< . THE DIVISION OF HEALTH OF MISSOURI

5. No.3Q0 . -
e fllED MAY 211955  STANDARD CERTIFICATE OF DEATH — 1
BIRTH NO. REG. DIST. NO. _i_ PRIMARY REG. DIST. NO, _&Q_‘.L. Regittrar's No.. ..%V.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! famtitulion: resilenes ore
a. COUNTY a. STATE b. COURTY adiplton).
Carroll Missouri Carroll
b. CITY (If outcide corpurate limite, write RURAL sad give ¢. LENGTH OF c. ClT d. Ts Restdence withln Limits of
R L} STAY thia s} [X; ¥ 0!
TOWN  Carrollton o o 1omy_Carrollton - =
d. FH(I).IS.PII\IAME OF (I not in bospital or inatitulion, give strect sddress or iocation} AsDrDRESS TF rursl, i‘;lu location) / 7 f
INSTITUTION Bales Hospital 518 N. Ma 0 7,
3. NAME OF uE(nm) b. (Middle) c-. (Lm.) 4. 03}'5 (Month)  (Day)  (Year)
(Type or Print) dward L. Minnis DEATH May 13, 1957
5, SEX 6. COLOR OR RACE | 7. MARR\{'EE, NE&EECAEBRRIED. 8. DATE OF BIRTH 9.&65&::’:?- JF wocR 3 YO | 7 e u s,
N (Hpe - 1 ¥ o3B! Days | Hours | Min,
Male White owed Sept. 9, 1895 a | "
10a. USUAL OCCUPATION (Give kind of wor] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : y 12,
LMH'&T: fi‘oé'd'ﬂuli(h.-::;l: ot | ot DUSTRY (Cicy and State or Foreigs Coungry) CGUNTRYS AT
0il Co. Carrcllton, Mo. : N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on YIFE
. Rector Minnis ] PFannie Quarles Gene Minnis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes.no,0r Wnown) (If you, give war or dates of sorvice) h9 5-—07—105@10
0 Caroline Minnis, Carrollton,Mo,
1B, CAUSE OF DEATH MEBICAL CERTIFICAT] 'g;mv‘:'- DEATEI:'

. Enter only onecauseper | . DISEASE OR CONDITION
line for {a), {b), and {c) DIRECTLY LEADING TO DEATH® ()

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE
at heart faflure, asthento, | rise to Mll aboce caude (4} stating
ele. It means the dis- the underlying cause last.

ease, injury, or complica- BUETO () [, [/ / ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITI /4\ V AR CeAN BN
Conditions contributing {0 the dealh but 20
related to the disease or condition cousing deafh. -
19a. DATE OF OPERA- le. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY? e
TION Lr 4 (ﬂ
. X YES D NO
21a. ACCIDENT {Bpecify} 215. PLACE OF INJURY (e.g-Inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 71
- - .SUICIDE . home,farm, fastory, strest. offics bldg..ave.}
HOMICIDE
216. TIME tMonth) (Day) (Year) {(Houyr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify thal I allended the deceased from ﬁ_—_, , lo _{H_LZ__, Iﬁ,ﬁhcl I lasl saw the deceased
glérean . S‘_? gnd.ffai death gecurred al ~yJrom the causes apd on the dale siated above.
234 TURE

(Demnﬁ //2 " /ya l‘a_cg;ilfsnzn

zis: BUR%REMA- 345, DATE 26 "NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, taws, or county) (suﬂe)
{Bpeciiy)
? | 8/14/57 Oak Hill Cemetery Carrollton, Missouri

D WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD <

S

DATE REC'D BY LOCAL | REGISTRAR'S,SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG, .
I;Zggtz @ géé éggé( Eié Qéé J— Standley & Gibson, Carrollton, Mo.
(Licensed Embalmer’s Staternent on Reverse Side) -
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b1 . L. STATEMENT BY LICENSED EMBALMER
[ " N gt '.‘ - - |
- -..___,": ' " ",-1(...1' .

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

by me, OF BY conuminiiiiiiini e e e teetane e eaeaaeseeannees ., Student Embalmer No,..... e

working under my personal supervision..

FEYATT 13 8 AU

Signature of Student Exbalmer
.. . "Note: The above MUST BE.SIGNED BY; THE LICENSED EMBALMER'in hlB OWN HANDWRITING (Failur
to comply with the above Constitutes grounds for revocation of‘lﬂ:ense) oo seoead

If embalmed by a STUDENT, he also shall 51gn in his OWN handwntmg
e thxs body is not embalmed, fact should "be’so stated above.
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