THE DIVISION OF HEALTH OF MISSOURI

29—-016838

ealth, o
Wellare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER 4:85""
ublic . .
wrvice '“.LU MAY 1 8 1gsg:gisnmion_ District No. 042 Primary Reglstrunon Dls'm:r Ne. .- J: _OQ_O .......... - Registrar’s No _______________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institorion: Residence V
. - . T b. N admission
o CONIY — Buchanan > STATEMY sgourd CONTYBuchanan
b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits c Cgé‘( Inside Limits
TOWN St. Joseph Yes bl Mo Tow  St,, Joseph Yes[g NeOJ
¢. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b 0,’. STREE'ES {If outside, give location) Reside on Form
HOSPITAL ADDRE
/__heniniod 501 Angeligue St. 29 Yrs 1601 Angelique St.| Ye[l Mefg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Martha Lee Minnenhall DEATH Mgy 5, 1959
5. SEX 6. COLOR OR RACE| 7. g 8. DATE OF BIRTH 9. AGE [In ysars | FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDEINEVER MARRIED [} e (Ii Kau,} D s L AL
Female 3 |Negro 4§ vowen[7] ovorceo[ ]| Fgb., 2, 1930 é9 l I
I 10e. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSIMNESS CR 11. BIRTHPLACE {City and state or countey) & |12 CITIZEN OF WHAT COUNTRY?
during mest of worl-ln lifp, aven If retired) INDUSTRY
ousewl Home S5t. Joseph, Missourl U.S.4A.

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Ernest T. Johnson Nellie Hoard Clarence E. Minnenhgall
:3. WaAS DECEkASED E‘IleR INU. 5, ARMEdD FORfCES?_ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Cj_ty
(on. nggggurbeen]fves aive warar deres o aenvies) g 09 _36_8900| ¢, E. Minnenhall, 1601 Aneelique St

18. CAUSE OF DEATH (Enter only one cause per line for [a},
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

}

Canditions, if any,
which gave rise to
above cowse (a),
stating the undar-
lying cause lost,

DUE TO (b)

{(Ramsved

DUE TO (¢}

). and (c}.)

o oA orem 4a ,‘%S%&M

o, & WYeRy M

'INTERVAL BETWEEN

ONSET AND DEATH

agpot 1-1;,3

3-1~Sk

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 th:'cminul &-e:- condition given in PART | {a}

19. WAS AUTOPSY

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

z
o
3 = PERFORMED? ~—
: 5 176X ves[ ] NO[F]
i - 2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART 1 or PART 1l of n_!n: 18.)
= w N
] v (] O 8
3 2
v -+ V| 20c. TIME OF Hour Month, Day, Year
ERE F INJURY  am,
; g e} X p.m.
Emm 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
5. WORK AT WORK
. = —
: E‘n. 21, | ottended the deceased from S -5 -85 oD -8 C‘ and last 'Sﬂwha". alive on q - 30 -59
; gg Death occurred at _5 :OO £ mon the dg'e stated above; ond to the best of my knowledge, from tha couses stated.
-85 220. SIGNATURE (Degres or fitle) | 775, ADDRESS 22¢. DATE SGNED
Mt Joreh Mo [505-
B LN, osaph Ms | 5-2-54
Q Z3%0. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, luLn,. or county) {State)
REMOV AL (Specity)
. Burial May 9,1659 Ashland Cemetery St., Jogeph, Miasourl

. FUNERAL DIRECTOR ADDRESS

St. Joseph, No.

25. DATE RECD. BY LOCAL REG.

2/7259

24. REGISTRAR'S SIGNATURE

Z240r

Cldo o lell

{Licensed Embalmes’s Stat

nt on Keverss Side)




STATEMENT BY LICENSED EMBALMER

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

L L LT T O N .» Student Embalmer No. ...................

working under my personal supetvision.

Student ..o e Signed LJM\U.}’{ W

Signature of Student Embalmer
Licensed Embalmer Nol‘\L‘f..ga
\

P. 0. AddressS.\.b

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

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




