JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF -DEATH —-60—-027783
E"—ED VS Req-sluhon }sf1§§lo° _--d_é_z-__.}rimnw Registration District No, __&?.?g_?_--&egimar’i Na. _-aéZL/. ........ STATE FILE NUMBER

!NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived, If institution: Residence before
a. COUNTY Pemiscott a. STATE Missouri b. COUNTY Pemi scott edmission)
b. CITY {If gutside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY inside Limits
TOWN 1own  Bra g Cit ¥ N
Hayti 24 y «[] No Kl
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY (If sutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Memorial HOSp ital Yesg] No (] Rt, 2 Yes X1 No O
3. [![‘AME OF DE)CEASED First Middle Last 4, DgJE Maonth Day Year
YP® or prin?
ANGUS MARTIN MINYARD DEATH July 6, 1960
5. SEX 6. COLOR OR RACE 7. Married [J  MNever Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER |DYEAR ::UNDER 24 HRt §
i i Months ayh ours Min.
Male White Widewed [ Diverced (J ’2- 3- ly 7£ f/ i n '
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and state or country) | 12, CITIZEN Of WHAT COUNTRY
duf"gxr'“r;ﬂ ng . Retire ed Agriculture Carroll Co, - Miss, UsSA 1
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIF_*E
Owen Minyard - Deceased Unknown Hattle Carpenter-Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT i Address
(Yes, no, or unknown}[ {If yes, give war or dates of tervice)
No | None Neal Minyard-Son_Rt. 2 Bragg City, Mo,
= 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), affH (c). INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: . " INSET DEATH
g IMMEDIATE CAUSE (a)
S o ~FCAL O 4l
=] Conditions, If any, DUE TO (b} - E
which gave rise to
shove cauvie {a), J
stating the under- _—
lying couse last. DUE TO (c)
z PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART 1. If decessed was femala was’
g disease condition given in PART 1 {a) there a pregnancy in last 90 days.
3 [ ves | O N- l O Unknown'
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Emter nature of infury in PART | or PART Il of item 18.)
® PERFORMED? O (] a
v ] YES[] NODD
Z| 20 TIME OF  Houf  Month, Day, Yeer |
3 INJURY a.m.
; p.m.
20d. INJURY ©CCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [} " - n‘
21. | attended the deceased fro s to nd last saw ;o slive
. o the dgby stated above, end 10 the best of my knowledge ffrom tho cofites :lafnd.‘
w - f, 24t A5 ATER
- ﬂW’M r/b '
[ L
S AAAA l
< 23a. BURIAL, CREMATION™ 23b. DATE . NAME OF CEMETERY OR CREMATORY d. LOCATION (City, Bwn, ar eXmnty) tate}
REMOVAL (S -
o Bu.ria(lwlm 7-8-1960 Memorial Park Cemetery Blytheville, Arkansas
; 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.
| HOWARD FUNERAL SERVICE-Blytheville, Arki 4 ,,

(Licensed Embatmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. : 4_{/Ch~ %

Student Signed /(W
Signature of Student Embalmer David R, Dup e

Ark, Licensed Embalmer No, 1023

P. O. Address c/o Howard F
Blythevil

34

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

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

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




