THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I FT Fn ﬂl ir A Iq%urrunon District No. . 29_. ~-Primary Registration Bistrict No. No. . .4 9-2 3_....__ Registrar's No. Lgé(,y ___________

- B58=0265

ATE FILE NUMBER

35 ..

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed |lved If institution: Resldenc befoxe
. COUNTY . STAT b. COUNTY admi s gfon
Platte ~ STATEMi ssourd Platt&m P
.« CITY (If outside corporate limits, give TOWNSE E only) Inside Limits c. CITY Is) gs o Inside Limits
OR OR
Towm  Weston v e e tom_ Weston O | YelX %O
. FgLFE NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. 'STDR%EES (Hf outside, give location) Reside on Farm
HOSPITAL -"ADDRE .
IsriTUTion Mat thew'!s Home 2 year - Yes[| No[]
. NAME OF DECEASED First Middle  Last v gl 4. DATE Month Day Year
{Type or print) o OF
John Taylor Mingeeﬁ} - ~peaTH  July 19, 1958
5. SEX 6. COLOR OR RACE| 7. 8., DATE OF' : AGE (In yaars JEUNDER 1 YEAR| IF UNDER 24 HRS
O . MARR]EDW VER MARRIEDD ! ? , B Emﬁ:ny} Manths | Doys Hours I Min,
male white woowes (] owvorczol| S it , OGS 1875 By
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPL‘ {Clly and state or :oun!ry) ’ 12. CITIZEN OF WHAT COUNTRY?
dugi, t of king life, if retired) T
P4 Fmer Tob&¢¢o rarmer| Georgatown, Ky. USA

13o. FATHER'S NAME

James A, Mingee

13b. MOTHER*S MAIDEN NAME

Matilda

"N—\n—-’

14. NAME OF HUSBAND OR WIFE

Mary Wright

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Ychno, or unkm-m)l(lf yes, give wor or detes of servica)

16, SOCIAL SECURITY NO.
none

17.

Mrs. John Mingee

INFORMANT ‘=

%928 ?ﬁoost

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE {a}

18. CAUSE OF DEATH (Enter only ons cause per line for {a), (b), ond {e).)

Senlle dementia

INTERVYAL BETWEEN
ONSET AND DEATH

yrs

Canditions, if any, \  DUE TO () Cerebral arteriosclerosis | &4 yra =
which gave rise to }

obove cause (a),

tating th der-

lying ctves. last. 4 DUE TO {e) LAEX XXX K, 33 {J& )(

PART [l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disecss candltion givan in PART | {a}

Fracture of neck of rt.femur 3 years ago

19. WAS AUTOPSY
/ PERFORMED?

YES [ eNO [}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coraner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

Al diseases in Part | myst be causally reloted.

s

T2

20a. ACCIDENT  SUICIDE. HOMICIDE

Oz xxbexxxx 2

XXX ZLEXKXXE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18B.)

20c. TIME OF Hour Month, Day, Year
INJURY  a.m.

p.m.

MEDICAL CERTIFICATION

XXX X XTI R XK

20d. INJURY OCCURRED

Ne. PLACE OF INJURY (e.g., inor abouthome,
farm, factory, street, office bidg., e1c.) .

Weston:

20f. CITY, TOWN, OR LOCATION

Platte

COUNTY

STATE

Missouri

Death ocﬂred at

%:}LKE ATE NOT WHILE D - .
21. | ottended the deceased from d n Is 2 EE mJUlY | ] 19 1958and last ww: alive on Jle 2 19 1958

m on fhe date stated obove; and to the best of my knowledge, from the causes stated.

RO A m

22b. ADDRESS
Weston

Mlasouri

22c. DATE SIGNED

7/22/5 %

23h. DAT

July22,1958

Zic. NAME OF CEMETERY OM

Graceland Cemetery

234. LOCATION (City, town, or county)
Weston, Missouri

{State)

24. FUNERAL DIRECTOR

ADDRESS

i¥aughn Funeral Home Weston, Mo, |/

nt on Reverse

{Licensed Ennw(-. Sta

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

L4




- STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No.-........cceavnvn e

by me, or by .. ocviivninnnn.. MreersesermreeNsavsasesatantereenarTetosbasarnsranearanrerroaatiat

working under my personal supervision.

Student ..o e
’ Signature of Student Embalmer

Licensed Embalmer NOKJ‘Z-J

P. O. Addressu ............... 2.

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). i )

If embalmed by:a STUDENT, he also shall sign in his OWN handwriting,. .

If this body is not embalmed, fact should be so stated above. ' .

. ,




