WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD = O

i

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 20956

I. PLACE OF DEATH

a. COUNTY Carroll

JE.LLEEMJUN 20 1953 : REG. DIST. WO. 53 PRIMARY REG. D1ST. w. 3200 R;ﬂiﬂrﬂr']”g._ﬂj“_.

2. USUAL RESIDENCE (Where deceased Uved. If instisutlon: residense befors
. STA X dinkeion?,
& STATE Missouri b ooty P et

b. CITY (I cateids corpurate limits, write RURAL sad xive c, LENGTH OF
R township) AY (lo thia
TOWN Wakenda weeks

¢. CVTY (If outside corporste limits, write RURAL aznd give township) 1/0
] o

OR
Town  Blue Eye

L OF v e V e .
INJURY St

21e. INJURY RRED
WHILE AT OT WHILE

WORK AT WORK

d. FULL NAME OF (If not in bosplial or instivution. give streat addross or location) d. STREET {If rural, give loeation)
HOSPITAL OR ADDRESS
iNsTiTuTioN Died in his Truck,
a.gz%héﬁ St?_:FI'J a. (First) b. (Middle) c. (Last) a. DS.II-'-E (Mouth) . (Day)  (Year)
(Twpe or Print) Freeman Head. DEATH 6 -15- 53
5. SEX 6. COLOR OR RACE ] 7. MIARRIED NEVgR MARRIED, 8. DATE OF BIRTH 9.hAfE unn)-n ; 1 TIAR | 7 ooe uowm
(Bpacily) Houms | Min
Male White "fngle . 5 Nov. 10 1903 | ol el
10a. USUAL OCCUPATION (Glwekind of work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Btas or foreign country) lzcgarérz%?rwnn
done. ot of working lify, even U retired) .
gk Cook Oklahoma / 7.8, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Spencer Head Mahsala ingl
i5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y+ or ynknown) ) .
T WoRTa T Wa T 555-05-6714 Garland Tharp(Blue Eye Missouri.)
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only oneceuseper | I DISEASE OR CONDITION ONSET AND DEATH
linefor {a), (b, and {c) DIRECTLY LEADING TO DEATH (2)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid comditions, if any, giring DUE TO (B)
or heart failure, asthenia, | riee to the abose coure (o) daﬁnﬂ e e e . - -
de. It means the dis. | 6 Underlying couse last. " - - oo )
case, Infury, or complica- _ DUE TO {c) _ “
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS Cell e LI vEs
Oonditions contributing to the death dut nol
related to the diseasze or condition causing dcaﬂ
19a. DATE OF OPERA- :| 190."MAJOR FINDINGS:OF OPERATION '+ T Toe et R = ' 20. AUTOPSY?
TION 3 39X a0 wl
-~ T - " Lic]
2la. gﬁ%?&gr ¢ ) 21b. PLACEOF INJURY, Mi;::.bw: 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) *
homa, fi L1 5. & LI - r - ——1 P I
HOMICIDE . ° iy A danar? 28,
2id. TIME (Mot} , (Dup) mu) « CHoun -

211, HOW DID INJURY oﬂ,——"

F- 3 ) 'hu;by cert .tha! I attended the deceased from

19 that I last saw the deceased

24b. DATE

6-16-53

228 BURIAL,
TION, REMOV.
emova

{Degros sttitle)

/If/ A OO

RAE OF CEMETERY

Blue Eye C

alive on 2 L 15___, and that death MJM ,f,pm the causes and on the date stated above.

23b. ADDRESS ’ . 23:. DATE SIGNED
o TSN Lty - | -/,
OR CREMATGQRY m m NON (Oity, town, or coonty) - . . (State)
matery Blue Eve - Miesouri.

zs FUNERAL ) RECTOR’ S ualnuu ADDRESS

. larshall F,- Home( Carrollton Mo )

DATE REC'D BY LOCAL | Zsms-ram-s zlsrmuas _2 7_) 7
. ( 'annd Emh i. [

en R Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Enbaimer No.

working under my personal supervision.

Student sicecsrarnanccresessisssusresacunna Simed"_mn

Student Embalmer
Licensed Embalmer No 29, ’2’ J

P. 0. Address St ol Norns 2

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

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




