THE DIVISION QF HEALTA OUF MM AIKI
he-sco |l FILED MAY 28 1951 STANDARD CERTIFICATE OF DEATH State File No. 1'7587

10.48
- BIRTH NO. REG. DIST. NO, é 7é PRIMARY REG. msf.‘r&._gm_ Registrar's Aa..fz..é-....

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whbere doccased lived, 1f iostitution: residence befors

. COUNTY . STATE b. COUNT ~"- dintzsinn).
’5/6 " Phelps a Missouri OUNTY  Phelps*' =™
b. CITY (I outcide corpurste limits, writa RURAL snd give ¢. LENGTH OF c. CITY (If outalde cotrporate limite, write RURAL acd cive lol’mhig)

OR wns! STAY {in this placs OR
omS t . James ot ST ikl rownSte James GE/C

d. FULL NAME OF (1t oot in boepital or institution, give sireet address or locstion) d. STREET {If rural, give location) 0
HOSPITAL CR ADDRESS

insTITuTion . Highway 66 (east)
S.SJE%!\EESOEIE 8. (First) b. (Middle} €. (Last) 4. 03;5 (Month) (Day} (Year)

(Tvpeor Print) L0 Vernon Orye DEATH May 19, 1951

5. SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE {In yesrs| I UNDER 1 FEAR

Male White Warrfed /" | Jan.5, 1906 ' s- ol e l-a

10a. USUAL OCCUPATION (Givekind of work | 10b, FIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
doaafr'mgzan lwnrk.hu life, avenif recicad) | DUSTRY COUNTIT}?
P Maryland «S.A.

138, FATHER'S N'.IME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Noah Orye Doesn't know Melba Pauline{Spurgeon)
IS, WAS DECEASED EVER IN U. S, ARMED FORCES? | 16, SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR-NAME _ ADDRESS

(Yes.no,orunkoown) | {If ive war or dllu oi servi
Yes World T —————— Mrs. Ray Spurgeon St. James, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

'Line for a), (b, sad () | D'RECTLY LEADINGTODEATH'(y _Compound Fracture of the Skull, with | =~ -
o ANTECEDENT CAUSES .
This does not mean p(uéﬁ-ﬁ/g{ destruction of the hrain C’:Qi jalﬂ

the mode of dying, such | Aforbid conditions, if any, giving -

as heart fallure, asthenta, | Tite 10 the above cause {a) stating St C ;
the underlying cause last. 6'/)

ete. It meana the dis-

case, injury, or complica- . DUE TO (c) Automobil e accid ent. {

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to (he death but not
related to the dizease or condition causing death.

19a. DATE OF GP_FIROAIG i5b. MAJOR FINDINGS OF OPERATION - . o | 20."AUTOPSY?

Y!‘SD NOD

21b. PLACE OF INJURY (e Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . . (STATE
trest, ofopbldg., sta.) itk ) AR e
to éuﬁ ”v;a?r - Esat Edge of 8t, James Phelps Mo.,

(Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? Thrown from ‘passenger

WHILE AT NOT WHILE
ORK AT WORK car into path of truck.

\y

IF UNDER 14 HRS.
Ilourl l Min,

Y

¥

UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a, ACCIDENT (8 )
SUICIDE pecits

HOMICIDE * Accident -
2ld. TIME {Month) {(Day) {Yesr)
oF . .

-USING

|| 22 I hereby certify that I atlended the deceased from 19 , lo £ , 18 , that I last saw the deceased
leadilive odlay 10, 105kg,. | and that death occurred atlQ :00A m., from the causes and on the date stated above.
(Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
Q\ Coroner of Phelps CJp. s Rolla Missouri - 15/23/51
. 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . {State)

35,1951 Masonic Cemetery st, James, Missourl.

PLAINLY

e W
-
Z

d

24& BURIAL CREMA

TMTAL [Boeelfy)

WRITE.

DATE REC'D BY LOCAL ISTRAR sgegng 2543 WEML Dlﬂ%ﬂ'ﬂb’s ATURE " ADORESS )
Z?MA y eSS
ey 258
/ (Lice mbalmer's Statenent on Reverse Side)




_ JUNG 1951

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, of by

............................... Jake.. Nelson
working under my personal supervision.

Foorr s Crell E 7 ’W

Student Embalmer

........ . Student E-bllnr No.

Student ....

Licensed Embalmer No

P. O. Address.._.-._% ')%

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

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




