s THE DIVISION OF HEALTH OF MISSOURI

0.300 I, ~~ -
o2 liCC SEP 21 1953 STANDARD CERTIFICATE OF DEATH e Fite o IR0
0 GIRTH WO._____.. . REG. DIST. NO. 3_20_ PRIMARY REG. DIST. m.é_f?_&. Regisirar's No
q’ 1. FLACE OF DEATH 2. USUAL RESIDENGE (Whers deccassd Lived. 1f bmstitaticn: residonss before
* OUNY Randolph = STATE Missouri b. COUNTY RandolpH™= "
b. C‘_.I,’l';Y (If outetds sorpursts limits, write RURAL and c:v:.u g:ul:{ENG‘l‘;H OF c. Cg'g (If outaide eorporate limits, write RURAL and give township)
Town Moniteau Twp. towrabin) dninbosiaetl oW Moberly A Qg 3
d. FULL NAME OF (1t not in boapltal or instiution, glve streot address or location} d. STREET (1 raeal, give bocation) ~
HOSPITAL O Hgwy . ~Higbee & Moberly Rd. APPRES oog woodland /
S.g&ME OFD s. (First) b. (Mliddle) c..(Lm) 4 DATE (Month) (Day) (Year)
(Typeor Print)  LETOY Kemp Minor DEATH Sept. 15 1963
5. SEX CI 5. COLOR OR RACE | 7. MiARRlEB NEVER Mmgﬂ:b 8. DATE OF BIRTH 5. AGE s yean w eca ﬂ ¥ Dwoh = .
L] " nm uh
male white g ggle Aug. 6, 1934 9 l |
10a. USUAL OCCUPATION (Gvaed of =t | 105. KIND OF BUSINESS OR TN | 15 BIRTHPLACE (i1 wad Stare or Foreigs Comntry) O 12 CITIZEN OF WHAT
kmployee 7Up Botte IC0.—=(Same) Bethany, Missouri U.S.
13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry A. Minor | Bessie Shaw_ | None
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(4 ¢ .or unknowa} | {If aive war or dates of service) - .
no. ™ hone A97-34-4318 | gapry Minor;629 Woodland; Moberly M
18. CAUSE OF DEATH M;DICAI. CERTIFICATION tcr’rgln_rvuin TWEE
oo o | WSSE ORI o 7 e 1 neid i Gorcaseh D

line for (n), (b), and (o)
*TAls does ot mean ANTECEDENT CAUSES . ’” . - o
the mode of dying, such Morﬂd conditions, un,,m DUE TO () i

a» heart faflure, asthenia, l.h to fhe above canse (o)

dc. It means the dis- v

eas, infury, or complico- DUE TO (o)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disesse or condition eansing denth.

19a. DATE OF QPERA- | 195. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION e
vs () m@
21a. ﬁéﬁ%ﬂ' (Bpectty) Zlb P’LACEOFINJURY mmﬁx 21c, (CITY, TOWN, OR TOWNSHIP) {COU 3 (STATE)
howtcioe Mo 7d e T Ve Motk 1o ghee MO Mok Teru [ el b4 iSso Uk
21a. TIME (Month) (Day) (Year) (Hour) 21s. INJURY G'JCURRED 21. HOW DID INJURY OCCUR?Y .

OF ‘mu ’
INJURY M,ff ! P5n Zise X' [ "Wrwoax Hutormolrife Coilissipy

FE

22, I hereby certify that I attended the deceased from _—— ——= 18 _— ,lo , 19—, that I loet saw the deceased
alive on ~. , 19_=—, and that death occurred at o m., from the causes and on the dale stated above.

(Degres or tl 3 23b, ADDRESS &c. DATE SIGNED

Gpd«/oﬂﬁ Mot P ascise Iﬂ-//-ss

WRITE PLAI'N'LY—USING' UNFADING BLACK INKE—MAKE A PERMANENT RECORD ()

(24D, DATE 24z. NAME OF CEMETERY OR CREMATORY / zu LOCATION (Olty, town, or county) (Btate)
9-—17 1953 | Thomas Hill Cemetery| Thomas Hill, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 7‘5:_. - | 5. FuMERAL DIRECT s RE ADDPLSS

o]

( ’lgeammﬂﬂns;k) W

le7- 19-5%3 Y




STATEMENT BY LICENSED EMBALMER

{ hereby ct-:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Ly

................................................ \ Student Embalmer No.

working under my persona! supervision. ;
Licensed Embatmer No.>7. ZL ﬁ%

P. 0. AMW.}:&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l’-ilm to comply wit
the above constitutes grounds for eevocstion of license.)

SEUGONE s uvrararrsotsssscvssssnssinsssssses

Student Embalmer

T~

If this body is not embalmed, fact should be 50, stated above.




