o e 2 STANDARD,CERJIFICATE OF DEATH g risie. rn o T
FlLED SEP 29 1953 Dtr%___mmmv‘nzs. DIST. NO. @4’22‘3,,,,,"””“ ,2_0

0 BIRTH MO REG. DIST.
{3 — PLACE OF DEATH ° 2 USUAL RESIDENCE (Whers deceased lived, If larti bafore
a. COUNTY a. STATE b. COUNTY adimion),
Yarnon Missouri Johnson
b. CITY (I outalds corpurats limits, write RURAL snd':l'v:'u - §T A%?GTH d(.):) c. Clc;l";f (If outakda corporate limita, write RURAL asd give townahip) 7 55 ¢ €
TOWN . TOWN Holden /
. FULL NAME OF bosgtal or instisuti a4 losation)
O GSPITAL Of Mo ! of imativution, ghe streat or d. STREET. cu rural, ghve locatlon)
stituTion — Highway # 43
*OrCeasen > U - (Miadle 8 “‘”" ' LOAE (Mt (D) (Yew)
tTyveor Prinz)  FTEA Leroy Kirkendoll DEATH Q- 19- 1953

EX 6. COLOR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER | TEAR | P UNDER 34 HE3.
le a last birthday) Mnnlh-' Houn I Min,
<F

5. 5
Ma hite WIDQWED, DIVORCED (Bpecify; 27 Days .
. 9 |3-21-1931 B |
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11, CE (State or forelgn coyntry) 12. CITIZEN OF WHAT

: nH PLA
LT | GGV | e a0 | G

13a. FATHER'S 13 * NAME 14. NAME OF HUSBAND OR WIFE
. = 4 yd ri
5. WAS DECEASED EV;!%P;]}.S.ARMED FORCES? | 1. INFORMA "S5 ATURE OR NAME ADDRESS
(Y, po, or unknowa) | (If o war or dates of sarvica) NO. '
&a rletian < :
18. C{JUSE OF DEATH MEDICAL CERTIFICATION INTERVAL. BETWEEN
_Enﬁmyommww I. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH*,, ___Laceration, brain, extensive

line for (8), (b), and ()

ANTECEDENT CAUSES
*This does not mean
the mode of dying, ek | Morbid conditions, if any, gloing DUE TO (&) Compound fracture, skull, severe 30 min.

as heart foilure, asthenia, | Tite io the abooe cause (o) slating . . —_ - - . R

the underlying cause lasl. - T - - N
ele. It means the dia- | T URGETVIG chute T DUE TO (0 Automobile accident
case, infury, or complica- J _ _

tion twohieh cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS )

Conditions contribuling to the death but nof

related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' N v S Tt 20 AUTOPSY?

TION
None. . /0 { YES D MO D
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g.,inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Accident home, farm, factory, strest, offiee bidg., st} . ¥ . " . .
- HOMICIDE Near Moundville HiWav 43 Yernon Misgouri
2\d. TCI#E (Month}) (Day) {Year) (Hoor) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INURY  Sept.19,1953 24 W L] AT woRk Automobile accident. - .o ) st
2. I hereby certify that ] atlended the deceased from Sept. Ll 18 23 o Sept. 19 ., 18 .53_ that I last saw the deceased
" alive on ept- , 19 53 and tha! death occurred at 2._!'_5_ m., from the causes and on the dale stated above.
‘ . (Degree or titk 23b. ADDRESS 23:. DATE SIGNED
Moore Building,Nevada;Mo. . pept .19,195
RY ORCREMATORY - TION (Oity, town, or county) . .  (Biate)

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

W
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e
S
o
2,
2
A

"

‘4

=3
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 byem e
Student Embalmer Mo,

working under my personal supervision,

Licensed Emhalm%No
MJ %—’
=

Student .,
: Student Embalmer
P. 0. Address,
HANBWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




