X " YHE DIVISION OF HEALTH OF MISSOURI

e |ALEBDEC 11 1359 STANDARD CERTIFICATE OF DEATH s rieno, 1294
7 ..;ﬁ-u 0. REG. DIST. NO. 5 E 2 PRIMARY REG. DIST. m..é_Lé:éR.giman Na.._...cg-..é;.....-......
$© 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decesasd lived, If inatitution: residencs befors
,0 2.1_ a. COUNTY stoddard . a. STATE Missouri b coum Louis adaimion),
b. CITY (If oatedde corpurate mite, write RURAL and give & LENGTH OF || c. CITY (f sowide sorpmeie limits, writs RITBAL a2 glve townshis)
TowRural  (Fikeys TTNeURSSl oGieiSt. Louts 3037

tion tohich coused death, | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions confributing to the death but not
related to the dizease or condition ceusing death.

g d. FH%P%{EO%F (If 2ot in bespital or Enstirtion, stve street addres of lossticn) d. srn {12 saral, give loeation) - X I
0 mwstuTionKi kled’ anr Highway # 25 M_n_ﬁd‘
B s NAME OF — o (Firs) b. Giddle o. (Last) CONE | (Ma) . Da (en
B (Typeor Print) SYBLE. MARIE ' NELMS: DEATH Nov. 19, 1952
5 5. SEX \ L 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH I 9. AGE Uo ren] w00 | Vo |7 e
3 RCED 1 (Bpecity’ : llulh I!m
Female| White [|Separated \ wne 10,1910 Az "5 |
; 102. USUAL OCCUPATION (Giwa kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn eountry) 12_CITIZEN OF WHAT
a dooe during most of working lite, sven if retired) ‘ DUSTRY . - ‘COUNTRY?
K Houser Packer Bag Factory rookland, Arkansas. e Se
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME IM. NAME OF HUSBAND OR WIFE
o Alfred Troutman: {Cora Ethel rcre& Kenneth Nelms
< |l 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR mgi {BPRESS
_f| (Yeou, 00,07 unknown) | {lf yes. xive war or dates of servies} L (+}
3 1" Ko T e | 490-14-9585/E111s Troutman-7940 Churdh Rée > ~O°
I 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION 'ﬁhgﬁ;ﬁm
o L. DISEASE OR CONDITION H
7 oy ot | DIRECTLY LEADING To bEATH=y _Crushed chest and other internal | Suydden
% || T2 docs mot mean | ANTECEDENT CAUSES ‘injuries
/§ the mode of dying, such #.forgdmwb;!cmu, if c{ﬂg ﬂm DUE TO (b) -
e ¢ above cause (o - ... . . RV Y
L :bec;:f::!‘::me:: *the underlying catse lost. Mo R oo R
® caxe, Infury, or pliva- DUE TO {¢)
<
g
I -
&
Bt
<]
=
@
1
:

1%a. DATE OF OPERA- | 195. MAJOR-FINDINGS OF OPERATION * - "--. .- ™~ * : : oo " | . AuTOPSY?
TION ; .
. - - s [ wk]
" |t 21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (e tnor sboct 2le. (CITY. TOWN. OR TOWNSHIP) {COUNTY) - (STATE)
. Inotory, WAL} Ty 4
omee Accident |'MIphway pib ™ Pike Township, Stoddard, Missouri
2. TIME Mootz  (Day) (Yesr) ' (H )‘E INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ]03
msury Nov .- 15, 1952 ui onx L) "swomk I3 | Automobile collision -
2. 1 heredy certify that I aumded the dececsed from =T == 18 o —-—= .18 , thal I last saw the deceased
aliveon .. =m=== and that death occurred af® 200 8m, , Jrom the causes and on the date siated above.
3 ;z TURE', _{/ (Degros or title) | 23b. ADDRESS Z3c. DATE SIGNED
: Coroner .| Dexter, Migsouri - - [11-22-52

WL cm-:m- DATE s/ 2/ 24c. NAME OF CEMETERY OR CREMATORY. - |:24d. LOCATION (City, town, or comnty) "~ . (State) *
mo /Nov Pine Log Cemetery = .| Jonesboro.- Ark

RPASTRAR'S SIGNATURE 33 &0~} |z FuNERAL DIRECTOR'S SiGMATURE - " abORESS
é‘ J

e /23 CHILES UND. COMPANY-Bloomfield, Mo

\r\

WRITE. PLA

/




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, ¢ by _Lulu.. .
Cooper # 3499

working under my persona! supcrvision. .

STUdBNE . ieucrecsteiascaronarciornnrannanon : . . Sime¢...$@d@.&. LA . -

Studmt ﬁubalnar 1 - *
T Licensed' Embalmer No._. 4339 ...

........ Student Embalmer No.

P. 0. Address_Bloomfield, Mo. _

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his QWN HANDWRITING (Failure to comp!y with
the above constitutes grounds for revocation of license.)

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




