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o

FILED FEB 17 1986

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -7 4.+ N
: o~
BIRTH KO. REG. DIST. Mo. & ] PRIMARY REG. DIST. %0.. 3 @23 Resistrar's No......... 2.3
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I lostitation: residence befors
a. COUNTY a. STATE b. COUNTY adunimlon),
Bates : Missourl Bates
b. CITY (If outoide corpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY 4. Is Healdenca within lmita of
townshipt| STAY (io this place) OR » gity qumwﬁr-u fown?
TOWN  Butler day ToWN Butlexr ® .
d. FULL NAME OF (If not in boupital or institution, give strect sddrem or loutlnn) STREET (If rural. gve location) 0 e
*’ADDRESS ) ¥,
WSHTOTION But ler Memorial Hospital R.F.De 3
3 DECEASOEFD a. (First) : b, (Middle) c. (Last) 4. DS'IF'E (an‘h) (Day) (Year)
{Type or Print) Loyd Raymond Minton peaw_Fab, 10, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (In years| IF CXDER ¢ FEAR | & DRDCR o WIS,
WIDOWED, DIVORCED (SBpecily, I Last birthday) Monm’ Days | Hours | Min.
Mele White Marrie 4=20=1890 65.. |
108. USUAL OCCUPATION (Give kind of w 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE 12,
o AL OCCUATON et | oY ey ot e ot e /| eSS
Farmer Farming New Canton, Illinols U.S5.A,

13b. MOTHER"S MAIDEN

lLaura Camphb

13a. FATHER'S NAME

Alonzo Minton

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(Yws. 8o, koown) l {1t yas, give war or dates of sorvice) HO.

NAME

14. NAME OF HUSBAND OR ¥IFE

_Dora Mpy Minton
5 SIGNATURE OR NAME

17. INFORMANT

Dora May Minton Butler, Mo. 3

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

. Enter oniy one cause per

line for (g}, (b}, end (c) DIRECTLY LEADING TO DEATH* 5y

*This does nol thean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbld conditions, if any, giring DUE TO ()
rite fo the gbove couse (a) stating

he r ta,
ot heart fotlure, asthenia the underlying cause last.

ele. It mmeans the dis-

ease, injury, or complica- DUE TO {(c)

11. OTHER SIGNIFICANT CONDITIONS

Condifions coniributing to the dealh but 1ol
related to the diseaee or condition cauring death.

tion which caused death.

19a. DATE OF OP‘?EJAIJ 19b. MAJOR FINDINGS OF OPERATICN

- x

20. AUTOPSY?

/20| v [ o

2ia; rM:C!DEMT « (Bpecily) 21b. PLACE OF INJURY (e.5., inor about

SUICIDE - ¢t AY J . bomo.hm huwry stiwet. office bldg.. ev0.)
HOMICIDE}/’/I/Q" N B P

fgcoggTY) (STATE)}

21d. T‘lng (Moath) (Day) (Year) {Hour) Zle. iNJURY OCCURRED
WHILEAT [~ NOT WHILE
INJURY ™ | WoRK AT WORK

211, HOW DID INJURY OCCUR?

22. I hereby cert:fy that I attended the deceased from

. ,&'_—lL:_Y. {s'?a'ﬁ,
aliveon 2 = /0 — _ 1956, and that death occurred at (oYL,

o _2— [f& |, 1854, that I last sow the deceased

, from the causes and on the dale slated above.

—

23b, A?M l 2. DATE s:emzo

945

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

23. SIGNATURE f gﬁ (Degmeortfjle)b

Zia. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY
N. REMOVAL (Bpedty)
_gll,'c;_& 2=13-56 Mound Grove Cemetery

24d, LOCATION (Olty, town, or county) (State)

DATE Z'O BY LOCAL

(I

[erelll [,

1‘1—0

icensed

Independence Mor
25 FUMERAL DIRECTOR S SIGNATURE i AOORESS

"s Statement on Reverse Side)



&

P by

PO o

] &

—

% =

2, A

> 2
73} 2

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY ottt ittt e aiicaramnrea s s et

working under my personal supervision..

o] A e L =Y o8 PRt
Sigsture of Student Emhelper

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

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

T}his body is not embalmed, fact should be so stated above. N




