o | HUEDSEP 201954 STANDARD CERTIFICATE OF DEATH sue pie o DXL
BIRTH NO. H‘IG. DIST. MNO. A7__ PRIMARY REG. DIST. NO. ﬂﬂ Registrar's No 17 7
|D 1. PLACE OF DEATH : ———— 2. USUAL RESIDENCE (Whers deceased lived. )f fnstitution: residence before
a. COUNTY a. STATE . . b. COUNTY adiniwion),
Phelng : Hissouri Phelips

b, CITY (f outelds corpurate limits, write RURAL and give c. LENGTH OF || < CITY N & It Rosidenca within [bmits of
township)| STAY (in thia place) OR . Iggw {own?
TOWN . Rural-Miller Twn, 24 years TOWN Rural-Miller twp.d . ?? —
d. FULL NAME OF (If not o boapital or lostitation, tive strest addrems or location) «- STREET (If rura!, give locstion) ’0
OSPITAL OR ADDRESS 0 g
|Nsr|1'unonRO ita 2 Rollas Routs 2 FRolla 2
3. NAME OF First b. (Middle C. (Last) .
DECEASED 8- ) , (M ) ( ) | 4, Ds}:E (Month) {Day) (Year)
(Typeor Print) DANIEL SEZDESTK TCEBNER DEATH  Zent, 21, 1654
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (In years| # UNDER | TEAR | © UNDER 3 Hoa.
WIDOWED, DIVORCED (3 last birthday) Maﬂnl Days | Hours | Min
Male {¥hite ¥arried May 1C¢, 18R7 £7 '

10a, USUAL OCCUPATION (GWwekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . 12. CITIZEN OF WH
doned vt of working Life, sven If " ""“ - bUSTRY (City aad Stata o+ Foraign Country) a COUNTRY? AT

=
:
. E
3
= -
,E Farmer Qwn Parm FPhelps Countv, Missouri ¥.S.
< 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
| A Martin Turner .. 1 Matilda Hudeens | TPranceg .
- = 5, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yws, 0o, o¢ unknown) | (If yus, give war or dates of service) NO.
;i No None Mra, Pranceg Turner Rt, 2 Rolla, Mo.
18, CAUSE OF DEATH . . MEBICAL CERTIFICATION . INTERVAL BETWEEN
K || Enteronlyonscanseper | I 'DISEASE OR CONDITION . - | ONSET AND DEATH
Z || vme for (a), (), aad (¢ | DIRECTLY LEADING TO DEATH'yy Compound Fracture of skull, with wultiple
“ 7 fractures
b “This does net mean | ANTECEDENT CAUSES De of the ribs, Ccmpound fracture I diat
3 the mode of dying, such | Afortid conditions, if any, giving DUE TO (B) 01 Bit. armr snd shoulder, nmmedlate
[ a# heard foflure, usthenia, | rise to the above couse (o) stating
B Nete. 1t means the dis. | Ghe underiying couse last. - : ‘ . Lo
o care, infury, or complica- _ _ DUE TO (&)
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Ruﬁaway farm team hitched to hay
= Omditiomcuntrfbu!mﬂtothedmthbmm raxe.,
5 relted to the diteate or condition g .
. 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
8 TION 6 . LTS
= ves [ wo
o || 218 ACCIDERT (Specity) 21b. PLACEOF INJURY (o.4..1ncrabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE A . d farm, fnciosy. street. offios bidx., #to.) . g .
E HOMICIDE Accident arm - Rural... Phelns Mo
B |l2e T(l}gE 3 m;@ 2(]]:)";_ gz:nhmm; 2e. n::unvuﬁmm 211. HOW DID [NJURY OCCURTR A vr toam became ixxghtg
i INJURY Sep 9 AGP | Vionk AT WORK frightened and ran away with hay ralka,
E 22.15 hercfby certify that I attended the deceased I , , o - 18____, that I last saiv the deceased
= &five on pt., 21 , 18 , and that h occurred al Z_*.-ﬂ_ ., Jrom the causes and on the date siated above.
= Z3a. SIGNATUR| (Degrp op it 23b. ADDRESS e . NED
Re : . > - y _d’héi” Rolla Misaouri. |?‘/£3
E 24a. BURIAL, CREMA- | 24b. DA "RAME [JF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar connty)  (State)
TION, REMOVAL (Spesity) X .
; Burial Sant, 24, 1054 Carn Creaek Cemetery Phelos County, Missouri
TE REC'D BY LOCAL G S SIGNATURE : go 25 FUMERAL DIRECTOR 3 BIGHATURE ADDRESS
REG. .
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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 embal

by mMie, OF By oo e  Student Embalmer No.,............

working under my personal supervision..

Student........ et ananan sene Signed........ivevenennn.. .@M‘(—D‘?Z ........

Signature of Student Embalmer

, Licensed Embalmer No...%.%?a
P. O. Address......%,.!

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




