7 THE DIVISION OF HEALTH OF MISSOURI — t
it STANDARD CERTIFICATE OF DEATH §T§e F.ggfges 72

ic /- -
l;::-'ig. LED NOV 1 2 195 bgistration District No. ‘b 3 b Primary Rngisrro_lijl"l Dillricio-_____@ — Rggi“mr'L&_MMB_:ZA_"______

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dpceased lived. I ingtitution: Residence before
300 a. COUNTY Shammon, a. STATE UL b couNTY SR serom
1-57 b. C(I)TRY {If cutside corporote limirs, giva TOWNSHIP only) | Inside Limirs c CIOTRY Inside Limits
e Bireh dree Yoo (] No Bl o Eminence Yes(J Noff]
5 ¢. FULL NAME OF (li NOT in hospital, give location} | Length of stay in 1b 5 STREET (1f outside, give lecation) Reside on Farm
HOSPITAL OR # (0 . /07 & ADDRESS @
INSTTUTION _ 3 0 mimutesn a Yool Ma[]
3. :'JTAME OF DE;:EASED First Middle Laost 4. DATE Month Day Year
ype or print OF
Mo Lou Mogmess oeath Qct. 8, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE [In yeers |F UNDER i YEAR| IF UNDER 24 HRS.
;}em M MARR'EDD NEVER ”ARR}Eﬁ I GTI! birﬂ’:dey) Manths ] Doys Houra l Min,
i / WIDOWED[ ] ¢ DIVORCED Qee, 4 14939 N
E 0o USUAL OCCUPATION {Give hind of work dane | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City 4nd sfote or country) 12. CITIZEN GF WHAT COUNTRY?
: during mest of working life, even if retired) INDUSTRY . . .9
: Student Emimemee , WAALOUNA, U.S.G.
E 130, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; . . .
- Obeey €. agneon St ion Hohkine Nome
E. En‘ 15. WAS DECEASED EVER IN U. §. ARMED FUORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
= B (Y, no, g unk If yus, give wagor ¥ sorvi : . .
g g ren of service) none. Framein M. Tagness, Eminence, Misaou
a 18. CAUSE OF DEATH (Enter enly one cause per line for (), {b), and (c}.) INTERVAL BETWEEN
u PART |. DEATH WAS CAUSED BY: gSEaaND DEATH
i IMMEDIATE CAUSE (¢ Broken neck & Basal fracture udden
&
x
E Conditions, if any, DUE TO (b} one car acce 1de nt
- which gave rise to
= abave couse (a), }
= stating the wnder-
8 g lying couss last. DUE TO (<} —
;. DR PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass conditian glven in PART | {«) 19. WAS AUTOPSY
T &< : PERFORMED? 1
< &fc - veEs[ ] NO X
- % 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
: 1 X o O Overturned car (1) Thrown free
3 <fs
@Y 20c. TIMEOF  Hour n
2 afs JURY om. 1'8/8?’ 58"
‘g' : F 1 . p.m. N \
E 3 20d. INJURY OCCURRED 20¢. F’LACE OF INJURY(-#.,inbt;;nboulho)m., 2f. CITY, TOWN, OR LOCATION ' = COUNTY STATE
- WHILE AT— NOT WHILE arm, uctory, strest, office bldg., ete.
54l o 0 Mo T Between Winona & BirchTree, U.S.60
E 21. | attended the deceased fr , to and last saw E.’; alive on
g m occum a? A“T IU h.m ® m on the date stated gbove; and to the best of my knowledge, from the couses steted.
- 229 [SIGHATURE/ 7, {Degree or m:,é C 3 72b. ADDRESS 22¢. DATE SIGNE
‘o
= { /i hannon “o. “oronelr Eminence, Mo. 10/21/58
236. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county} (Store)

buadt™ 110/11/58 Mt. Zion Cemteny Dimond, Mosourt

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD, BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
an Junerad Home Min View, Mo.| Movie. | §4g-
d Embal *a § .

{Li on Reverase Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY coieiiiiiiiiiiii it e e s s e , Student Embalmer No.........ccoeeeneee

working under my personal supervision.

Student ..o PPOTUITP .
Signature of Student Embalmer

Licensed Embalmer No,.. D?ﬂgﬁ
. P. O. Address.. %@-443//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s 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.

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




