N

Welfra FILED MAR 31 1958 srT:N Dl.qn;)::n;lr?(mm DEATH QQ&?&&QU:{ """"""

R_ngistraﬁoq District No. /‘ ? Primary Regls!rqllnn Dlllrlct Nea. Reqnstmr s No. No.. ___/A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence I:cfuu
o COUNTY — Knox > STATE Missouri > N Knox “P%gy
b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits . ClOTY |‘ﬂle’ lens 0
R - R -
tomn Bourbon Twsp Yes [ No K] rom Fablus Twsp. Yes[] No fig
X Fgls.‘g NAM%OF {I{ NOT in hespital, give location} | Length of stay in 1b ., STR%EETS:S {H outside, give location) Reside on Farm
H ITAL OR . ADD
INSTITUTION 5 Days Yes (3 No[]
3. NAME OF DECEASED Firsy Middle Last 4. DATE * Menth Day Year

{(Tyes or print) Beverly Lewis Minor pea March 20, 1958

5. SEX 6. COLOR OR RACE T'MARRIEDMNEVER sarriEn] ]

Male O | White wiooweo[} 7 pivorcen[] JU1Y' 1, 1881 ‘76*'""‘""”

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUS[NIESS oRrR 11. BIRTHPLACE (City end stare or country) 12, CITIZEN OF WHAT COUNTRY?
during mast of werking life, even if retired) INDUSTRY

Farmer Qwn Farm Newark, Missouri O} U,S.A,

13a. FATHER'S NAME 13b. .MOTHER"'S MAIDEN NAME 14. NAME OF H_Ll!".BAND OR WIFE

James Beverly Minor Susannah D, Anderson Eljizabeth P, Anderson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address

{Yas, or unkngwn)| {If yes, give war or dates of service) . b - »

N3 o e e s e e . Lo Lo 707 B. Leon Minor. Shelhina, Missours

18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b}, and {c).} 4 [INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
M ee 1 oo

IMMEDIATE CAUSE (a) by Jaolm_
Conditions, il any, \ DUE TO. (b OQ W'ﬂ’ 2[% M&(:,M,%Gld m“‘?&mf’/ M&’ﬂ ; el

hieh v ine } 3 tons! Komten
piina he wwier | g 10 (o) _ L0k gove  oly £20nt asox /0%'

" PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART § {a} - 19. gegpgg&:gY
. . - ?
MJ@&M& heand ﬂd.C&)/L«L YEs[] NOfK]
20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ior PART [l of item 18.) A'
g ] O

20c. TIME OF Hour Month, Day, Year
INJURY s.m.

pom,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LO;AT[DN COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK

21. ) attended the deceased fram 4 TE715% 10 MWManeh 2027958 and lass $aw P alive on e, 8D 71957

Death occurred at : ™ m on the dote stated above; ond 1o the best of my knowlsdge, from the causes stoted.
22a. SIGNATURE (Deqrea or title) 22, ADDREé, . . I2e. DATE SIGHED
Ftaue, TE WW‘H ola, . O Lo, Hhrsprom Hass 25 Fnpy
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or counry) {Srate)

Bartal™" |3/22/19 5'8 Mt, Salem Cemetery ox County, Missonrt

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26- REGISTRAR'S SIGNATURE

Hayes Funeral Home,Shelbina,lo. |Zye., 2¢— £ wrgf‘

8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Months i Doys Hours | Min.
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All diseoses in Part | must ba causally reloted.

(Licensed Embolmer’s $12temant an Reverse Side)




. %93.\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed

...........................................................................................

«» Student Embalmer No. ..........coueeeos
working under my personal supervision.

Student ieeiiii e e e ey

Signature of Student Embalmer

P. 0. Address......oRelbina, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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

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




