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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS .

FILED may 11 I@

Registration District No.__

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.._.____.

CATE OF DEATH

Stale File No

14182

/vo 0

33

‘Registrar's No,

&

1. PLACE OF DEATH:
(6) Connty Buchanan
) City or town.... 0 e 0SEDN

2, USUAL RESIDENCE OF DECEASED:

@ smee_ Missouri

@ coumy.Buchanan _//

(I autsidn city of town limits, writs “RURAL" and name of tewoahi ; :
{c) Nnme of hcuﬁn.al or in;t'i{::ion @ limita, write” - ettem p) () City or tnwnSt.J((?f?u?.RE of town limita, writa "RURAL" l’
onterey / 3 o !
: () Street No 2707 Monterey .
(If not in hospital or institotion, wrils sireet number or locstion) (If rural, give location) h
(d) Length of atay: In hospital or institution @ ‘r no
{Specify whether €. itizen of foreign country? (Y No)
In this community 60 years C) eeor e
years, months or dayn) If yes, name country.
MEMCAL CERTIFICATION
3, PRINT
Fuld ame JOHN  DAVIS MINTER = " March 30
20, DATE OF DEATH: Month day.
;'3. (5 If veteran, . {¢) Social Securi | 1944 ) 3 . 20P
€ e, NONE ¥ 2912095308 hour minute ™
‘\ 21, ¥ oerufy that I dttended the deceased from. %
Y 5. Color or 6. (a) Single, wjdowed, marrled, 23 ,W o _‘3/ .Z/ 108
v semale D] newhitel  weeg/married|| S nig
) Namg of husband of Wif€ou.ceveeeceeoee. 6. (¢} Age of huabéxi or wife if || 2@l that death occurred on the date and hour stated above, Durat
va - Ml n t er alive . years Immedfate ghuse of death wratson
7. Birth date of deceased - March 22 1875 N ~7 N SRSy W ’ 4’
{Month) (Day) (Yoar) Z; i! cd 4
¥ / e
8. AGE: Years Months Days 1f lesa than one day Due to... 2 T .
69 0 8 hr, min
Due to —
0. Bruolce LEE _COUNty Virginia / :

{City, town, or county)

10. Usual occupation . S&LESMAN
1. Industry or busmeme@lder Wholesale Grocer C

(State or foreign coun!.n')

Other conditions

E 12, NameJono_L. Minter T
51 15 nruwnee._HeENry_county . Virginia |
5 . Maiden name....s i{ﬁbwemsﬂ yRu tfh Dés‘l;im‘fmw“ ""““:”’j
s{ 15, Binbptace Mb.o_ALTY N, Car. |

= R {City, town, or county} (Sl.nmoflmei;nonunu,v-)

“Informant_ MI'S._John_ D, Minter o

.
(Include mm-ncy-uhmz monihs of m:&W 1. O
f -

(a) Accident, suicide, or homicide (specify)

Major findings:
Of operations... ‘ (N ’ i
] ’ thU\'uIer[htae:
--|the cause to
. lwhichdeath
Of autopsy W 0 should be
. l charged sta-
......... - tistically.
22. If death was due to external cauges, fill in the following:

16. ()

(5) Address 2707 Monterey (%) Date of oocurrence.
17. (e) burial’ (%) Date thereof. 4 / 1 / 44 {¢) Where did injury occur? e e o

(Burial, crematicn, or removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, prindustrial place, [n public place?

(© Place: busial or cemation__ M G o MOTEa Cemetery
18. (a) Signature of fuheral director... A4 ﬁﬂ-ﬂ)m wiits Lol .__-(-.'i_Tufvt ci? )0 i o~

) adargs, 519 South 19.1?.1.'_1__ A 2
19. (@) 3 51/44 Iy 213. Signat et .y W IAAAL) (M. D.or oth

(Duts received local registrar) A {Registror's signnturey’/ ﬂ Add Ay ol LS _ oA FL D —-.. Date si f (/9/

AT~

(Licensed Lm.bnlmc:’l Statement on Reverst 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 by me, or by e i
: :
. ' LI

ta
[

T *, Registered Apprentice No........
working under my personal supervision. ) . ) ' '

P " Licensed Embalmer No / 7/ &

 po. e oA ettt 7%

Note: The above MUST BE SIGNED BY THF LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

ING. (l‘mlu re to comply with
If this body is not embalfned, fact should be so stated above

- [ . . .
N -7 -
.\ .



