walnu;GIQYe_CQm.l /
18."(o) Signature of funera.leIrector . ) 11 M o While at work?..... ..sx.’.oc",(:; iy [T (17 Y AN Y
0 sasem oonv ‘Je roe L?. < o 4 S
wly 323-4) 4 a5 wq p - Signature.., e pliiedh, ™
15, (b) v )
@ {Dato roceivad locnl registrar) (Rexistrar's signature) ' Address. I,% ........ Date signed_.z_'ﬂ: ?é

JO%%

{Licensed Embalmer’s Statement on Reverse Side)

7




CEIVED iy e
Dast'nct Health Oihcer No. ) o _.
District File. Nua;er-.‘}.---;’...,..---_ . B
Dato Filed -ans o

s g _ ‘
- a ' "
\ L
L :
b ) ' ]
. 1 ] -‘ ) .
0. ‘ ’ & -I ‘_

STATEMENT BY LICENSED EMBALMER

+
* . N

I hereby certify that the body whose name is recorded on the reverse side of this ccrt]ﬁcate was cmbalzuecl b) me, or by

1."

..... st Registered Apprentice No
working under my perscnal supervision. '
Rt )

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. '
the above constitutes gmunds for revocation of liceuse.) : ) ‘ Lo~
e R r fia N el

{Failure to comply with

If this body is not c.mbalmed fact should be so stated .ubme




