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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

mct No. ____. 3_5.:

........... 59-016508

STATE FILE NUMBER

Primary Registration Dlsirld Ne. _%.._*-j__ 1_1_ ______ Regnsfmr s No..

el

2

s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence péfare
a. COUNTY o STATElf4 ggouri b COUNTY Dayg g ademi s sigh)
b. CITY (If eutside corporate limits, give TOWNSHIP enly} Inside Limits c. CITY 70 7 Fi Inside Limits
OR
omi  Houwston Yes [J No X some Houstor p Yes[J Mo X
c. EIBSLI!'_I NALM%OF (U NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
TA R ADDRESS
INsTTUTIoN Lexas C oulggjlieﬂ " wks. 4 mi. 8o. Houst OW Yes P ATy
o s
3. {NTAME OF DE)CEASED First Middle Last 4. DATE Maonth Day Year
ype or print OF
William Chavles Minson peatH  4=5~59
5. SEX o 6. COLOR OR RACE{ 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaars IF UNDER i YEAR| IF UNDER 24 HRS,
T. - 5 97 &thdoy) Months | Days Hours Min,
male white wiDOWeD[Al 3. pivorcen[ ) 4-15-

I 10a.

USUAL QCCUPATION (Give kind of work done
fv\g most of workmg lite, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and stata or zauntry)

Arroll, Kissouri ¢

12. CITIZEN OF WHAT COUNTRY?

TJuS.A.

13a. FATHER'S NAME

Thomas B, Minson

13, MOTHER'S MAIDEN NAME

Bethany Vheeler

14. NAME OF HUSBAND OR WIFE

Hassie

15. WAS PECEASED EVER IN W. §. ARMED FORCES?

{lf yau, give war or dates of service)

(Yes, no,ﬂ skmwn)

16. SOCIAL SECURITY NO.

490-28-2147

17. INFORMANT

Gladene Minson- Pease Valley, Mo

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: %: ) 4 Z ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditians, Hany, . DUE TO (b) —@M <
which gave clse 1o
above couse (a), } /9 - Z /ﬁb/ / )
ing the undes }
z lying "cause tosn. J_ DUE TG (c) St g tanc, e - s, (/) /% be 7 ‘
= PART II. OTHER SIGNIFICANT CONDITIBNS CONTRIBUTING T0 #ATH but not relgted’to the terminal disease confition .aunf( PART I (o} 19. WAS AUTOPSY
3 ~__PERFORMED?
2 /0K | s wo®a
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
wl
© O O )
5[ 20¢. TIMEOF Howr Menth, Day, Yeor
S INJURY  gm.
Bl [
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor obout homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD No‘r W‘HILE 0 farm, factory, street, office bidp., etc.)
WORK
21, | attended the deceased from % 7S ﬁ / rQD /J/J @ ond last mwm alive on 6[/ (/ 4 q
Death eccurred at 3 l . 2 Qe Ja.en tho/duh stated cbova, ond to the bast of my knowledge, from the :uuus stated.
220. SIGNATURE Q agree or title} % 22b. RE o 22c. DATE SIGNED
c>7. oy C27 < I~ ) # / S/5y
230. BURIAL, CREMATION, | 23 TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City/fown, or county) Sistarey” 4
MOV {Sgpelfy)
Yaris 4=7-59 Ozark Cemetery Texas County, Hissouri

4. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

;’( SP -9

24. REGISTRAR'S SIGNATURE

4

Cr

aymond E, Duff, Houwstom, Mo,
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........ooenne

DY ME, OF DY it e e

working under my personal supervision.

SEUAENT  cerrriereiiererrrierinriarar e isir e sians
Signature of Student Embalmer

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




