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

BIRTH HO.

17 1950

" IHE DIVISION OF HEALTH OF MISSOURI
STANPARD CERTIFICATE OF DEATH

nee. pist. o/ Q PRIMARY REG. DIST. m.m Registrar's No.:;‘:.:';z ...... .

State File No. o cimsisrassisnans 5}?-

I. PLACE OF DEATH
2. COUNTY Aydrain -

2. USUAL RESIDENCE (Where deceased Lvsd. If institution: residence befors
2. STATE [[igsouril b. COUNTY A4 Tg 11 sdeisioa.

b. CITR'Y (It cutside corpurato limits, writa RURAL wigm o ALyENGTH PF-} c. ng (U outeide corparate limits, write AURAL 20 ive townehin) A 7{-«’;
Town Mexico | ZhERYS rownliexico - ?
d. FHOL!.S‘PII‘!I‘?AT_EOORF {If not in hoapital or institution, give street address or loeation) dAsDrl;{F% . (It rarl, give location)
INSTITUTION Audrain Hospitak i Highway 22

3. NAME OF a. (First) b. (Mladle) c. (Last) 4. DATE - (Month) (De

o Py RALPH WILLIAM MINNICK oSy Jan. 9,1850"
5: SEX 0 . s.ﬂCOLiO'E OR RACE | 7. MIADIE)F‘!’!%B gEVggclgSR‘glED.) 8. DATE OF BIRTH 9. AGE (I::;;\u L‘;o::.-:. ’ﬂ ;‘:zq .,.n;;,_
Male White Married = f” |april 20,1921 | Z¥€™ [ |

10a. USUAL OCCUPATION (Gie kind of work"

10b. KIND OF BUSINESS OR iIN-

11. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
T

na dyri wor, s, aven if retired . DUSTRY -

Dry tieaner - |pry Cleaning Mexico,Mo. ) UEOATRE
13a. FATHER'S NAME ‘ : 13b. MOTHER'S MAIDEN NAME ”F nnggzhor SBAND QR T FE
Wirgil Minnick Deana Pruesner vartha Minnick -

:5. WAS DEEkEASEP EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 7. INFORMANT'S SIGN TUIR!,E OR NAH%J[ ADDRESS

orunknown) k- . War: ] . ., nF ] 1 ] 5 1
Tay ™ oo 8 oA T 0 s i y9)~p5~v5na| Martha Minnick,lexico,Mo,
18. CAUSE OF DEATH : MEDI CERTIFICATION INTERVAL
g i . ONSET AMYDEA

. Enter only onecauss per
lina for (a), (b), and (¢)

*This doey not mean
the mode of dying, such
as heart failure, asthenin,
ede. It means thegis-
case, infury, or complica;s.
tion which caused dézf).

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cause {0} staling. _ .
the inderlying cause last. ~* “

DUE TO (c}

.

2o

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the discase or condition cauxing death.

195, MAJOR FINDINGS OF OPERATION

Yo b *

R Y 1Y

‘20, AUTOPSY? .

19a. DATE OF'OP_FEJA';-
- e o N o | ves 3 wo [
2ia. ACCIDENT {Bpecily} 21b. PLACEOF INJURY to.g., fnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) _  _ (COUNTY) _, STATE) ™ & .
SUICIDE horsa, farm, fagtory, streat, offios bldg.. eto.) v c A -
HOMICIDE
214, TIME (Month) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?LJI:RY? oL NOTWHILE e .-

—d

hat I last sato the deceased

: 7. URTAL, CREMA.
BLFA ey

24b, DATE -

Jan. )50

o | “Work L) AT woR y; ’ S ]
ended the deceased fromsz, 19#2 o , 197@?
. IQQ and that death ofturred at Y 24z m., ffom the causes and on the date slated above.
Vs ( titld); | 23b. ADDRESS
‘| 24c. RAME OF CEMETERY OR CREMATORY, .. Tl Y .
- T, e TS

"Elmwood

ty)- - / - (State)

N .

REG 'S SIGNATURE

ATE REC'D BY LOCAL
T

‘ADDRESS

"3 siem : 2
,Mexico,Mo.

2. FUNERAL DIREE

tement on Reverse Side)




o . ' JAN ) 6 1950
T RECEIVED
Dictrlet Hoalth Offioer Nov 1(

. . , - ' igtried f’"@ r\gl;ﬂbﬂAHﬂ/-:-ga- dns--!
Behe Ellsd o

IR LATRECANRTRS B N

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, or by

.............. Student Embalmer No.

working urder my persona! snpervision.

Student coenensasens temssvassnassenassrenan
Student Embaloer

-P. Q. Address........ L. L L~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to compl,} with
the above constitutes grounds for revocation of license.)

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




