wsoo | FLEDSEP 151954  STANDARG CeRIEIGATE OF DEAT 26906
o2 STANDARD CERTIFICATE OF DEATH St Fite S OD VIO
f{) {BIRTH NO. REG. DIST. NO. ZgE E PRIMARY REG. DIST. M-ﬁéé Registrar’s No ?3 v

@ 1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Where decoased lived. If iastitution: resldence before
? 8. COUNTYY  Greene a. STATE  Missourl b COUNTY Greene  *dieioo
j b, C&'I’;Y {1 outelde corporate lirita, write RURAL lnd‘::v:.u " & AIQ'EI;‘SE; DEZ) c. Cng . ¢ Ja Besidence within Ul of
TOWN Rural Cempbell twsp | Enroute TOWN Rogersville ta H _Ni“ﬁﬁ'
d. FULL NhME QOF (1f not in boepital or Instisution, give streat nddr- or location} . STREET (IF rural, give location) [4 a 7&
HOSPIT Fﬁ. d S h tzar ADDREBS
INSTITOTION 3 mi E Springfiel chweitzefpg, Route 2 N
3DNE%NéESOEFD a. (First) b. (Middle} ¢, {Last) . 4, DB}‘E {Month) (Day) ¢ (Year)
{ Tvpe or Print) CHARLES DALE HOUNT DEATH September 3 1954
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDO 8. DATE OF BIRTH 9. AGE (Io years| iF UNDER 1 TEAR | & UNDER M D3
. WIDOWED DIVORCED (Bpacil; Lust birthday) |Monthe| Daya | Houm | Min.
Male White Never married Tune 22, 1934 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
don-durin:mwtol'n:klulik.o:mnﬂrotir:;) N‘ Ele t i RY (City aad Scute or Foreign Caustry) @ IzchTl%ERb':'OFWHAT
Flectrician estern ctr Greene Co., Missouri LS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Kate Hunt T —
15. WAS DECEASED EVER [N U.S_ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (I yoa, wive war or dates of service)
| No P A96—3A—0459 Bobbv Ferrell, Rogersv1lle, Missouri
! - 18. CAUSE OF DEATH - - # + MEDICAL CERTIFICATION - - . + INTERVAL BETWEEN
| Enter only opecanse per | . DISEASE OR CONDITION ONSET AND DEATH

lne for (), (b), end (0} DIRECTLY LEADING TO DEATH" (5, cru he n]_]_

“This does nol smean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (B)

as heart fotlure, asthenia, | Tise to the above cause (a) ‘Mfﬂﬂ' . .
ele. It means the dis- " the underlying cause last, . B . .

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

case, infury, or complica- DUE TO {c) :
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . ) ff’/ C", 7/' A
Conditions contributing to the death but not X /
related Lo the disease or condition causing death. =2 @
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTQPSY?
THON
YES D NO D
2la. ACCC!%ENT (Bpecity) ﬁlb. PLACE{OFINJURY(-.:..I:oubouI 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUN? 3 z (STATE)
. atrest. office bidx., sta. .
honicpeAccident RO oo suset offcs idx e South Campbell, -Greene . Missouri
214. TIME (Month) _ (Day)  (Year) (Bulll 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY September 3,1950 np| MimeAT[] NoTwnne Two car crash ( head-on)
22. I hereby certify t 1 = - -
: thal death occurred al Mpm., Jrom the canses and on the dale staled above.
q 23 D, of tltﬁ 23b. ADDRESS - 23:. DATE SIGNED
. ens ,Coroner, Springfield, !Mo. P =75 ¥
243, BURIAL. CREMA- | 24b. DATE ot 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (CQity, town, or ceunty) . (State)
TION, REMOVAL tBpeeity) 1 s o1
RemoVv Sept 4, 1954 - Smith Cemetery - - Rogersville, Missonri’
DATE REC'D BY L%CEAsL REGISTRAR'S SIGNATURE . 25. FUMERAL olru:c OR'S
4. 2~

{Licensed Embalwmer’s Stﬂcmzm on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

StUAent ceuuneein e r e ea e i aaaraanas Signedw..g...

Licensed Embalmer No. #ﬁ.‘ﬂ;

P. O. Address L4 Ls

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING.” (Fa
to comply with therabove constitutes grounds for revocation of license).’ . .

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg.

T° this body is not embalmed, fact should be so stated above.




