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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ 97 1. PRIMARY REG. olsr.,m,m Rlau!rdr’.rNa........ ..........Litz:

MAY- 20 1955,

58-018951

State File No......

oty SIS0 b1 sk bpmn bt Hind nrm

05"

10a. USUAL OCCUPATION (Ciive kind of work

10b, KIND OF BUSINESS OR_IN-
DUSTRY

! BIRTH NO.
¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 1 id before
a. COUNTY 1 w1 a. STATE . . 5. COUNTY dinision).
.Livi ngston Missouri L1v1ngs£
b. %1‘;\’ (If cutslde corpurate Umits, write RURAL and give ::gr AI?ENSLI;I. OF ¢. CITY (If outside corporats limits, write RURAL nd give township} %
it % wwmhi ) { place)
rowe Chilllilegehe “1°9 montHs TN _Dawn, 0S70
d. FULL NAME OF (If not in hoapltal of jstisution. give street add or locatlon) d. STREET (I rura!, give location)
HQSPITAL OR ADDRESS
InsTiuTion  1115- Hogan street.- - SR
3. NAME OF 8. (First) b. (Mliddle) c. (Last) 4. DATE (Mgath)  (Day) o
DECEASED - . . .
oo ) - Warren Crockettt Minnis DEATH 7045&1} lO,fbﬁS
5. SEX p 6. COLOR OR RACE | 7. xfn%ﬂgg. glz‘\l.rggcmsnmzn.) 6. DATE OF BIRTH 5, lffE Un vewns| ¥ woin .gm i G .
N 2 . {Bpecity, birthday; (2 oura
M white Married June 8,1886 i1l°7 l

<

11. BIRTHPLACE (3tate or forelgn country) 12, CITIZEN OF WHAT

ugh Canada Porter Minn

i s/Elorence

done d { working life, §f retired) . COou
Retired rarmer . Hill Two,Carroll County [MO.oUSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'lﬂFﬂ:' ’

plizabeth McPheeters/ Della Minnis

(Yes. no, or unknown)} l

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yea, give war or dates of service}

no

16. SOCIAL szcunng
none

7. INFORMANT' 5 S{GNATURE OR NAME  ADDRESS
Clyde Minnis,Hale,Missouri

18. CAUSE OF DEATH
. Enter only onecause per
line for {s), (b), and (¢)

*This does not mean
the mode of dying, such
as heart foilure, asthenia,
ete. It means the dis-
tase, Injury, or Xica-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise (0 the above cause {(a) stating

the underlying cause last.

ICAL CERTIFICATION

1. DISEASE OR COMDITION
DIRECTLY LEADING TO DEATH" ()

INTERVAL BETWEEN
ONSET AND DEATH

é«—(«u.m&_

CJJ‘.. 6

DUE TO (¢}

tions which causred dcatb

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the diseaae or condition causing death.

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY 12—

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

TION, REMOVAL,

urial

24a. BURIAL, CREMA-T 24

Qegroa or

, ‘ 164.] ves L] wo EL

Z1a, ACCIDENT (Epocify) 215, PLACEOF INJURY to.g..inorabout | 2le. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homs, farm, factory, street, offics bldg..eve.) . H

HOMICIDE - -
2id. TIME (Moats} (Day) (Y-r) + (Hoa | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. oo ' WHILEAT[™] NOT WHILE \
INJURY WORK AT WORK

2. I hereby Y that I attended the deceased from 2/ 19.1_1 to IQ.\E that I last saw the deceased

alive on , 1 , and that death occurred at J.G_._Q_O » Mam the causes cmd on the date stated above,

23¢. DATE SIGNED

wrr.2 S0P

B, A

5/12/1958

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) « {Btate) '
Dawn  Missouri :

A

]

DATE REC'D BY LOCAL

J—-13-5F

REGISTRAR'S SIGNATURE

'?'/(Mﬂﬁ/ﬂ

Blue Mound

FUNERAL DIRECTOR'S S|GMATURE . ADDRESS R
‘Clifford W.Austin Tina,Missouri

——

{Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e eocvncemnnn.

Student Embulmer No.

working under my persona! supervision.

Student -"““.g"é...';..f"..-.....-... Signed.......... - ot o ol eeeeerreeane
tudent balmer
o - i ensed Embatmer No #3233
‘ . P. O. Address Tina,Missouri
. . "N
Note: The above MUST. BE SIGNED, BY\THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ‘above constitutes grounds for revocation of license.)
If this body is not embalmed_. fact should be so stated above.

-




