THE DIVBION OF iEALTH UF MiadAJUN

300
el - STANDARD CERTIFICATE OF DEATH Svte i ... LR
SIRTH NO. FEB 1 5 1954 IEG- ODIST, NO. tga PRIMARY REG. DIST. NO. iféghgulmr:h’o ........ / éf........
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d Hred. [ i befors
a. COUNTY Greene a. STATE Missouri b. COI.INTY Gr‘e ene admimion),
3 b. %TY (11 catoide corpurate limits, write RURAL und give ;_.I_AI?ENGTH OF c. Cg’g &. It Reidence within ILmits of
)
town Rural Center Rw&PL™ mabsiell rown Springfleld REE T S
g d. FHB]S. 'I"T‘E:RMEOORF {1f not in hospital or Institution, cive sirect address or loeation)} A%TlgiREES CU rural, gve l.oudz:) F)) 3 g P
o INSTITUTION. near Barnes Store on Hwy 66 R.F.,D. #
E 3 NAME OF ». (First) b. (Middle) <. (Lt 4 DATE  (Month) (Day)  (Yesn)
. (Tvmeor Pty Ada Florence Harris peat Feb. 9, 1954
g 5. SEX 6. COLOR COR RACE | 7. MARRIEB_ %IE‘YOERCESRR[ED, 8. DATE OF BIRTH 9. AGE&;:;)"- n: m:.n 'Dm If UNDER M HES.
, (Bpe r oo ays | Hourm | Mia,
g Female | Whlte "Widowed: 6 Peb., 1871 | l |
21 10a. USUAL OCCUPATION nd of % BUSINESS OR IN- | 1. BIRTHPLACE
a :ﬁﬂtdnrinx mmzo!'m—u} i-l(!(:b:::udf:ﬁ::rdl; 19b. KIND OF Y DUSTRY R (Lt“’ sad Seate e Foreign &““",O lzcgbn'ﬁrSITOF WHAT
> Housewl None Dongvhén, . Missourl U.S,A,
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND- on ¥IFE
“ James Garton | Amnle owverss John Habris
2] :5- WAS DECEASED EVER IN U.5.ARMED FORCES’; ‘ 16. SOCIAL SECURllNlTOY 17. INFORMANT S SIGHNATURE OR Nﬁg ADDRESS
po, or unknown} | (I rive war or dates of service! N
g NS ] : mm— e ——— - Mra Nellie Brasiler priﬁgfie]i,Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg’%g%ﬁ%ﬂ
3 1. DISEASE OR CONDITION -
E Eﬁ:;‘g‘}g‘iﬂ?‘g DIRECTLY LEADING TO DEATH® ) Crushed Skull - Imstantly
g *Thiz daes mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld eonditions, if any, giving DUE TO (b}
j at heart fatlure, asthenda, | Tise to the above cause (o) stating
= de. It means the dig. | the underlying cause loat.
o ease, injury, or complica- DUE TC (c)
P4 tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Er/e 7
= Conditions contributing to the death but not . . J .
a related to the disease or condition causing death,
E‘ 19a. DATE OF GPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION 0 m
= . YES NO
21a. ACCIDENT B, ¥} 21b. PLACEOF INJURY (o.x..inerabout | 27c. (CITY, TOWN, OR TOWNSH(P) (COUNTY) 63 q(STATE) Y
,U SUICIDE _ Acc i Eceunt homl,l?mifwhrv‘rlreﬁ,oﬁu bldr., e10.} o 1
| Z HOMICIDE tlgnway enter areane Mo.
g g 21d. T‘IJ¥E (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILE AT NOT WHILE
:.IJ wiey 2= 9 154 38~ | wox AT WORK Falllng under Bus&ran over A&A.J
; ) 2.1 hereby cerhfy that I atlen Mdeccased Sfrom , 18 , to ’ , 19 , that I last saw the deceased
i alive on ﬁ! and that death oceurred at Q _g . m., from the causes and on the date stated above.
~ 7 (Degree or titlew | 23 / 23c. DATE SIGNED
& ECrIE ;
. ‘COPONE;\ -l %iPB GFIuLD, 0. [ 2/12/51”
= 242, BURIAL, CREMA- | 2%b. DATE 24, NAME OF CEMETERV OR CREMATORY 24d. LOCATION {(City, town, cr county) (State)
~ TIOPbRF.M VAL (defy) y
g 14 Februany- Evergreen Cemetery Republia Greene Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATUBE }SJUNERAL DIRE TOl 8 SIiGNA ADDRESS
G. . ‘q 7~ d N
e Fi

(Licensed Embalmer’s _;numrnt ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY Me, OF BY (i it cirrceeer e s s s P , Student Embalmer No.........

working under my personal supervision..

Student...oereecren oo cae ittt careseraasara et Signed
Signature of Student Embalmer

Licensed Embalmer N0368:
200 Bot
P. O. Address Spn%ng?.iei:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
* T this body is not embalmed, fact should be so stated above.




