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STANDARD CERTIFICATE OF DEATH

6 0)
REG. DIST. no._M;L_nmmr REG. DIST. m.&'mﬁnmum L4 %

Statr File No

200406

{Yes, 0o, or unkoown)

No

{If yoa, eive war ot dates of sarvice)

No 4

16. SOCIAL SECIJREI’J
92-38-68390 | Ena

18, CAUSE OF DEATH
. Enter only onscanseper
Jine for (8), (b}, and {c)

*Thir does not mean
fhe wmode of dying, such
a3 heart faflure, asthenia,
dc: i means the dla-
ease, infury, or complica-
tion which eaused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

rise Lo the above caite (a}
the underlying cause lost. |

MEDICAL CERTIF )
Concuasion of Head & Neck and

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. 1f Iostitution: residence befoie
a. COUNTY . STATE b. COUNTY adwlasiont,
Johnson : Missouri Johnsgon
b. CITY (If cutckds corpurate Limits, wtite RURAL and give c. LENGTH OF ¢. CATY (I outeide corporsts Limits, write RURAL and give townahip® d.j_'/ d
towmsbipi] STAY (ta this place)|| OR .
ToW Rural: Warrengburg | 6 yrs || _TOW Rural: Warrensburg Torm .
d. FH(I}.SL r.lo_\l'dll_E OF (If nos ia bospltal or instivatln, pive stcest addroms or location) d. STREEg'S . (It rurst, give locktion) i
SrAL S Hiway 13, North of Warrensbu¥S* RFD 2 Warrensburg
35&%%55%% o. (First) ) b. (Middle) ¢, {Last) 4, DATE (Month) (Dey) (Year)
(Typeor Print) Ry L Earp OEATH Oct, 30, 1953
5. SEX 6. C.OLdR OR RACE 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la yearr| ¥ tWOIW 1 YAR | ¥ Unoen u w3,
WIDOWED, DIVORCED (Bpecity) tast birtbday} Monml Days | Hours | M,
Male White  |Never Married &| Aug. 18, 1935 | 18 |
10z USUAL OCCUPATION (e Mad of work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (City and State or Forsign Constry) P 12, CITIZEN OF WHAT
rtlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Encs: _Earp : : : —
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST 17. INFORMANT' § 5| GNATURE OR NAME ADDRESS

9 B -
ICATION laiiﬁv& BETWEEN

ONSET AND DEATH

Multiple Fractures
Aorbid comditions, if ang, g‘;",""’ oue To iy _Automobile Accident

DUE TO (c)

1t. OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the death bul not
related to the discase or conditton cauring death.

19a. DATE OF OP'FIROAIJ 190, MAJOR FINDINGS OF OPEF_!AT_ION cm oy e . I . / o El AUTOPSY 1
. - 4 5 yes L) wo
21a. ﬁéPDEENT (Bpecity) 21b. PLACE OF INJURY mmﬁm 21¢, (CITY. TOWN, OR TOWNSHIP) « " (COUNTY) - . (STATEJ
HoMicibEAccident Rtway 14" " | Warrensburg Twp i Johnson, Mo,
21d. ngE (Month) {Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY 00 t m 1953 o HHIL!A'I'D N.OTI'H ! ] I ] H i )

WRITE PLAINLY—USBING 'UNFADING DBLACK LNKR—

¢ t ed the d d from , 18, that I last saw the deceased
%éﬁﬁ ﬁlﬁ%‘{f %{ﬁ{‘aﬂd , and that death occurred atJ'U gc ;} from the causes and on l}us date siated above. -
(Degree or title) | Z3b. ADDRESS ’ |ac DATE SIGNED
M &D Holden, Missouri 10/31/53
. 24c. NAME OF CEMETERY OR CREMATORY  |'24d. LOCATION (Ofly.l.nwn urcmt!) (state)
¥ Nov 3, 1953 Sunget Hill 1w '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 9’7‘ 25 FUNERAL .DIRECTOR"S SiCHATURL ' ADDRESS
Sweeney Phillivpas, Warrensburg, Mo.
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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
— -
—I&A h ? -?@o{?‘&ﬁg ........ Studont Embalmer No. 4,/9&

working under my personal supervision

) .S;t;dent Embaimer
! Licensed Embalmer No.&.&.zzz.m“..m
P. O. Address WW%PL

Student .

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

If this body is not embatmed, fact should be so. stated above.

Y.




