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

THE BAVISUN

W REALRIR WU

MIDAIINRE

line for (a), (b}, and ()

*This does net mean
the mode of dying, such
an Beart fallure, asthenio,
ete, It meana the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH" ()

HWEDNOV 18195y STANDARD CERTIFICATE OF DEATH e pite o SO0,
Jeo)
" BIRTH NO. REG. DIST. NO. ﬁ_L PRIMARY REG. DIST. m.ﬂé&\mﬁmar'a No. / ‘t/~ 3?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher ¢ d lved. I & : reaid befoue
8. COUNTY  JTohnson s SIATE M4 gsouri b- COUNTY 7 ohn gon™ ="
b. CCI'EY (If outelde cotpurate limits, write RURAL -nd':iu & AI:(EI;{Em ’3:, <. CITY (U cutside oorporsts limita, write RURAL aod give townabip? ﬁé /()
TowN Rural: Warrensburg |15 Yr T°""”_E\_J.I__l..__ﬂ51:r_euabnrg Tvm,
d. FHOLIS.PII'I&INIE.EOOF {H not in bospital or § Kive sirest addrwss or I STI?';:E;’S . (1f rursl, give koeation) -
erorondiway 13, NorthofWarren b nﬁ[’ RFD1 Warrensburg
SDNEA(:PEESOEFD 8. (Flfﬂ) - '_ . - b.‘(MJddl!) ¢. (Last) I 4. DS}E (Month) (Day) (Year)
(Typeor Pie)  Ralph' Wayne Krewson DEATH (Oct, 30, 1953
5, SEX 6. COLOR QR RACE | 7. #IADR&‘IJEB NE\YEECEARRIED 8. DATE OF BIRTH 9.:..GE [+ 19 fl;h ;“e::: lﬂ ;m "M'?“
- (.t ] a.
Male White _ [NEveT 6a Y| juay 20, 1935 | 18 I l
m:m USUAL 2&‘3”.“.11.2’.‘ u(!(ll-:::ilai?d:url; 10b. KIND OF BusmEssD%gT E‘\? 1L BIRTHPLACE (. 04 State or Foraiga Coustry] 12, o&rﬂﬁwr WHAT
Laborer Construc tion Clinton, Migsgouri o U.8.4A,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Wergil Krewson dLena Stewart | e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
(Yes.no, of unkbown) | (If yes, plve war or datos of service) NO.
No No =30 laﬁjj_xzmm,_ﬂaueucnga@m_'l._
18, CAUSE OF DEATH MEDICAL CERTIFICATION RYAL BETWEEN
| Enter only onecenseper | 1, DISEASE OR CONDITION Concussion of Head & Nedk and ONSET KD bEATH

ANTECEDENT CAUSES

Multiple Fractures

Mortid condilons, I ans, giotng oue 1o o Aufomobile Accident

rise to the above cause (o) dating
the underiping cause lost.

DUE TO {c}

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting to the death but not
reladed (o the disease or condition couring deafd.

wilrvOc 4, 30,1953

WHTI.IAT NOT WHILE

19a. DATE OF OPERA. 196, MAJOR FINDINGS OF OPERATION 2. AuToPSY2, . {
TION e g - 54 ! Y
. . o) YES D mb\m
21a. ACCIDENT/ (Bpecity) 21b. PLACEOF INJURY (e.g..tnerabout | 21c, (CITY, - TOWN, OR TOWNSHIP) (COUNTY) STATE) v
SUICIDE bome, larm, (aetory, street, offies blds. 414 _ :
HoMicioEAccident  [Hiway 13 ‘ Warrensburg Twp., Johnson Mo -
21d, TIME (Mens) (Day) (Y (Hown | 2le. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?

7

ggoe ot title)

24b, D

fov. 3, 1953  Sunset H)

24z, NAME OF CF.MEI'ERY OR CREMATORY

23b. ADDRESS
Holden, Missouri.

1 1y

ISTRAR'S SIGNATURE

25> FUNERAL DIRECTOR™S $1GNATURE
e

“242. LOCATION (Our. town, or county)

Warrenshur

. AT WORK Automobile Accident
z I ‘% f the d. d from 1 lo s 18 , that' I' last saw the deceased
gg‘a “%ﬂaf‘g‘ﬁ‘nﬁd . and that death oceurred af Y2 TO:30%.. from the couses and on the date stated above.
~ .l

2. DATE SIGNED
(Btatc)

ADDRESS

Mo
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JJHNSON COUNTY HEF\LTH D:PT.
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STATEMENT BY LICENSED EMBALMER

I hereby cert:fy that the lzd

y whose name is recorded on the reverse s:de of this certificate was embalmed by me, 0f by.aaminemn

l @.Q/?_Eﬁ ...................................... Student Embalmer No. #9@
working under my persona! supervision, ' .
Studant ... p : Signed..... ,_MM
Studmt Enballnr

Licensed Embalmer No ,? g/ 7 B/
P. 0. Address L

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to Yomply
the abov_e constitutes grounds far revocation of license.)

If this body is not embalmed, fact should be 0. stated above.




