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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

i
'

THE DIVISION OF HEALTH Of MIx0OURL

OED JAN 20 1953 syANDARD CERTIFICATE OF DEATH e e 4o 209G
BIRTH XO. REG. DIST. WO, i—r_’_L PRIMARY REG. DIST. uo._""‘__?&L Registrar's No.L.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deosssed lbved. If instlicticn: reskdenes bLefors
a. COUNTY . ._ a. STATE b. COUNTY adaimlon),
Osage Missouri Osarge
b. CITY (1 outsids eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporats limsite, wrise RURAL and cive township)
OR ] townghip) | STAY (in thle placs) oR A,
TOM Boalla R.D. 7 _gaan: TOWN Belle 4 PE %
. FULL N . STREET
d. FU 'I'AA'tEO%F (nmi::huﬁhlﬂmwmﬁdmwlm dADD (If roral. give loaation) ’
INSTITUTION i
3. NAME OF s. (First) b. (Middle) e (Last) 4. DATE {(Month) (Day) (Yean
(Typeer Print) (Omg Edith Schorkley DEATH  Tan- 9-1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| f DNGEN ) TIAR | ¥ tooy 0 wm.
. WIDOWED, DIVORCED (8pedty) .- - ot birthday) uma., Dars | Hours | Min.
female white widowed 3 Wygnst 4-1908 44 '
10a. USUAL OCCUPATION (G ind of ok 0b. KIND OF BUSINESS OR IN. | 11. BIR'IHP.LACE (€417 and Seste o Forsia Couor), 12 cglrjrd_rz%?swu.\-r
h usewife - Maries County USA
113.. FATHER'S NAME 13b. MOTHER" 3 MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Roscoe Schockley: 4 Bertie Dunbin .
1. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT'S S)GNATURE OR NAME ADDRESS
(Yeu.m0.oruakoown) | (If yue, eive war or dates of servies) NO. -
ne none none Mra Ethel Hollspndsworth Bella Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
caassper | . DISEASE OR CONDITION :
o o o e 73 |  DIRECTLY LEADING TO DEATH* (5 Multiple Fracture of skull
oThis dort 1t mean | ANTECEDENT CAUSES ,
e et f i | Mt e 4 g O O 0 ST T R——
.88 heari follure, csthenta, . g - - ~ .« acc ent ... - 3
ete.” It mecns the diy- !knﬂdaith‘ecmhd X .o - e = -
case, infury, or complicn- DUE TO (c) —
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * © B+ v 0s au T ™ 0 % E SR Y
Conditions contriduting to the death but +
e g or it cauring Secth, a5 -
19. DATE OF OP%%'H 18b."MAJOR FINDINGS OF OPERATION * - S Lt I e L 2. AUTOPSY?
. o . 27 ._{- wll] o D|
21a. wm&oegr TS morlmunvmmm 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATD |
wtrast, o . . PR
HOMICIDE gccC 1dent pik iz Bland o " ps58e Mol
210, TIME Ofoath) (Day) (Yer) (Howr) | Zlo TNJURY OCCURRED , | 21, HOW DID :munv OCCUR? ) .
" INJURY - - - n |MeAT T ]ihit by ‘automoblle on H:L.#EB
2. 1 hereby certify that . auended the deceased from L 19, o L 10", that T last saw the deceased
alive on and that death occurred at m., from the causes and on the date stated gbove.
i 3 {Degres or title) | 23b. ADDRESS ’ 23c. DATE SIGNED
5 1/10/53
: 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, oz connty) (State)
S i | s /55 | Gampholl o nefery Beile o, QR.D __
DATE REC'D BY LOCAL:} REGISTRAR'S SIGNATURE P 35| B IRECTOR'S A
?Ew" 13 —1GEE | (e Sttt T of

(Licensed Embaimer’s Staternant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed %
,  Student Embalmer o). “ -
working under my persona! supervision. /
Student sosesevrsccrncnusorescaneen ereasune C@Z‘IL M AN S

Student Embalmer
Licensed Embalmer No

P. O. Address /

Note: The sbove MUST BE SIGNED-BY THE LICENSED EMBALMER 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.




