THE DIVISION OF HEALTH OF MISSOURI L

S. No.$00O '
“Nit| FLEDJUN 29 1951 STANDARD CERTIFICATE OF DEATH  “ guy sy, 1 9566
BIRTH WO. re. oist. wo. _FF_ primary mec. oist. wo. S /40 Rmnm.mé?.';é'/.-..
7/{) 1. PLACE OF DEATH Z USUAL RESIDENCE. (Where decesssd [ved® If imatiaticn: residonss botocs
a. COUNTY a. STATE > coum'v adinision).
0' Butler Missonpi 5% Stoda I‘d
3 b. %EY {If outslds corperate limita, write RURAL sad g::.m CS'I'ALYENGE’. DEF c. CEI‘F}' (U outaide corporate safts, write RURAL end give townahip) i
$0 p! (in 23 .
o/ TomRural Epps Township TOWN Kinder . A 3 [,
m/ d. FULL NAME OF (If not in hospital or Inatftution, :in streot address or locatlon) d. STREET (If rursl, mive loestion)
o HOSPITAL OR ADDRESS
o nsTmuTioN 8 miles on Highway Sixty
\/ ﬁ 3 DNE%%ﬁSED 8. (First) b. (Mlddle) ¢. (Last) . 4. DATE (Month) (Duy) (Year)
E (Tweor Pie) COrporal Elza Ethan VanMatre oA Jung 16. 1951
g 5. SEX 6. GOLOR OR RACE | 7. MARRIED, NEVER MARRIED. ('8, DATE OF BIRTH . BGE da yen| v oot 1 mn: ¥ wom u .
. . {Bpecify} t birthday Hours | Min,
g Male _ White gjgng e 7 Sept, 7 1930 20 1 9 19 l
: 10a. USUAL OCCUPATION (Giv . ob. IN R IN- | 11 E .
2 a. USUAL OCCUPATION Give klad ofwork | 10b. KIND OF BUS ESS OR IN. BIRTHPLACE (Stts o zfm JE— &/ 12 CITIZEN OF WHAT
3 armer Zalma Bollinger Co. Mo.
|3a.. FATHER' S N”‘E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas VanMatre } Rose Sanders -
IS, WAS DECEASED EVER IN U.S. ARMED FORGES? | 6. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
nowa) | (If yes, kive war or dates of NO.
yeans at time h Thomas VanMatre Kinder Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Entar ouly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for (a), (b), and (o | DRECTLY LEADING TO DEATH"(g) Compound Multiple fracture of Skulll

ANTECEDENT CAUSES

*This does not mean
(e ok g s | bl cnilons, 0, ging DUE TO Lost controle of Motor Cycle lon

SING UNFADING BLACK INE—MAKE A

rite 2o the aboo statt w
aehearelure, aihenda, | e 1o fhe obose ¢ st (o) dating et pavement turnlng over in ) it ch "{
ease, infury, or complica- DUE TO (e} ner 7y ’)]
tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS o /,/
Conditions contributing to the death bt not %
related to the disease or condition anuino death, .
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- L O/ & YES D ND @
21a. ACCIDENT 21b, PLACEOF INJURY (e.x.. lnoral 2lc. (CITY, TOWN, OR TOWNSHi COUNTY) STA
" SUiCioE Ao c(lt de” nt ots, fprm ta ¢ oo ttagern | oo ¢ ) i ¢ (STATE)
HOMICIDE tate 'jfﬁg way. ' .
'21d. TIME (Mouth}  (Day) {(Year) y LI- la, INJURY OCCURRED | 21f. HOW DID INJURY R? .
: HILE AT NOT WH o
wurRgune 16, IP5Tpirs I wos L1 'sruon #1Fall from Motor Cycle into a ditch
2. I hereby certify that 1 allended the deceased from L1 to 19 , that T last saw the deceased
< |*> alive on , 18 , and that death eccurred atfg_:l,,o. nA,_Q:{am the causes and on the date siated above.

WRIVE PLAINLY—U

S Za. : (Degres or titly) | 23b. ADDRESS Zi, DATE SIGNED
S i Z.2&¢ -~ Coroner| Poplar Bluff Ma. - 16=-20/57
Ap BURIAL, CREMA- 24b.DATE . 24c. RAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or county) (State)
Remova T' r-f’ June 21, I96T  Iutesyille Lutesyille Mq
? 2. FUNERAL DIRECTOR™S SIGNATURE ADORESS

Frank- Cotrell Poplar Bluff Mo,

{Licensed EmbalmuaSmmoan Ssd-)
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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.——....

-3

working under my persona! supervision.

R T T ..
Student Embalmar

. » .

P. O/A = Lo L s s Bl s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his oY WRITING. (Failure to comply ﬁ:
the above constitutes grounds for revocation of license.)

If this body 1.-; not embalmed, fact should be so stated above.



