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WRITE FLAINLY-~USING UINFADING B

HLED APR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
4 1955 STANDARD CERTIFICATE OF DEATH

I. PLACE OF DEATH

State File No...

10703

LT LT TIT T RS PITSer,

REG. DIST. MO, 3 31; PRIMARY REG. DIST. NO. é_IyL Regisirar's No. 3/K

2. USL RESIDENCE (Whare decensed lived. If residenos bufore
a. STA . b. COUNTY sdizimion).

5. % o‘ 6. COLOR OR RACE

7. MAR D, NEVER MARRIED,
CED (Bpecif

i0a. USUY,

OCCUPATION (Givekind of wark

done Emd-wﬂu life, sven If retired)
I5. WAS DECEASED EVER IN U.S. ARMID FORCES?
(Yea.n0, 6r gnknown) | (If yes. xive war or dates of service)

10b. KIND OF BUSINESS OR iIN-
) DUSTRY

»

(City and State or Forn‘n Couatry} 0

9. AGE (Inv—n IF UNDER ) mn
laxt Months
J'__Ag

a. COUNTY
o’

b. CITY toidy corpurate Umite, write RURAL sud give ¢c. LENGTH OF || . CITY £ 1s Povidency witn s of
OR ~ wwuh{p) STAY tin this plaes) Tgﬂ _ . dty Hpearponba

d. FULL NAME OF houpital or Institution, mive sirsst addres or loemtion) . STREET {Of raral tion)
HOSPITAL OR oot in hoepital or Tl e’y or loen L] ADDRESS fo / 0
INSTITUTION i L - 0

3. NAME OF a.gfFirst . (Middle) (Last)
DECEASED ) ( 4. Dg"l__'E {Month)  (Day) (Year)
{Typs or Print) arl DEATH - -

5,;"‘.';7 Mo,

12 CITIZEN OF WHAT

S .

NAME 14.

+ MOTHER™ S MAIDEN
Lec... %

16. SOCIAL SECURITY
ND,

| ZP VY VY o)

AME OF HU

ijMANT 3 S!G!ATURE R NAME

AND'OR %I FE

ADDRESS

Ao K - - -
18. CAUSE OF DEATH - : MEDICAL CERTIFICATION :
I. DISEASE OR CONDITION . ONSET AND DEATH
'f::‘:;’(’:{gg:’:‘ﬁ‘(’; DIRECTLY LEADING TO DEATH® ) Multiple skull fractures - sudden
ANTECEDENT CAUSES \
*This does not mean
ihe mode of dying, such | Aforbid conditions, if any, giring DUE TO (b JUmMping from truck goi ng out
as heart falture, astheni, | rise fo the ubone mm;ag;) amtwo of control. Head struck pavement
ete. It means the diy- [ e underiying cause
case, infury, or complica- pue 10 @ Faulty brakes and broken drivel| -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS shaft, Truck loaded. £ &Fe250
. Conditions contribuling to the death but 1ot _?
related to the disease or condition causing death. "'k
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION 0 i@
YES NO
21a. ACCIDENT (Bpwelfy) 21. PLACEOF INJURY ws., tnerabout 2ie. (CITY. TOWN, OR TOWNSHIF) (oowf (STATE)
b N
Howmicioe Accldent outelid imile N, Eminence .  Shannon Missourd
21d. TIME {Month) (Duy) (Tear) (Heur) | 2ie. INJURY OCCURRED 213 HOW T} !NJU}!rom truck out’ of convrol
ILE n‘ KOT WHILE ou c T |
INJURY - Mar, 4th, '55, F:Dbvorx AT WORK due te """‘"‘xiGI’i drive Rkafh _u“uy“u urﬁ

alive on

22, I hereby certifﬁ that I atlended the dek::eased Jrom

. 19 !o

19

_ and that death occurred at

, that I last saw the deccased |
_SJ_Q_ﬁPm from the causes and on the date stated above. ‘

o R

23b. ADDRESS

(Degme or. tiﬁ

Shannon Countv T

Eminence, Mo.

23c. DATE SIGNED
4/1/55

L, CREMA-
AL (Bpeety)

24a. BUR
TION, RE]

AME OF CEMETERY OR CR| TORY

DATE | 24e.

444 58

TION (Oity, tows, of county)

el _.

" (Btate)

DATE REC'D BY LOCAL

for T

REGISTRAR'S SIGNATURE

ERAL DIRECTOR'S SI1GMNATURE

ANDRESS

Hormr m/J

[iH { » on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

SEUAERE o -oveveenszernmnomemnrzogoeseemcezessmanenanas : Signed......
Signsture of Student Embalmer

« --~Licensed-Embalmer Noa?.o’).../

_P. 0. Addres%m

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

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

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




