THE DIVISION OF HEALTH OF MISSOURI A

. No.300 .
e | ALED FEB 20 1956 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH WO, REE. DIST. NO. ___42____ PRIMARY REG. DIST. uo._l_U_QL Regitirar's No, 170
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, ! lostitution: remidence befors
a. COUNTY a..STATE . . b, COUNTY adniston)
Buchanan Missouri Buchanan™
b. CITY 4t outsid limits, «rite RURAL and gt ¢. LENGTH OF c. CITY °
outside corpurute fimita, write O amnabip)] STAY fin this placel|| OR & o eorpertica ot
TOWN 118 years || TO%" St. Joseph A S
d. FHé.]gPI;IAAMLEO%F (I'not in hospital or lnstitution, give sirect Addre- or locatlon) . ASJSRE% (IF rural, siv.- location) 0 / / 7
INSTITUTION Missouri Methodist Heospital 2705 Renick St,
aDhlEACPEES%FD a. (First) b. (Middle) ¢. {Last) 4, DSFE (Month) {Day) {Year)
(Typeor Print)  JOHN * -WILLIAM MINOR DEATH Feb. 11, 1956
5, SEX O)| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE. (In yesre) I¥ NDER | TR | & GWOEN & WES.
) WIDOWED, DIVORCED (Epecit last birthday} | Monthe l Days | Hours | Min.
male white -married Jamjary 22, 1889 | &Y | - l
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - .
doos during most of lrnrlr.iullio.:nnnﬂ :etrr::‘l) i DUSTRY {City and State or Forsign Country) Ing{JTB:%EP\"?FWHAT
Minister Protestant Clmrch Warsaw, Missouri '
13a. FATHER'S NAME t3b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Samuel H. Minor ‘ Sally Christfia Verda Minor
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown} (If yom, give war or dates of service) RO.
no ——am 494-40-9025 IMrs, J, W, Minor,2705 Renick,St.Joseph,Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION - Ingg‘\_ML BETWEEN
Epter only aneceussper | 1. DISEASE OR CONDITION K E”‘ngﬂ
Jine for (a), (b), and (¢ | OIRECTLY LEADING TO DEATH*(q) _ a-,-y 7 \
*This does mol mean ANTECEDENT CAUSES % i) . J
the mode of dyfing, such | Morbid conditions, if any, giving DUE TO ( oy’ _#L

as Kear! fatlure, asthenia, | Tite o the abore cause (o) stating

elc. It means the dis- the underlying cause last.

caae, injury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the dealh but not
related to the disease or condition cousing death,

15a. DATE OF OP_FlﬂoAri I 19%. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
_ HIod | wsR wl
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY to.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE bome, farm, factary, streat. offics bldr., ete.) :
HOMICIDE )
21d. TIME {Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? °
F WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, ] hereby certi that I attended the deceased fromm.&_ 195 ¢, !o.%L 19T &, that I last saw the deceased
ﬁ /O

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD ()

alive on , 198 & and that death occurred at 32408, m. from s causes and on the date slated above.
22. SIGNATURE (Degree or titld. 23b. ADDRESS .‘..:;‘:',J et 23c. DATE SIGNED
S henntin g4 VPN Gy #05%)2-7-5¢
%13N5g R MIA“I'. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR.)'!‘,,  2445LOCATION (Clty, tovn, or €unty) (State)
N {Bpeaily)
' bur:ga " | 2/15/1956 Miriam Cemetery g«;th B ethany, Missouri

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE '-]-gb 25. FUNERAL Dlﬂ CTOR' 8 S1GMATURE ADDRESS
2 (fereard) i oA
/5 . | A

(Licensed Embalmer’s Statement on Revﬁjd:)‘n-
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' 'STATEMENT BY LICENSED EMBALMER
by me, or by

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

e
S,

working under my personal supervision

..................................................................................

(2330 1] + 1 APy

Student Embalmer No
Signature of Student Embalmer

X
la
Note: The above MUST BE Sl

to comply with the above conshtuﬂ.'h

Licensed Embalmer No ‘*J—J‘(
If embalmed by a STUDENT,,

e’talso shall sign in his OWN handwriting.

P. O Addrezs/.?...g.._/..ow
D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.i
ounds for revocation of license).

£ i C should be so stated above.
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