ALED APR 19 1950 v

THE DIVISION OF HEALTH OF MISSOURI

line for (a), (b}, and (c)

*This does nol mean
the mode of dping, such
as heart faliure, asthenia,
ete. It means the dis-

. No.300 [ d
o2 STANDARD CERTIFICATE OF DEATH e it o PO
BIRTH NO. REG. DIST. no./,{ ._3 PRIMARY REG. DIST. uoff} [ Registrar's No..... ./ka..,._., -
sé o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lved. If insticat id before
. a. COUNTY. STAT . admimion),
X, franklin Missouri YFanklin -
/ b, CITY (If outelds corpurate Limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide corpesmte limits, write RURAL nad give township)
OR . . townahip) | STAY (in this placed [} o
TOWN Prairie Twsp TOWNDrairie Twsp A2 O
d. FHBSLPw\PtEOOF {If not in bospital or institution. give streot wddress or lo:nuun) d.ASE)I‘[;?j;EE% (I rural, give location) o7 g
INSTITUTIoNHy 47, 200yds south of. N T.onedell, Mo, R,R.1
3 NAME OF 5. {First) LU CEp, [Middie) = CicOU L ¢ (Last) 4 OATE (Mqontt)_Dey) _ (Yean)
(Typeor Print) Tionk Whitehm se oEAtH April 15,19500
5, SEX O 6. COLOR OR RACE | 7. M{\D%ﬂlég gﬂfﬁgcrgsﬂmm 8. DATE OF BIRTH 5. AGE youn 0 o oan YIAR | 7 UMoER u hms.
- (Spacify) t birthday ] H Min
Male vhite Harrie /| Dec 10, 1905 PP 31271
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ot forelgn oountry) - 12, CITIZEN OF WHAT
dona during most of working life, even If ratired) DUSTRY P gﬂ‘my
Farming Sel erry Co. Ind. ./ U,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN MWAME 14. NAME OF HUSBAND OR WIFE
Purl vhitehonae ‘Gertrude Miller |Leona Whitehouse
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, 07 unknown} | (If yes, cive war or dates of sorvice) NO.
foe o, MM&M&M .
18. CAUSE OF DEATH MEDICAL CERTIFICATION T Ig{ggﬁ.g?gsm
1 . bl R - TH
Enter only onecausoper | | BTy LEADING T0 DEATHY ) CTushed Chest, Fracture Neck

ANTECEDENT CAUSES and Practure Back

/
4

Morbld conditions, if any, giving DUE, TO (b)
rise Lo the above cause (a) staling -
the underlying cause last.

EE25Y

AN

lost control onp curve

. DUE TO ()
1. OTHER SIGNIFICANT CONDITIONS =~ ~

Conditions contributing to the death bud not
related to the disease or condition causing death.

cose, fnfury, or co
tign which caused death.

Truck accident,

19a. DATE OF OPERA. | 195 MAIOR FINDINGS OF OPERATION ' 2, AUTOPSY?
o . 036 v 1 w0 O]
21 ACCIDENT Eovcits) 215, PLACEOF INJURY (o, lnarabon | 2lc. (CITY. TOWN, OR TOWNSHIPY . (COUNTY) _ (STATD
Homicioe Accident | BY“ET Prairie Frankilih, Mo.
219, TIME (Moath)  (Day) {Year) (Bm) ZIe I URY OCCURRED | 21f. HOW DID INJURY OCCUR? : ]
SURY April 1, 19505 ‘[Wileatry Korwune Truck Accident S KQK

, that T last $aw the deceased

2. I frereby ‘certify-that I atlended:the deceased from , 19

. bo ,
62 4 5TmNwom the causes and on the date stated above.

A - aliveon . Jﬁ , and thal death occurred at
S : (Degree oz title) | 23b. ADDRESS | 2. DATE SIGNED
2, - Coroner - Sullivan, Missuri 4/1/50

(Gtate): -

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

A .)?ﬂTE 24c. NAME OF RY OR CREMATORY 24d. LOCATION ((‘Jlly. town, u.remnly)
Z8-399 [W%ﬂ.’ AN Lo Cornly.
[ ]

REGJSTRAR NATURE 06
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*s Staternert on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos ame is recor/dad on the reverse side of this certificate was embalmed by me, or by S
‘. = a—”‘/( . {,ﬁ"—f (7 e ey Student Embalmer No. a 5
working under rn[y personal supervision, - '

sq/m/,/(

S

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

Student Embalmar

the above constitutes grounds for revocation of license.)

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (Failure to comp!y w:th‘
Iftlmbodyunqtembalmed.fact should be so stated above.




