3. Ne.300
v. 10.40

"
G
—_-

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Do

THE DIVISION OF HEALTH OF MISSOURI

ILED WAR 2 - 1953 STANDARD CERTIFICATE OF DEATH State File No
um 0. REG. DIST. WO. /b 2 PRIMAAY WEG. DIST. no...ﬁ"\_l'l. Registras's Ne b4 /4] !
1. PLACE OF DEATH Z UBUAL RESIDENGE (Where devssesd Lved. 17 kamtliath Mdencs batss
a. COUNTY Knox a. STATE Missonni b, COUNTYpry) sl mintion).
LENGTH ¢. CITY (I oamide sorporsta ticits, write RURAL sod tive tewsakip) &
sr Y (la this 3 OR
ToM  Hurdlan D % %ﬁ‘ TOWN La Belle, ~ e, 0540)
X OF (If a - STREET - -
d. FULL "AA‘{EOR (I¥ w0t 1o bospltal or inatiswtion., give srevt address er Jowtion) d'ADDRES (¢ runl, give leeutien) Ty )
. il -

3. NAME O'i-: ». (Firsy) b. (Middle) ©. (Last) ry mﬁ (Moath) (Du) ﬁ._ﬂ

(Typeor Privt)  JEIBS Alfred Minter mmFebruary 18,1953
LSEX 6. COLOR OR RACE T.WRIED.N%R HARRIED.' 6. DATE OF BIRTH SI:EE Usrn] ¢ a0 e ] o

Male : White WRHSHUNORCED Gorly) | January 31,1864 | s oal 321
Wmnmn "(’(.I:::l'ddtd 10b. KIND OF BUSINESS OR g&v 11 BIRTHALACE ;00 i shate or ,,,,i:,/ Coentry) 1 oglunzn?rmt

Farming Novelty, Misscuri 1) U.Se Ae
1!3-. FATHER'S MAME 13b. MOTHER™$ MAIDEN MAME 14, NAME OF WUSSAND OR WIFL
John Thomas Minter . Olivia Jones _ Sarah Agnes Minter
1S. WAS o:cmeom IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SiGNATURE OR NAME ‘ADDRESS
(Yoo, no, erunkoows) | (1f yes, sive war or dates of servioe) NO.
-—— - -————— Hazed Mitchell ILea Belle, Missouri
18. CAUSE OF DEATH EEDICAI. CERTIFICATION lmmm
. DISEASE OR CONDITION 5 1~
Sty cvommpe | 1 OEAE OR SN0, Coronary fhrordosis t ays
ANTECEDENT CAUSES :

*This does nol owcen Arterial scecrose T voana
the mods of dying, such | Mortid conditions, {f an mDUETO (b) 0s€es f vears
&8 heart faflure, asthenta, ,rl.uloaeabmmuu, ce . - o
dc. It meens (he diy. | O underiying conse lod Senilidey - .
cam, infury, or complice- D_UF TO (o) _ . P
tion which cansed deat. | 1. OTHER SIGNIFICANT. CONDITIONS o Cor .

. 2 mm'&”mamnwmﬁ:zm qﬁ‘ o/

192, DATE OF opTE& 19b; MAJOR FINDINGS OF.OPERATION .. -, . .~ 1. . T~ . .7 | 2. AUTOPSY?

a. ACCIDENT Bocity) 21b. PLACE OF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~~  (COUNTY)' (STATE)
SUICIDE home, farm, fastory. sirees, ofies bids. eee) . I . . .- -
HOMICIDE ‘ - T

200, TIME Olemth) {(Day) (Yeasr) (Hewr | 210. m.:unv OCCURRED | 211. HOW DID INJURY OCCUR?T
l"?lfRY . e - . . muuu MOT WHILE
s - i . . e e N
o} 5 =tk L R
' 22.~Ih¢rebycq¢¢yt.@t auendedlhcdccmcdfromﬂ"‘l""" o 184 to? eb ! , 18, , that I last saw the deceaced
alive Sl 18 """ and ihat death oecurred at 12 4"'%1 , Jrom the causes andonlhe datc stated above.

-1 TURE

, BURIAL. CREMA-
TION, REMOVAL (Bpesity)

Burisl

b,

2[21 /1953

RECD BY LOCAL

e 2965

il

'S SIGNA

™

L,W’,

Vi
| z«:AA:uE OF CEMETERY OR CREMATORY

. (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
V.V N.0." ]| Ldina, Mo, - Teh 20 s
24d. LOCATION (Olty, towo, of county) (Biate)
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student .. cisererenccnnrsincenane csentasas
Student Embaimer

- Note: Th: sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘RITING (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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