THE DIVISION OF HEALTH OF MISSOUR!

.. Mo, 300 T
> | FLEL FEB 5 1949 STANDARD CERTIFICATE OF DEATH State File No 741
BIRTH NO. - REG. DIST. NO. _ZL_ PRINARY REG. DIST. w042 8.2/ Registsar's No 13
é / I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I inetl rsidence befors
. COUNTY STATE b. COUNTY adiolemion).
. Daviess * Missouri Daviess ./
6 b. CITY (11 oateide eorpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (11 cumide corporate Limits. write RURAL and give townahin) =
OR . twwaabipl| STAY (in this place) o
J ™% Jock Springs Life TOWN Lock Springs
3. FULL NAME OF (If not in hospltal or iuﬂul?/ givs strest address or loaation) d. STREET (1 rars), give looation} ¥
HOSPITAL OR ADDRESS
INSTITUTION. - - A
3. NAME OFD a. (First) b. (Middle) ¢ (Last) A, DATE (Manth) (Day) (Year)
( Type or Print) William Thomas Minnick DEATHJanu&rv 25 1949
K, SEX 6. COLOR OR RACE | 7. MARRIED, EFVEEC'QBRR[ED', 8. DATE OF BIRTH 9. AGE s yeun| ¥ woa ) YEAR | O tesotn u mas,
, Houra | Min
Male /| White Wdowed " 23| oct, 18, 1848 | "188™ €™ ™% ||
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (5tate or forelga sountry) . 12. CITIZEN OF WHAT
done during most of worldos life, even If retired) DUSTRY COUNTRY?
Merchant General Store Daviess County, Missourl| U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac C, Minnick | Nancy O0ffield . Hester Ann Minnick _
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Ynuwnhowﬂ) ﬂlr-.dnmordn-a!mﬂu) NO.
No - None Ray

INTERVAL

BETWEEM
ONSET zD DEATH
2i .

-

CERTIFICATION

P Ty 1. DISEASE OR CONDITION
. Enter only onecauseper | !.
lie for (s), (b, and (c) DIRECTLY LEADING TO DEATH® ()

MEDI
s

“Thix does ol meon ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b}
:as heart foPure, asthenia, |- rise to the above cause (o) dating  _

. It meons he dig | 3¢ underlying cousclodt.
eqse, dnfury, of compli : DUE TO (¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS T . i 3
Conditions contributing to the death but not I e
related to the dizease or condition cansing deaih. ,/F\, ,(g (
9. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION < m T - T ‘| 2. AuTOPSY?
TION ‘ A\
21a. ACCIDENT (Bpectly) 21b. PLACEOF INJURY (a.g.. inoraboes | 21c, (CITY, TOWN, OR TOWNSHIF) ] (COUNTY) (STATE)
SUICIDE bome, Iarm. fastory. strest. offies bldg..s40.) ) . -
HOMICIDE - )
21d. mus Mosth) (Day) (Tear) (Hout 210, INJURY OCCURRED | 21, HOW DID m.luwr.occum

<3/

INJURY A’M\. l f’/ﬂ*’f R wom:T T WoRK
nlhauéf iy afawmau s deceased fromfa ‘il FauJ 20" 19
, and that occurred at £ 240 o Jré lhs cauua and on lhe date staled above.

¥
B, smnﬁ%: {Degres or title) | 23p. 23, DATE SIGNED
M ) LOJQ‘) - ) '.Md. .-27/%..
!h ﬁJRlAL CREMA- | 24b. DATE 2ic. NAME OF csuzrznv(:f»},cnmaronv f24d. LOCATION (City, town, or county) (State)

"Burial 1-27- 1949 Lock Snrings Cem. Logk Springs, Mo. -
DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE - D} = lt_fll‘mll Gallaﬁﬁf’ Mo

% (2792 124 5 \Y e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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

%

_ Studons,l-:ii_\lnono.

F0D 2.

7

Student Embaimer _ . i i
’ P. O. Addrcé_' b%___ r:% .t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - '

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

-

]




