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THE DIVISION OF HEALTH OF MBSOURI
HLED AUG 4 1949 STANDARD CERTIFICATE OF DEATH

24341

State File Nos o iis e rassenns e

p—
BIRTH MO, e, DisT, N.AZL PRIMARY REG. DIST. NO. 57%91 ‘s No. q é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d ltved. If ined : readd before
a. COUNTY a. STATE T b. COUNTY ldmh’hn)
b, CITY Of outzide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If oumide corporate limits, write RURAL aod ive townshiz)
OR . townabip) | STAY (in thin place) OR B (/
TOWN Rural Rolla |Trana., | TN Saint Jo, Texas
d. FULL NAME OF (If act i beapital or instization, £1ve street addrems or location) d. STREET (If roral, sive keasion)
HOSPITAL OR ADDRESS
INSTITUTION "’J
3. NAME OF . (First &b, (Mladie ©. (Last N
DEcEAseD v & I ) (Lest 4 DAFE (Month)  (Dey) - (Year)
{ Type or Print) DICK BIGHARQ DEATH Tply
8. SEX 6. COLOR OR RACE#| '7 MARRIED NEVEB MARRIED, 3| 8. DATE OF BIRTH - 9. AGE (In yesrs[ 1 uNOER | YEAR | @ umOEm M wrs
_(‘ RCED _)4_' R . last birthday} Momh-l Duys | Hours | Mis.
Male White | |Jane 3, 1929 | 29 |
t0a, USUAL OCCUPATION (Oiveind of woek | 1002 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign eountry) 12, CITIZEN OF WHAT
dane daring most of worlina s, even lf recired} . DUSTRY COUNTRY?
Iine Man |__Yale Oklahoma SA
138, FATHER'S NAME J_;_ 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H t Hazal Amg?
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16.- . SOCIAL SECUR] 17. INFORMANT'S ‘SIGNATURE OR NAME ADDRESS
(Yes. 0o, or cnknown) | (If yea. sive war or dates of service} ~ NOD. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly anscaumper | I DISEASE OR CONDITION _ . ONSET AND DEATH
1ine foe {a), (b, end (o} D'REC"-Y LEADING TODEATH* ) _ Sknll Fractures 1(_[4&“_
T | ANTECEDENT causEs Multiple fractures of Pelvias & lLower Limbae.
the mode o dping, such |  Morbid conditions, f any, gieing DUE TO (h) _Mnmxcla_craahL _ _
as heart fotlure, asthenia, | viae to the obove ﬂmn(c Hating L. .
@c. It megas the dis- | A€ TAderiying cauee logt. R
cam, infury, or complion- ouE To Head-on Goniﬁim_mh_m:hnmnhﬂe.___ A

tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' i~
Conditions contributing to the death but not 7N
related t0 the disease or condition consing death.
192. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
, ves L1 wo [0
21a. ACCIDENT (Bpactly) 21b. PLACEOF INJURY (s.s.. Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, tarm, tastory, sreet, offioe bidy..eve. .
HONICIDE Accident .
21d. rggs Moty (Day)  (¥ear) * (Honn | 2ie. INJURY OCCURRED
. WHILEAT[—] NOT WHILE
TNJURﬂ-%-‘!Q 11] 504 = | "work AT WORK
zz I hereby cerw’y !ha! T attended the deceased from 19 lo ; 19 that I last saw the deceased

, and jhal death occurred dl_ZMl Jrom the causes and on ilw date slated above.

ot title)

10 Phape Coey

23b. ADDRESS

Z3;. DATE SIGNED
. Bolla, Mimsouri T=35-49

| 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, toprn, or county) (State)

Jfoﬁ—r

Y. ERAL

:u - 158 BE - .
ADDRESS

L) [ - . . 5
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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 embalmed by me, or by

——— — Student Embalmer No.
working under my persona! supervision.

PR ) PBould E. .l

Student Embalimar Licensed Embalmer No.. 73

P. O. Address__.__._w?....%.ﬂ:

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

If this body is not embalmed, fact should be so stated above. i — e,




