THE DIVISION OF HEALTH OF MISSOURI

o2 1959 STANDARD CERTIFICATE OF DEATH Stte File No... oA L
FILED JUL 24
'BIRTH WO, REG. 0IST. NO. __ 292  primary rec. b1st. wo. D002 . kepicirors No
W’m 54709 2 USUAL RESIDENCE (Whar dsest U 11 osation: resines bior
' Rells, [ ' Misg~uri ' Ralls, £,

b. CITY (1 outeide corpursts Hmiu writa RURAL snd give i LENGTH OF ¢. CITY (If outside eorporate limits, writs RURAL and give tawnshig)
]

TOWN Rural{Saltriver o Y'M)m"’ TSN Rural(Saltriver Township) "

d. FULL NAME OF (If pot in hospital or institation, ive streat addrees or location) d. STREET o mnl sive loeation)

HOSPITAL OR ADDRESS
INSTITUTION R, F,D, Perry,M¥yssouri, Perry,Missauri R.F.D.
3 NAME OF a (First) b. (Middle) c. (Last) ‘ 4 DATE . (Month) (Day) (Yew)
{ Twpe or Print) Willlam - - Glover L0eaH July, 2,1952
5. SEX 6. COLOR OR RACE | 7. #IARRIEB ISEVSE QSRR D 8. DATE OF BIRTH 9-:‘(‘55 {In n;ra ;‘r UMDER | YEAR | O UNOER M HES.
(s Hours | Min.
#ale J| White Harried _J‘gnuary.l?,lS’}tl v - |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fotelgn country) 12, CITIZEN OF WHAT
douﬁnnn; most of working life, even if retired)} DUSTRY . O COUNTRY?
armer Farm Ralls County,Mo, UeSele=
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
oJ [a) _—
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, B0, or unknown) | (If yea. xive war or dates of mvieo NO.,
No Nene Mr Harry G;ngo;: 1g Bend,Kensas,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rsnv.:%‘ BETWEEn
Enter onl 1. DISEASE OR CONDITION NSET
 line for (a;" "(';;“n';: ‘(’3 DIRECTLY LEADING TO DEATH® (5) Accidental death due trn team ~f

ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying. such | Mortid condisions, if any, gioing DUE TO () horges running away., Cause nf death
|| a# heart failure, asthenda, { {li‘:uw ‘Mlvﬂir}";ﬁ?w} doting . ... . . [P e
ee. It the dia-
e . DUE TO (&) pr ﬂbaly due_ t~ intermal 1n;] urﬂ.es.
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS ~ - -7 ik = 7 / ;{ /

Conditiona contributing to the death but not '
relaled to the disease or condition causing death.

¥

-19a. DATE-OF OPERA- | 19b." MAJCR FINDING& OF OPERATION ~ -~ " o« 't o 1+ o+ - Toooe Tt T 2T 20 " AUTOPSY?
TION
_ N Y. ves ] o B
21a. gﬁéFDEENT (Bpecify) 21b. PLACEOF INJURY (o5, incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (('I)UNTY) (STATE)
boma, . {nctory, street, offies bldg..ete.) ) * e e
HOMICIDE Accident f' . Sgltriver Township, Ralll Mo,

21d. Téh':!E (Month) (Dar} (Year) (Houn 21le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
URY  July,2, 21952 «f|"worek]'Wiwomc )| Runnaway Team - _ .- : co s

2.7 kereby certify-that I, attended the deceascd from Nog Med,,,‘};cnl wAttent ion,'.g ) !f;at I last saw the deceased
19 and that death occurred at _ 2 _m , Jrom the causes and on the date stated above,
AR orWﬁ’S‘Yi' titleG Zib. ADDRESS . Z3. DATE SIGNED

2

o Ralls.Co,M0, . .. Perry,Missourig.’ - | J=21252
Z4c. NAME OF CEMETERY o CREMAIOR\; "24d. LOCATION (City, town, or comnty) - (5tate} "

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

52 ___Sa.lam_.kema_tm?____ﬁalla_&o..m_n L 0,MOg - - - -
75_FUMERAL DIRECTOR'S SI1GMATURE ADORESS
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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

L , Student Eabslesr No.
working under my ’persona! supervision, . '

L 4 ] — -

Student ceevrecrisirsionas sasvssanrugresonn
Student &balurr
» R S

P. 0. Ad

Note: ~The above MUST BE SIGNED,BY THE LICENSED EN.IBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




