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WRITE PLAINLY—USING UNFADING BLACK, INE—MAEE A PERMANENT RECORD

¥
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. BIRTH ND.

THE DIVISION OF HEALTH OF MISSOURI

LD JUN 9 495

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ag‘ PRIMARY REG. DIST. mdﬁ!é_. KRegistrar's Nn...a.ﬁ{-;-...................

State File No.......

17552

AL LA EAh B 24 d B b

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lved.

n. STATE Mo

I lostitution: residenoe before
b. COUNTY Putnam

adnbmlon.

b. CITY (1t outride eorpurste Umits, writs RURAL and give c. LENGTH OF

¢, CITY (I outalde porporats limits, wrha RURAL and cive Mubl;-‘

Ft i

occu rred al 4

. olive on 19.$_L.-and lha! dea

R townahip) Y, (i this place)
owh  Rural Grant Tmp. stf Pa Town  Rural Grant Twop
d. FHO%P?‘PA“!‘_EO%F (I not in hoapital or institution, xive streot address or locstion) d.ASJ[?j%EEgS (1! rursl, give location) o 7
nstrution . Livonia, Mo, Lovonia, Ho.
3._NAME OF 2. (Finst) b. (Middle) c. (Last) % DATE  (Month) _ (Ds
DECEASED s g 7. >
DECEASED  slhert —_— Minear 25, June 177195687
5. sEx 7B COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yesrs| & UNOER ) YUAR | F nDOn u ams.
WIDOWED, DIVORCED (8pecity) . hnblﬂ.hdu') Monml f.,‘ Hours | Min.
M / Aig. 30,1881 9 |
Iﬂ:; nl;I':"UAL ggg?lm nﬂmd.w: 10b. KIND OF BUSINESS OR IN‘i 1. BIRTHPLACE (01,0 04 Scate or Forsigs Conmtry) IZCSLTIZ%NOFWHAT
grmer gelf Missouri e
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Minear Sarah fowler Myrtle Minesr
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 St GNATl‘LR}: OR NAME ADDRESS
Vos. sy gyunkoaws) | (I sy, slvappanyor dates of sarvice) none 0.| Miyrtle Liinear, Livonia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only cnsmuseper | I. DISEASE OR CONDITION ' ONSET AND DEATH
lias for (&), (), and (o) | PYRECTLY LEADING TODEATH®(5)
o This does uod mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if rmr. glvlng DUE TO (b)
@ beart fullure, asthenia, rise to the obove catee (o) . mee
de. It means the du- | U underiging couae last.’ - -
case, infury, or complica- . DUE TO (&)
tion which coused death, | 11. OTHER SIGNIFICANT coNDITIONs'- .
Conditions contributing fo the death but 2
related to the disease J:”mdutou eauring deaﬂ /‘5 ‘/)(
192. DATE'GF OPERA: | 19b.. MAJOR FINDINGS OF OPERATION boagrd oo . 20. AUTOPSY?
. ' TION ’ —_— /
| L ves () wo A7
21a. ACCIDENT (Specty} 21b. PLACEOF INJURY (e boorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
R CIDE borme, farm, tagtary, strest, office bldy..e1e) et e Dot .
* HOMICIDE o . - TA b ' e
21g. TIME (Month) (Dsy) {(Year) (Hou | 2fe.:[NJURY OCCURRED { 2If. HOW DID INJURY OCCURT
‘ ‘ - mm.zn' NOTWHILE
INJURY - AT WORK e . . . ;-
0 N e
22, [ hereby iy that 1 gtiended the deceosed from .19 o , 1 ¥ last sow the deceased

the cauzes tmd on the date stated above,

s, ? ﬁ ] (Degree or title) Zic. DATE SIGNED
% NMOVAL%MM- 24b. DATE Tto, NAVE, OF CEMETERY OR CREMATORY %10“ (Olty, town, o euumy) (State)
]
Fg A |June 4, 195 St. John Cem. leonla, Mo«

DATE REC'D BY LOCAL

REGISTRAR’
CAL | RES ss%&mz 2"/)'6;-

(Licensed Embaimer’s Siltement everme Side)

SI1GNATURE

ADDRESS

Unionville,




Student .-ct.-.Ill...l.--l..l'..l-.u-.--o‘t’ - w—-
Student Embaimer

3 s
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply with
the above constitutes grounds for revocation of license.)

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

¢




