0. 300
-48

WRITE . PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

STANDARD CERTIF!

CATE OF DEATH - 1J2od

townahip} sTe‘Y in this place}
Life

[e]
TOWN Princeton

FILED JUL 13 1958 : P> Stote File No. 3 -
! BIRTH NO. REG. DIST, NO. il_[_o._. PRIMARY REG. DiI5ST. MO. Rtﬂu!mr:No .. b PO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If lnstitatlon: residence before
a. COUNTY .. a. STATE b, COUNTY sdninslon).
llercer Mo. Mercer
b. CITY (11 outzlde corpurste Umits, write RURAL and xive ¢, LENGTH OF c. CITY (I outride corporate limits, write RURAL and give township) @j ()
OR o ¢

TOWN Rural- Ravanna Twn,

FULL NAME OF (I not in hospital or institution, give streat address or loeation) d. STREET (I rural, ghve location)
OSPITAL ADDRESS
NSTITOTON Lambert Hospitasl
3. NAME OF First b. (Middle) ¢. (Last} oy
DECEASED 8 (Finst) ( 4. DS','.-'E (Month)  (Ddy)  (Year)
( Type or Print) Charles A Minshall DEATH Ju1ly 2,19865
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (Io yenrs| ¥ UNDER | YEAR | I UNDER a1 HEs.
o . - NIDOWED DIVORCED (Bpecity) laat birthday) Mom-hl, Days | Hours § Min.
liale | WThite Widowed X|Sept,1,1882 78 |
10a, USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR_IN-'| 1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
don.:g‘:.rinz most of working Lits, sven if retired) DUSTRY e COUNTRY?
armer liissouri o Ueb oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jethro linshall Lucy Jackson = |
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SCCIAL SECURITY
NO.

(Yes.no,or unknown} | (If yes, pive war ar dates of serrvice)

no

Ordie Minshall Princeton, Iic.

. Enter only one cause per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (m), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH i Acite coronary occlusion

INTERVAL BETWEEN
ONSET AND DEATH

8 hours

Morbid conditions, if any, gicing DUE TO (b)
rise to the abore cause (o) s!ntiﬂg .
the underlying couae last. L.

DUE TO (c)

the mode of dying, such
as heart fafluse, asthenia,
ete. It meonas the dis-

case, infury, or complics- : -

II. OTHER SIGNIFICANT CONDITIONS+ -

Conditions contributing to the death but not
relaled to the disease or condition causing death.

tion which caured death.

19a. DATE OF OP'FI%AN- |7 19b3 MAJOR: FINDINGS OF OPERATION *© - it y ‘ e, T / . 120. AUTOPSY?
None o 7 ves (] wo [XI
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP), ({COUNTY) (STATE)
SUICIDE bome, farm, {actory, stroet, oSoe bldg..eta) e a3 PRI
HOMICIDE
214. TIME iMonth) (Day) (Year) (Hoan) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . | WHILE AT NOT WHILE
INJURY =. " | “work AT WORK

22, I hereby certify -that I aucmded the deceased from _August |
, and that death occurred at _2_._00‘,0

aliveon _July 2 155

1Bl :o__ul.Lz_ 1955_ that T last saw the deceased

, Jrom the causes and on the daie stated above.

zzbausNATURE k/ Wem iz ttle)

23, ADDRESS 23c. DATE SIGNED

“Princeton, Missouri ¢ | July 5. 55
Tl ngmlg\}' CREMA- | 24b. DATE” 24c. NAME OF CEMETERY OR CREMATORY S 244, L(X:ATION (Gity. town, or county) -~ (Btate)
(Bpecity) -
oﬁ Pl 7 5-55 | Topsy C'en'u'-,\.. .Hercer Co, .lio. .

DATE REC'D BY LOCAL

Z5. FUNERAL DIRECTOR'S 81 GNATURE _ ADDRESS ‘
frartin “unerﬁome Princeton, lo.

772

"Cicensed Embalmer’s Statement on Reverse Sulu%_",

Torter




TETEESTTIR L OHSY 2T T a0

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 e

- — , Student Embdalasr No.
working under my personat supervision

StUdent vuvcesneanns e resresssetasiannianes Simci_..._..zaﬂ...m .

Student Embal
e - Licensed Emba JZ[ﬁ

P. 0. Ad Lirser m.:m

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

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




