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{isoases in Part | must be casually reloted. Coroner cannot certify 10 a death due to natural couses.

2 <k

THE UIVISIUN UF REA

FILED SEP 9 1957

STANDARD CERTIFICATE OF DEATH

LA UF MmladUJRl

Registration District No. ___.. Sr ------ ~ Primary Registration District No. 3.0..{_/. ............ Registrar's Ne. _zé......m--
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. [If institution: Renidcn:-_luf_u'l/
= COUMTY Ccarroll « STATE Myggourd > N cap poli"Y/
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Insida Limits
OR 3 OR
tom _Carrollton, Yestgg Noo Tom Trotter Twp. , ] E¥ern Ndb
- - - " - 7
c. Iﬁgls_l:!"l'?:gEOgF {1 NOT inhospital, givelocation)|Length of stay in b d. STREET (1 out#e, give ioc{-‘;:ion) asidn on Farm
insTiTuTion 102 B. Lincoln 2 weoeks ApDRESs ReFeDs YesO NoO
3. MAME arF Firat Middle Last 4. DATE Month Day Year
DECEASID OF
(Type or print) Roger Me Cavy Minnis sath - Septe 1, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH R 9. AGE {In years | IF UNDER | YEAR [iF UNDER 25 HRS.
[ marRRIED () NEVER MARRIED [ | ot virthgap) Firo | Dom T ol o
M W wicowep [] oivesden June 19, 188 69
-]10a. USUAL OCCUPATION (Gice kind ofwork done {10b. KIND OF BUSINESS OR INDUSTRY [ 1], BIRTHPLACE (City and mtate or country) 61 12. CITIZEN OF WHAT COUNTRY?
during most of working life, teen if retired) i
Supt, 011 Co. o1l Carroll Co. Mo. U.S.A.

13. FATHER'S NAME

Frank Minnis

14, MOTHER'S MAIDEN NAME

Joan Smlth

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(¥es, no, or unknawn) l {If yes, pise war or dales of service)

No,

17. INFORMANT

$$/-03-951] Homer Minnis

Address

Carrollton, Mo.

lUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1B, CAUSE OF DEATH [Er!ler only one cany
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {

Sor (g}, (), and (c).]

INTERVAL BETWEEN

ySET Al ATH

F U484y

Conditions, if any,

which geve risg to OUE TO (B)

A’a;e fers o o Agcu o’

7)

above cause (o), Z.R_/
stating (he under- ; -
> lying  cause lest. DUE TO (¢) (zd
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 1B ;’Eﬁ ag;tggf;\' D
™
h A g C)( vés[J wo [l
[ 4
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIDE HOW INJURY OCCURRED. (Enler nature of injury in Part J or Part 1l'of itemn 18.)
z O O o
é 2¢. TIME OF  Hour  Montk, Day, Year
e} INJURY  a. m. .
o P m.
[T
X | 20d. 1NJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg,, ete.}
WORK AT WORK

¢

, to

~7 < 7 and last saw ;ﬁ; alive onr £ y ./

2l. ] attended the deceased from

m on the date

stated above; 041 to the beat of my knowledge, from the causes atated.

gree or {tle)- . (]
2 0

22c. DATE SIGNED

S0/ 790 -5 5

23b. DATE

9/4/57

-
23a. BURIAL, CREMATIGN,
REMOVAL {Specifi

Buria

23c. NAME OF CEMETERY OR CREMATORY

Gak Hill Cemetery

23d. LOCATION {Cily, town. of county) (Stazey &

Carrollton, Missouri

24, FUNERAL DIRECTOR ADDRESS 25 DA

| Mershall Funera) Home

Carrollt

0 GLLL7

TE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE M

{Licensed Embolmer’s Stotemant on Reverse Side)




e T e . STATEMENT BY LICENSED EMBALMER .
I hereby certtfy that the body whose name is recorded on the reverse side of thlS cert1.f1cate was el
L

:
working under my personal supervision..

Student.....o.oon i i ia e
S:gnutuu o! Student. Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING

v e to’comply with the above constitutes grounds for revocation'of license).- . - - e
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg N

If this body ls not ernbalmed Iact should be so stated a.bove. * RN




