THE DIVISIOR OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J99.34

. “g F” &n NUV 2 5 1953 NI LY L —
- Iy :
O || BIRTH Ko, REG. DIST. NO. —ALS  PriuaRy RES. DIsT. m.m Registrar's No 258
[b -, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved, If institution: residoncs befors
Y -3 = COUNTY  pyo1ng & STATE M§ ohigan b COUNTY yoome  dmimion.
= ' b. CITY (I cutelde corpursts limita, write RURAL snd glve ¢. LENGTH OF c. ClTY (If cuwide corporats limits, writa RURAL sud give township)
. R . w-mhip) AY tin l.% 0
s TOWN Rural ~ R} ToWN Detrolt ;L/
! 3. FULL NAME OF (1f not ta bossdtal or Insisation. uJ siroot addromnor losaticn) || d. STREET. (I rural, ghve location) 3
INSTITUTIOND miles W of Rolla on Hwy 66 5537 Monteclalr
. 3. DNEAC%ES%FD 8. (First) b. (Middle) ¢. (Last) 4. DATE (Mcath) (Day) (Yea
H (Twpeor Print)  Kenneth Robert Potty peath Nov 20 1963
5. SEX (] & COLOR OR RACE | 7. M.T)I'BI;!'EB NWSEC%SRE'EE, / 8. DATE OF BIRTH 9. AGE e renns] o oan | YIAR [ O GeOmR u s
It % on Day» | H Mig,
Male White Married = | 23 June 1930 oy l .

T Wt iekpoae

10a. USUAL OCCUPATION (Give kind of work®
A ali. mowt of working s, svan il retired)

US Amy

10b. KIND OF BUSINESS OR_IN-

11. BIRTHPLACE (Btate o7 forelgn oountry)

/ IZCSWI%P{'?FWHAT
Detroit, Michigan

d

138. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

line for {a), (b), and (¢}

ANTECEDENT CAUSES

Millard J. Petty _. Tissie B. (U 2. | Vireinia L, Pett
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY RE OR NAME ADDRESS -
{You, 0o, or unknown) | (I yes, glve war or dates of sarvics} NO,

Jap 51 to datel Unknown a t_Leonard Vood, Mo.
18. CAUSE OF DEATH MEDICAL, CERTIF‘ICATION 1 Tuzgﬁmﬁ
Enter only necsusper | 1, BISEASE OF, CONDIHION v 0 JExt?EBiv! e lacerations of brain and Immediate

Compression fractures of Left Tempozal

*This does not mean
the mode of dying, stich
a# heart fofiure, asthenda,
elc. It means the dia-
ease, Injury, or complica-
tion which caused death,

rite o the abes, "hat
mfunm'zﬁngiuffé'fuff ) iating Bxtensive fracture base of skull with

DUE.TO (g) dingz along bhoth
11. OTHER SIGNIFICANT CONDITIONS pe rous r es

o o enth bt nat . Bilat eral fractures of mandible .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
None - Yes E w ]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.4..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COU g/ (STATE)
SUICIDE boma, tarm, Isstory, strewt, office bldg.. at0)
HOMICIDE Accident Highway #66 5 miles W of Rolla  Phelps _ Missouri
21d. TégE (Mouts) (Day) (Year} . {Hour) 21e. INJURY-OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT NO'TWHIL!
INURY oy 20 - 1053 AR |Mar ] Mo e ) Hoadon collision with truck

2. hereby certify that I atiended the decessed Pt 10330 am  gxxxxg 20 Nov 1953 meuassssshEamh
d that death ogcurred at‘,__g__ﬁg__ﬂm from the couses and on the date stated above
m 23b. ADDRESS J& DATE SIGNED

US Army Hosp Pt Leonard Wood,Mq 20 Nov 53
UR]C‘!“MI’-A'LCREMA- 2.4h DATE 24z, NAME OF CEMETERY OR CREMATORY

¢ | 24d. L(XZA;}ON (0 , tow1, or county) (Etats)
o BL | Mo/ F/-/953 | upSwpwy 'Z _

TE REC'D BY LOCAL 15TAAR'S SIGNATURE = 25. FUNERAL DI RES B 81 SNATURE A %Jfﬁ
e s | P o, L0 G
- balnier's Statement on Rm) - -

(Ecuued Emf

2a. JIGN RE

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student curavuccanss eeriiseasasssesrsaanenss
Student Emba_!mar
L P .

. +P. Q. Address W .........
Note: The abpve MUST BE SIGNED BY THE LICENSED ENIBAL'VIER in’ his OW‘N HANDWRI (Failure to comply w

the above constitutes grounds for revocation of license,}

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




