0. 300 THE DIVISION OF HEALTH OF MISSOURI
v o ek 15 1053 STANDARD CERTIFICATE OF DEATH sweriens, I10L
y
{aIRTH NG mEG. DIST. No. @ eaiuaRy AEG. DIsT. w0 SO ] regiowarsne \? 4
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where deccassd lived. If Lostitutlon: residence befors
a. COUNTY CARROLL a. STATE MISSOURI b. COUNTY CARROLL“"“H“"
b, CITY (If outaide corpurats lUmits, write RURAL and glve c. Al.yENGTH OF c. ng (If outaide sorporate limits, write RURAL and give towoship)
town ~ CARROLL TON ” Y foaF ™| vows Carrolltom 477 /
d. FULL NAME OF (If not in bespital or inatitgtion. give streat address or loeation) d. STREET {1 rural, give loeation) 4
erronion Blair nursing home ADDRESS g w
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day)
DECEASED
(Typeor Prin) TZ0RA Mgy MINNIS ooim APRIL 8th1958—
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years|  UNOUA 1 Yean [ ¥ GaDOn 12 s,
F /| WHITE | “OSENEYS® e | July 8,1898 | “BP |y g [m e
IOu USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslsn countra) (/| 12_CITIZEN OF wHAT
triiag Ufe, oven if retired) | | emey DUSTRY co T
“Invaltd — .l Hill Twp.Carroll Co.Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas C.Minnis | Bpma  Wooden not morried
i5, WS DE(iEASE)D E\(IIER mﬂu.s.mmﬁo r-;?na-l:sr 16. SOCIAL szcunug 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, 8O, o unksown) | . Klve or dates of servics) .
Qmoicmpeens) | g dvemay NoNE Mrs Ethel Standley Bosworth,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL g%rév;m_u
— H
Jinseronly onsesusepet | |y TRECTLY LEADING TO DEATH (q) . Y. o S

*Thiz does not mezn ANTECEDENT CAUSES

the mode of dying, such | AMforbid eonditiona, if any, gising DUE TO (b)
as heart falltire, asthenia, | rive fo the above cause (a) staling

de. It meone the dig- the m'sderlyina eate last.

case, infury, or complica- . DUE TO (c)
tion which covged degth. | 11, OTHER SIGNIFICANT CONDITIONS

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

19a, ‘DATE. OF OP_IEI%JN 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
. <l )( YES B wo [
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (vs..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, isctory, strest, office bidg.. se.)
HOMICIDE B L.
2id. TIME . 'm'amh) 1Da.1) .u’m)--mm) . 2|e INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
, ‘. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certif "ﬂmt I attended the deceased Jrom W o M, 19_~5_:5: that I last saw the deceased
aIwe on M, 1957 and that death odburred ot m.y from the causes and on the dale siated above.

[GN M 7/(Degme or title} | 23b. ADDRESS E.’l Bc. DATE SIGNED

e 6.0, ot 7L L fanaalln M| - P53

%a BFLlIERM] A‘}. CREMA- Z4b DATE 24c. NAME OF CEMETERY OR CREMATORY M’WTION {Qity, town, or oounty) (State)
B °“j“’"“"" 4/10/1953 | Braden cemetery Tinc,Missouri '

- ‘ADDRESS

DATE DB REG RAR"'S SIENATURE 5 25. FUNERAL DIRECTOR 8 S1GNATURE
7 .rEG 2. . W Clifford W. Austin, Tina,Mo.

€.

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

r)

T (Licensed Embalmet’s Statement™on Reverse Side) =




STATEMENT BY LICENSED EMBALMER
4 o i
I hereby certiiy that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, 0T BYmccemureeremed]
....... BRALERY ,,.1..,‘.. vy Student Embatmer Mo,

working under my persona! supervision.

Student ... thsEreseavaesueinnasunEarannan Signed............. b 4

Student Embalmer

Y #3233

nsed Embalmer No

P. O. Address Tina, Mtssourt

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

“the above constitutes grounds for revocauon of license.)
If this body is'not embalmed, fact should be so stated above. )



