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PLAINLY—~USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD "’C)

'mrRTH uﬂﬂ) FEB C

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No

line for (8), (b), and (c)

*This does not mean

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

DUE TO (b) W‘Mﬂ

iwwt REG. DIST. MO.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decstaed fived. If instltotion: residesce before
a. COUNTY a, STATE b. COUNTY adinjmton).
Daviess Mlssourl Daviess
b, CITY \ i OF . CITY
ok {1 outetde corporate limita, writs RURAL Mm':':.u o c Al?Eﬂmel;!. or c o . s Besence within tiita of
TOWN Gallatin eeks TOWN Iock Springs HHD .
d. F#&sLP?ﬁT.Eo%F.m ot ia bospital or i ion, give strect nddress or loaktion) . .A%TI?REEE‘_}‘S (U rural, give location) 5 ’ D
INSTITUTION - - o D
3. NAME OF A (First) b. (Middle} . (Last) 4. DATE (Maath) |
DECEASED : " oF |
A D  Harriett Vernon Minnick o January B9 1983
5, SEX 6. COLOR CR RACE | 7. NFD%R\'!'EB' gﬁgg&lgnalm. 8. DATE OF BIRTH 9. I:\_?E {Io yeary o o 1 TR | 7 G0 6 mm
' . . 8 - - o Daye | Hours | Mia,
Femalél White Widowed | i | | |
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . " A 12, CITIZEN OF WHAT
(City and State or Forsign Country) c
most ol Life, evan if retired) a, Y UNT|
ouFewIte" Own Héme Livingston C. Missouri BaART
llsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Rufus K. Dunn Loulise Hale | George Minnick (Dec'd)
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
nr-.m.a-m-n) (If ym, wive war or dates of servics) None NO Glenn Minn}ck
19, CAUSE OF DEATH MEDICAL CERTIFIGATION . INTERVAL BETWEEN -
| Enter only onecauseper | !. DISEASE OR CONDITION 7/ . 6 ’ °N5£ AE DEATH

the mode of dying, ruch
as heart fallure, exthenie,
e, It megns the dis-

the underlying cause laat.

Morbid conditions, if any, giving
rise to the above touse (q) Hating

ety L ol

DUE TC (¢)

/

ease, injury, or i,
tion which cavsed death.

1l. OTHER SIGNIFICANT CONDITIONS .

Conditions contribtiting to the death but mot
related to the disease or condition cousing death.

bt

iy W i

-

19a. DATE OF OP_’E_I%}'- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o 2o/ ves [} wo (&
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fustory, street, office hldg., ete)
HOMICIDE ' ’
21d. TIME (Mooth) (Day) (Y (Hour) 21e. INJURY RRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NgT WHILE
Pﬁ“v = | “woRrk T JiGRK
, lo , 18 , that I last saw the deceased

causea and on the dale sfaled above.

ended thedeceased from
. , and that deat)f gecurred at
7

b,

VL

he |57y

(EMI'I.I s S

£ | '.u. 24b. DATE ' Z4c. NAME OF CEMETERY OR CREMATORY : ION (Olty, towty or count (Stath)
f 'r) .
Rueiat | 1-g9-1954 | Loek Springs Cemetery Yotk Springs, ssduri
DATE REC'D BY REGISTRAR'S SIGNATURE 9/ -0 . A (ECTof 4 51 GHATURE ADDRESS
REG. | - . [ -
+# ./9554 , a ome, Gallatin, Mo,
— = ===




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, Or by .o eeiiicreieesaicediiesie s cieeee e aae, Dtudent Embalmer No,.o.ooo---

working under my personal supervision..

Student........onuiririii i Signe&7y! R el
Signature of Student Exbalmer

Licensed Emb

P. O. Addregfl? &% &ty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

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




