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

t

DEPARTMENT OF COMMERCE
Bureay orf THE CENSUS

FILED 0g] 1 618

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

Primary Registration District No...

- 2064z

State File No.
vy d

Registrar's No.

1. PLACE OF DEATH:
(e} County HﬂWﬂ.T‘ﬁ

(b} City or town... ? %m
{ uul.udn él mxen 1ts, writo %ﬁl‘h\l" and name of township)
{¢) Name of hospital or institution:

Lee Hoapital .4

{If not in hospital or (hatitution, write street pumber or Iocation)
(d) Length of stay: In hospital or institation. ... 5 Weel%
pﬂul‘r whether
1]
> &

In this community....__,
yenrs, months or days)

{d)

{e}

. USUAL RESIDENCE OF DECEASED:

~
Howard #9

/1

Migsouri
Rugal

{If outsida city or town limita, writs “ RURAL™)

State

(8) County.

City or town........._..

Street No. 71

(If rural, give locatjon)

)
b N (Yes ngNo)

Citizen of foreign country? Yo

If yes, name country.

il mame Morrison Greenwood Min®r

3. (b) If veteran, 3. (¢) Soclal Security

- .- Ne - an

name war.

5. Color or 6. (g} Single, widowed, married,
. sMale O/ | tel  dvorea Married
6. {b) Name ofdsusbandor wife . 6. () Age ofMesbwmd or wife if

Gladys Dodgon Minor

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_S@pb.... day._.L
year. u..,lg 45 ........... hour......... 4 : OO S . 1,11 (130 P M.
21, I heteby certify that I attended the decea.s;ts fro:g._\g el .\ S\“_V.A
P 9., to._. 41 veemennmne 19 “fv

Duration

=1 A F— -.years
7. Birth date of dec&sed..!llan;_zy_b_.__ 1887
(Month) {Day) {(Year)
8. AGE: Years Months Days If less than one day
58 7 4 OO .+ Nt B
Due to
. Binhplace.... AOWADA _County . _Missouri 2
- - - -= (City, town, or coznty} - {State or foreign country) - - — -
, Other conditi
10. Usualoccupation_ BATMET e (nchude preguascy wiibin 3 mentbs of death)
11. Industry or business PHYSICIAN
Major findings:
g 12. Name.. Mlehnﬁ_Min ar : 4 Of operations / f ﬁ__...—-‘ Undertine |
> Nebraska / X thecanseto
= 13. Birthplace - o T —— Wﬁ“““&eﬂb"h
Wi, of County, or fore £y Of autopsy...... shou e
§ 14, Maiden name.. quani& Ridgeway S— ( meﬁ ;ga.
S 15. Birthplace.... HOﬂard Cgun ty" "'-'M-—i-—s s—o'u“‘rj’- 22. If death was due to external causes, fill in the following: o
= LN (Cny town, or eonnl.y) . (Slal.u or foreign couatry)
- A . - ()
162}’ Informant....... Gladys \Dodson, Minor. e || (6} Accldent, suicide, or homicide (specify
® Address,-RaFaDe 4~ F&Yette .. MO, (#) Date of occurrence
3 Wh id inj occur?
17, (@) e J,Suniﬁl_m.._._. (b} Date thereof — 3{ 4‘{ 45 __ ||©@ ore didinjury {City or tawn) (County) (State)
(B‘m"’- cremation, or “m"u (Man ay) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?

(e)

(Specil¥ 1ype of place)

18. (e) Sigoature of funeral director While at work?..— ... P Menns of injurye. . S e
(& Addr Fayette, Mi saour 1 e . [ ’j
5 * ignature.._ 24 .1 S YO . (M. D.orother)d T
19. {a) T i o {b) = . . ?
(Dats received lgfal registrar) TE88..oeriocicaineae ME _Q. Date sign -h:r
{Licensed Embalmer’s Statement on Reverse Side)
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working under my personal supervision.
: - - ‘a

Signed

P 0. Address

The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in'his OWN HANDW
: t

Note:
the above constitutes grounds for revocation of license.)

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

NG (leure to comply with




