THE DIVISON OF HEALTH OF MISSOURI

. No.300 ol
1o 48 FILED APR 15 1949 STANDARD CERTIFICATE OF DEATH State File ~a7,309~
q BIRTH NO. REG. DIST. NO. _;i__,_ PRIMARY REG. DIST. W.M Kegistrar's No - 3
D 1. FPLACE OF DEATH 2. USUAL RESIDENCE (Where d A lived. If inati id before
e.couNTy  Bates County Missouri. | +SA  Hissouri > COUNTY Cass “‘["‘J?’
0 b. Cé‘l';\' (It ogtcide eurpuni ﬂn‘a‘}u writy RURAL and g"r A‘i’ENGE £F ¢. CITY (If outelde corporate iimits, write RURAL and give township) 0
ip} in Y]
Town  RUTa est Bﬁﬁw Ny TOWN Drexel, Mn. A
% d. FEESLP?'?AT_EO%F [f not in hoapitsl or institgticn, glvs sireos address or Lfghtion) d.ASI;I'L_I}REEI'SS (If rural, give locstion) ’ ) d
E stitution Not in Hnspitel, 2nd & Walnut St. /
3. NAME OF a. (First) b. (Middle) o, (Last) 4. DATE {Month)  (Dey) (Year)
DECEASED O
e || (rveeor iy TESSIE FREEUAN MINNIS oiam ApT.. 4, 1949.
ﬁ SFSEX \ BiWCflLO‘RtOR RACE.| 7. mIADROR\"!'Eg EIE\‘;OEEC’.E‘SR ED, 8. DATE OF BIRTH 9.£E [¢1 r.;n ll(' ll:.m lbl':.ll :m u um,
= -- 2 . /i (Bphaity) | ) birthday! on ¥ ours | Min,
2 emated | White. nii0ved.  # | Nov.18,1872 | 76 . 1 4 (18] ]
% 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or foreign sountry} 12 CITIZENOFWHAT
o done during most of working I.lfe.mz:ﬂndmd) DUSTRY COUNTRY?
2 | _Househald Duties. ! At Home, Christisn Countv, Mi1. U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSEBAND OR WIFE
“ Marion Freeman. |l Georgia Childs. Melwin Minnis
%] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR};IE)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yea, B0, or unknowa) (I yoa, xlve war or dates of service) - N
2 | I Uy o < & ZLZ'f Mra, Tesaie Tand, Merwin, Ma, _
18. CAUSE OF DEATH MEDICAL CERTIFICATION
& || Enteronlyonecauseper | | DISEASE OR CONDITION Q ND DEATH
Z | 1metor (e, (b, and (@ | DVRECTLY LEADING TODEATH*(y _COYON&T Y Occlusion : "8 hours |
—— e ' |
g *This doea not mean ANTECEDENT CAUSES
« || the mode of ying, such | Morbid conditions, if any, gising DUE TO (&) £
w3 - || as heartfasture, asthenia, | rise io the above cause (o) sating . .
= e, It meons the dis. | he underlying cause loat. ]
o ease, injury, or complico- DUE TO (c} :
2 || tion which caused death. | 11. OTHER SIGNIFICANT CoNDITIONS  Agut @ Gaatro Enteritis 4 da
§ ' Conditiony contributing to thedeath bt not ) ggaminated Bronocho fneumonia | 8 days
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
P4 TIiON D D
= . . YES NO
o 21a. ACCIDENT (Bpecily} 210, PLACEOF INJURY te.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE bome, farm, factory, strest, oftos bldg ., eve.) .
é HOMICIDE . X
g 2td. TIME (Moath) {Day) (Yesr} (Houn) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- | WHILEAT[™] NOT WHILE .
J‘ IRJURY m. WORK AT WORK .
2 [l 22. I hereby certify thaf, I attended the deceased from 3 /?Q 1949t _i[gl__]ﬂ_{hg.ﬁ_, that T last 2a1w the deceased
E alive on L1949 | and that death aceurred atd 218 _ m., from the causes and on the dale staled above.
é 23 SIGNATURE {Degreo or title} | 23b. ADDRESS 23c. DATE SIGNED
@ batf b N M.D. |) Drexel, Missouri. 4/8/49.
g 24s. BURIAL, CREMA- | 24b. DATE I 2&: NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL .
; 4/9/49 Sharan £ m_t_g_%_ Lk $-
FUNE DIRECTOR'S S1GNATURE ADDRESS

%78%93'{ "?1%%.'& i??zl SIGNATUM‘_ FM g ¢ 13 H&:@ Drexel, ilo.

(Tsfimed i’:ﬁhﬁnuc Staternert on Reverse Side)




lmer”; 0 / 7\5‘@

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wi
the above constitutes grounds for revocation of license.) )

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

a L}




