WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

TAE BAVIRUN UF REALIA WUF MaAUR

STANDARD CERTIFICATE OF DEATH,
PRIMARY REG. D1ST. mm_ Rm.rmr:No...a?-nL.;L._._....... _—

FILEC AUG 23 1954

BIRTH NO.

REG., DIST. NO, l 4? ] —

<8073

State File No.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d llvad. If lasti id before
. . dinksion),
= COUNTY Tohnson » STATE M4issourd b COUNT ohngon =
b. CITY (f cutelde eorpurats tmits, write RURAL snd give c. LENGTH OF ¢c. CITY 4. In Residencs within lmits of
OR . townehip) AYfyiin th OR ted
TOWN Holden | S®{B town Holden v PR
d. FULL NAME OF (If not in hoapital or institation. give street address or location) . STREET (If rural. give loeation)

Netitorion At Home (E Wth St.,)

VADRESa gt Lith S, 0%,

3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE {Month) (Day) ear)

. (Topeor Prit) __ALVIA ELLIS MINTON | oShugust 5, 195%

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yess| IF UNDER | YEAR | IF UNDER 21 His.
mal e whi te %w&PiDé\nfaRCED (Epacify) JUlY 22 , 1886 Gsblnhd.lv) lvexthl’ fgl Hours l Min,

104. USUAL OCCUPATION (Givekind of work
done during most of workiag lifs, evexn if retired)

Farmer

10b. KIND OF BUSINESS OR [N-
- DUSTRY
own_farm

11, BIRTHPLACE (City asd State or Foraigs Country) 12, gluTIZEr:,OF WHAT

New Canton, Illinols opatehl

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Daniel Asbury Minton

Cora I. Kelso

16. SOCIAL SECURITY

722-01-6216

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{¥es, B0, 0r unknewsn} | (If yes, xive war or dstes of pervice}
XXXX

no

NAME 14, NAME OF HUSBAND'OR ¥IFE
Irene Taylor Minton

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Irene Minton, Holden, ¥issouri

. Enter only onecause per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

lize for (a), (b}, and (€} DIRECTLY LEADING TO DEATH® 5

*This does ot mean ANTECEDENT CAUSES

MEDICAL CERTIFICA ION

INTERVAL BETWEEN
ONSET AND DEATH

Mortid conditions, if ony, giving DUE TO (B)
rise to the abote caude (a)} staling
the underlpying cauae last.

the mode of dying, such
as heart failure, asthenia,
ete. Ji means the dis-

case, injtiry, of complica- DUE TO (e}

tl, OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related Lo the diseqae or condilipn causing death.

tiom which caused death,

Gp‘Ld i c.lg;: - . ' _; _

19a. -DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION ' L 20.FAUTOPSYT -
TION 2ol e 0
v s [ wo [
21a. ACCIDENT (Bpmeity) 21b. PLACEOF INJURY ¢o.x..inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) - {STATE)
. SUICIDE boms, fars, fastory, suest, offics bldg., ete.) N
HOMICIDE : . . - :
21d. TIME (Month) (Dey) (Year) (Hour) 2te. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
o WHILE AT ™) NOT WHILE
INJURY WORK AT WORK
a1 h'ércby certify that I atlended the deceased from , 19 , lo , 19 , that I last sgw the deceased

alive on , 18 and that death occurred af

{D%or tlr.b

‘ﬁGNATURE S

%_1?) NB UERNE g‘l’. C? 24b. DATE -
. r)
GUrfLa

m., from the causes and on the dale slated above.

Fairview Cemetery'

780 LOCATIC
Holden, Missouri.

Aug 7! 54
DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
gt 1932 Pna B /fo

25, FUMERAL DIRECTOR'S S1GNATURE ADODRESS

Canaday & Ropp, Holden, Missouri.

“~—tlicerfied Embalmer’s Statement on Reverse Side)




. , ~EEEIIE

‘. \JR AUG 16 1954

!

TSR
1HSON COUNTY HEALTH |

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, orby ........... et aseasneneneansmansaeeassneveremeaneasisantrenneanetenreane P R Studeﬁt Embalmer NO..-covrennau

working under my personal supervision..

Student .. ..coiiiiiniiiiiratiiseraaraeeraneaas e
Signeture of Student Embelmer

P. O. Address H0lden, Miss

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




