DEPARTMENT OF COMMERCE
iunmu OF'THE CENSUS

ILED maY Jojign

STATE BOARD OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéaéﬁé

15583

State File No,

Registrar's No,

i
2. USUAL RESIDENCE OF DECEASED:

i. PLACE OF DEATH:

(a) County........... ﬁaﬁdg%.g ly

(8} City or town
{If outside clty or town limits, wrils* "HURAL'" sand name of towaship}
(¢} Name of huap tal or institution:

McCormick Hospital 7,
{If not in bospizal or institution, wrils street number or location)
(d) Length of stay: In hospital or institution..._.%d.. da,y S..

(Specify wbuthn

In this community........
years, months or days)

@ sme Missouri @ Coumy.B@NG01DN

(¢} City or town.... Mobe\rlv
(1 untuide clty or town liits, writa "RURAL")
(@ Street Noooeon Q19 _Myra Stireet
{Itsural, give location)
<
(¢) Citizen of foreign country?. no “: (Yes oi;l?Io)
L ’

1f yes, narte country.

3. (g} PRINT

FULL NAME Johnny Marvin Minor

3. (8) M veteran, 3. (¢} Socizl Security

naie war. No.

5. Calor or 6. (a) Single, widowed, married,

4 Sex...ma..le.._;.. mce...ym.ij-'e divorced__ﬁ_i-.ngdl.g_f
6. {& Name of hiusband or wife 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Aprll day. 6

1944 hour 6: 15 A ONI minute

21. I hereby certify that I attended the deceased from.....

A

year

....ﬁ.;.?::., 19...?5: )/

that I last saw h.. I. Kt wlive ofniennan

and that death oceurred on lhe date En% ho;»u z ve.
Immediate cause of death

alive.. i ears
7. Birth date of deceased Qctober 25 1943 ,——-yr Eoptea
(Montn} {Day) (Year) A
8. AGE: Years Months Days If lesa than one day Due to...ceeen: S ....72.........
0 5 12 hr. min,

LMissouri (

(Stata or forelgn country)

9. Blrthpla:e_._._..I.LQb e_;['ll

(City, town, or coml!!)

10. Usnal occupation . *

Due to

—

{Other conditions.
{Inclnde pregnancy within 3 moniks of death)

PHYSICIAN

11, Industry or business

B[ 1 Neme_. FrAnklin Minor
E{ 13. Birthplace RandOlph COLlnty Missouri l‘

{Stata or foreign country)

.+ Maiden natne (iméalﬁémtthy
Randolph County Missouri!

(Stata or foreign country)

. Birthplace
= (City, tawn, or county)

rranklin Minor

16. (@) Informant
® Address..... Jooberly. Missouri
17. (@ - burlal (b} Date thereof. 4'/8/1944

(Moeth) (Day) (Year}
_Moberly, Missouri

{Burisl, cremalion, or removal}

(¢) Place: borial or cremation...

A
A

e
R

Major findings: _
ajof nrmt?:n! A

] ] Underline
14 the cause to
/ which death
Of autopsy should be
[ 74 charged ata-

i tistically.

#"‘J L, "‘f’i (RN "2 4
{[hate received loce! regidtrar)

(Herhtmr nlinulum) T

22, If death was due to external causes, fill in the following:
(6) Accident, sulcide, or homicide (specify)

(4} Date of occurrence.

(¢) Where did injury occur? -
{Clty of town) (County) (State)
{d} Did injury occut in or about home, on farm, in industrial placc. in public place?

(Specil'y ln)n of :;lﬁu_;}

3 vl
el % Ve M.D.or-other)..

While at work?..... musiiesinns

Addrcss._%.. WO £ Date dgned. 4 /24,7

/&t

(Licensed Embalmer’s Stotement on Roverse Sld{/

L




A it A o

RECEIVED
Diuirict Health Officer No. 10 -

Vistrict Fite Numbor._&. *K‘ﬁ("’/d g4
Dato Fied _MAY 121944

............. - -

X

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby..... o

....... , Registered Apprentice No,...o oo

Sugned......@ Mj

working under my personal supervision.

P. O. Address... Y5 A A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license,)

If this body is not emabalmed, fact should be so stated abaove,




