No. 300 THE DIVISION OF HEALTH OF MISSOUR] 130 \6
el FLEDMAY 2 1851 STANDARD CERTIFICATE OF DEATH - o, rune k3008
- - — ) P -

Z BIRTH NO. _ REG. DIST, NO. /\> 7 PRIMARY REG. DIST. NO. 36 'z'ykcgmranm_, ..éé‘p_:.l...'m.
44 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers deceased lived. If inatisutign: resideces. before
| a. COUNTY a, STATE b. COUNTY ndinkasion).

/ Jasper Missourl .Tasp,er ]
b. Cé"l;v (If cutride corpvrate limits, write RURAL and ‘iv:.u €. l;{EI{Hf:;lL—I. OF | ¢ CIC'JI'FI (It outide corporate limits, write RURAL aod give townahin) -
tow! } lace) -
TOWN  Carthage " 4R YvS TOWN  Carthage 747
d. ?OIJS‘P?‘#AT.EO%F (If oot in bhospital or § ion. gfre strect add or looatlon) d-ASI;rgFEEETSs (1 rural, alve location) ~
INSTITUTION 518 E. Tenth sSt. 518 E. 1l0th St.
3.62::!25 5%’;) a. (First) b. (Middle) ¢. (Last) 4. DA-,-E (Month)  (Day)  (Year)
(Twpeor Printy  MILTON MINOR DEATH April 25, 1951
5. SEX -6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| i UDER | YEAR | 7 UNDER 2 O3,
Ve WIDOVED, DIVORCED (Bpecify) {- East birthday) Manun’ Days | Hours | Min.
male Regbo widowed 22~ |July 8, 1868 82 |
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslgn country} O 12. CITIZEN OF WHAT
donas during most of working Ufe, sven if retired) DUSTRY COUNTRY?
retired custodlan janitor Cameron, Mlssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
unknown 1 unknown Mollie Minor
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURErg 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkpown) | (If yes. xive war or dates of servics) N
” none Robert Minor,b1110 Walnut,CarthagempM

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | |, DISEASE OR CONDITION ONSET AND DEATH
iz for (&), (b, and (o) | DIRECTLY LEADING TO DEATH® (g

*This docs mot mean | ANTECEDENT CAUSES . . 574
the mode of dying, such | Afordid conditions, if any, giing DUE TO (b) /

|| -52 keart fallure, asthenia, | rise to the above couse (o) dating |
B oete. It means the dis- the underlying cauae last.

care, Infury, or compll DUE TO (6) _
tion which caused death. Il OTHER SIGNIFICANT CONDITIONS - o LA
Conditions contributing to the death but 1ot 8 W
related to the disease or condition causing deglh,
E 19a.-DATE OF OPERA- | 1. MAJOR FINDINGS OF OPERATION . ER ‘\ : LA 20, AUTOPSY?
TION 321% O

21n. ACCIDENT {Bpeelty) 21b. PLACEOF INJURY te.x..inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, tarm, factory, sureat. affion bldg.,ene.) oo R r . .

HOMICIDE "M Ay ¢ ¢ ,
214. TIME {Month) (Day) ‘W-r) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

a > WHILEAT[™] NOTWHILE .

INJURY 0 = 1 WORK AT WORK :
- g —— ] 5

22, I hereby certify that I gitended the deceased from ‘!- 19_ﬂ that I last saw the deceased

alive om_@ 192_; and that death occurréd al 10 5 . from causes and on the date slaled above.
2, SIG U X {Degree or title) 23b. ADDRESS 2c. DATE SIGNED
o ‘ MD Gar'thage s, MO - 4-26-51
24a. BURIAL. CREMA- OF CEMETERY OR CREMATORY, |[-24d. LOCATION {(Oity, town, orcounty) - . (Stats) |
TION, REMO\MLM .

burislA e age, Mo

L )
WRITE PLAINLY—USING UJNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJHRE 13 25, FUNERAL DIRECTOR' S 81GNATURE ADORESS
G 2559 LA M@7w Knell Mortuary, Carthage, Mo

(Licensed Embsalmer's Statement on Reverse Side)




RECEIVED & -~ /-S5/
Jasper County Health Office

Oate Filed ..t st =k,

|

{

)
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

e anbasannsaeb b e drennns santent . Student Embalmer No.

working under my personal supervision.

Student c.cvessanses vevsaanErertaetrenanaas Signed MM 2 01(‘

Student Embalmer

Licensed Embalme;' No..444Q

P. O. Address___Carthage, Mo

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.)

H this body is not emhalmed, fact should be so stated above.




