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PRIMARY REG. DIST. m.i&{ Registrar's No

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N030n274:-_

L'

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d

d lived. lon ¢ id

i

bafore

10b. KIND OF BUSINESS Ong’;lY
Automobile Agen

donw duying most of working 1ife. aven if retired,

Proprietor

2. COUNTY  npayiess & STATE Missouri  ® Y Dayieggh™
b. CITY (U outeide corporate Laits, write RURAL »ad give c. LENGTH OF [| c. CITY - d. o Residence within lsmits of
OR township) Y ¢ place) OR » city ted t
oW Gallatin "I B YrEY| o gallatin | R
. FULL NAME OF or . give ¢ ress or local o- STRE| .
d NAME Of CIf dot in boapital or Institution, aive street add location} ADDREEgs (X1 rurs), give location) 0 _j S &/
INSTITUTION = === - ol
3. NAME OF a. (First) b. (Miladle) ¢. {Last) 4. DATE {(Month) (Day) (Year)
. OF
(Tepeor Priny ~ Ne 11, Wadsworth  Minnick . oeaTH Septs 17 1956
5. SEX £} 6 COLOR OR RACE | 7. "',‘},%F{.',EB gfvsgc rgsamsn.) 6. DATE OF BIRTH 9. AGE (In youn| v voo .Dumu " o u .
0! Hours | Mh
Male White ever Married |Oct, 5 1899 | B8 o | |
10a. USUAL OCCUPATION (Gbv kind of work 1. BIRTHPLACE

(City and State or Foreign Constry) c-,

by Lock Springs, Mo,

12, CITIZEN OF WHAT
RY?

13b. MOTHER'S MAIDEN

13a. FATHER'S NAME )
William Z, Minnick

' . Enter only onscause per

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

(Yes. no. or unknown) | (If yua, mive war or dates of service)

Aljce Lilllan Dunn |

NAME 14. MAME OF HUSBAMD/OR ¥IFE

i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

No - 95=05=5340

Mrs. R. B. Wade, Gallatin, Moe.

18, CAUSE OF-DEATH - . MEDICAL C
i, DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH-(,)

et

Congestive heart railure

ERTlFICATION INTERVAL BETWEEN

" “Immedtate

line for (a}, (b}, and {c)

LI IO

*This does nol mean | ANTECEDENT CAUSES

Asthma Cardiac

/

Morbid conditions, if any, DUE TO (b}
rize o the above mm{ fa) ﬂﬂﬂ

the mode of dying, smuch
os heart feflure, esthenia,

WRITE PLAINLY-—USING UNFADING BLACK INE":—MAKE A PERMANENT RECORD

dle. It means the diy- | Acundelying cawie lost. A -
case, infury, or complica- _DUE TO ('3)
tion whick caused denth. | 11. OTHER SIGNIFICANT CONDITIONS Several
- 70 1 Conditlons contributing 2o the degth but n o
. rites o the Binetee or comdlion cusing death. Dyspnea Years
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN K . } ZD RUTOPSY?
TION . 4 2 L( a -
_ ves (1 wo &I
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, strest, offior bldy., e10.)
HOMICIDE . - . . . . . E
2id, TIME (Momth) (Day) (Yesr) (Houn 21e. [NJURY OCCURRED | 21, HOW DID INJURY OCCUR?
R by e L WHILE AT NOTWHILE
INJURY SR e e = | “work AT WORK
2] hercby ceﬂgfy lhal I auended the deceased from , 19 , lo , 18 , that I last saw the deceaced
° alive on , and that deatha o‘?&#ﬁ a; 1., from the causes and on ths date staled above.
Za. SIGW // (Degroo or titl)A] 230. ADDRESS . 23c. DATE SIGNED
_Jf Dpty,Coronér _Galletin, Misﬁouri
2a. BUF ﬂ;!l AJ.ALCREMX 2Ab. DATE [/ [ 24 NAME OF CEMETERY OR CREMATORY {City, mwn.omounr.y) " (State)
Hurisd 9-21.1956 | Lock . Springs Cemeter Jpr ings, ¥o.2 25143
DATE REC'D BY L%AEGL REGISTRAR'S SIGNATURE . L RDDRESS )
G-22-50 " U deseie 3. : atin, Mos

¢

Con pethut |

taternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by INE, OF DY (ot ii iz , Student Embal NOw.ovrvinnnnns |

Licensed Embalmer No. 45 \50

P. O. AddreseS/ &-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HANDWRITING. (Faij
to comply with the above constitutes grounds for revocation of license). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



