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WRITE PLAINLY—USING TUNFADING BLACK INE—MAXE A PERMANENT RECORD

kS

as

"BIRTH NO.

FILED APR 19 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

fAEG. DIST. m?;Zﬁ:

13047

S1at# File No oo s imesrisenss s emrssom

PRIMARY REG., DIST. m-%ﬂmiﬂrar'; Nc.......é’_Z.................

a. COUNTY Ran

1. PLACE OF DEATH

2. USUAL, RESlDENC.E- {Whirs decessed lived. If ioatitution: residence before

dolph a. STATE M3 eemiri b COUNTY Ry 1303 phyt=mioa

b. CITY (M cutcids corpurate llmits, write RUBAL and give | €. LENGTH OF || c. CITY (If outalde carporata limits, writs RURAL and ghve townehip)
R H t i1le townghip} | STAY (in this place) N . ﬂ
TOWN untsvi 12 yrs TOWN .Huntsville s 3%
d. FH&IS.P:I_PAB?_EOC:‘F (Il pos in beapital or instivation, gve streot sddies or location) d'AsDrI;?REErSS ! (i rom), pive location) o
INsTiTUTION  West Depot Street + West Depot Street
S;DNE%’EJE\SOEFD 3. (Fh‘!tf b..(Middl?) <, -(Laﬁ)' . l 4, Ds"'F-E (Mﬂ;lth) (Day) (Year)
(Typeor Pit)  Donnie Wilson Minor peary April 14 1954
5. SEX ¢ 6. COLOR OR RACE | 7. MARRIED. gﬁggc MARRIED. / 8. DATE OF BIRTH 9. AGE oy v oo 1 A | 7 oo =
, D, (Bpacily) | Montha Hoqes | Mio.
mzle white married iDec. 13, 1896 LY | [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign country) 12. CITIZEN OF WHAT
done during most of working Wfe, even if retired) . DUSTRY : . UNTRY? .
school custodlan custodian Randolph County,Missouri WS,

13a. FATHER'S NAME

A.L. Minor

13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

|Lenora Francis Harlan '# .| Myrtle Minor

(Y, bo, 67 unkoown) I

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Il you. Five war or dates of servics)

16 SOCIAL _SECURITY 7. INFORMANT' S S{GNATURE OR NAME ADDRESS
L98-14-0176 |Mrs. Myrtle Minor;Huntsville, Missouri

no none

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gTERV‘:LNngrE“

| Enter only onecameper | . DISEASE, OR CONDITION - . Q f e NSET H

Yine for (s), (b), and (c) DEIRECTLY LEADING TO DEATH'(H) C ! ’ 9 5—(7 (I 9 5
—_— N
*This does nol meon ANTECEDENT CAUSES % % ca__ x 7{

the mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b) P e .

ar heart foilure, asthenio, | rise to the above couse (a} stating " . . ‘ . e 4 - ,

ete. It migii the dir the underlying cause last. = R EETER Ao s TR - T

case, fnfury, or complica- _ DUE TO (e} : _

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS t-.- M N -5"7“'!__4

Conditions contributing to the deaih but nol AP
related to the disease or condition causing death. / \5_3 ){
19a. -DATE OF OPERA- | 19b. MAJOR FINDIN . OF QPERATLON C e : oo SRt Jl' q:s" o o) 20, AUTOPSY?
TION A =/ Corecoied
Lt e . PP \'ESD NOE\
212, ACCIDENT (Bpweily) 215, PLACEOF INJURY f(o.¢.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, street, offios bldg. ete.) e, . .
HOMICIDE .
21d. TIME " (Month) (Day} (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
) - WHILEAT NOT WHILE

INJURY - " m. | WORK AT WORK ..

2. 1 hereby

. "IQL—gthat I-iast saw the deceased

23a. SIGNATURE

certify ghat I attended the deceased from %&..K 193‘2’, to E@.QZA
alive on , 1957, and that death occurred at ﬂf‘ m., from the causes and on the dale stated abogg.
. Z3b.

DRESS

Py BURIAL CREWA- | 24b. DATE 7' [ 24, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, or county) (Btata)
FION_RE Epalty) . R A ; x S
RTe el o 4/16/1954, Favwks Cemetery near Prairie Hill, Missouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATU

%-—/7—:?&

mer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR" Z?ﬂl;;ﬂf ADDRESS




o WO

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, or by e vmrraeera

- virery Student Embaimer No.
working under my persona! supervision.

SLUABNT vovnecrcoasissrnasnnarsasnsantsadss Signedjdjﬂ?/ g%

Student Embalmer

"

Licensed Embalmer’ No..Z. ,f L f"/

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

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




