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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. No._azs__rummv REG. D18T.

FLEDNOV 1 ¢ 1954

38320,

Stctr File No..riosiousseremmimssesansion

NO. m Regizivar's Na......g.a..'e ...... -

RY
Truck Operator Truck Line (Self)

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. 1L lastitotion: reaidencs befors
a. COUNTY &. STATE b. COUNTY,
Phelps -__Conn,
b. cm' 01 outctd RAL ¢. LENGTH OF || <. CITY T
ey e ivrabizy| STAY u..um.x.m OR bty
T°W"Rura.1 . .Doo] i TOWN Stiragtford «
d. FULL NAME OF (If not in hoapital or izstitution, glve strect add . STREET (I rurul, give location}
HOSPITAL OR * ADDRESS
INSTITUTION 9 Miles West of Rolla Iu 43, 66 53 Surf Avenue
3. NAME OF 8. (First b. (Miadle <. (Last)
DECEASED ‘(.. ) } 4, DATE {Month) (Day) {Year)
(Type or Print) ZARL RAY LOYE oeaH  Fheo. 6 1954
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (lo years| IF URoER | TER | F ONDER 31 W,
. WIDOWED, PWORCED (Bpacity] Last birthday) Monﬂu' Days | Hours | Mip.
Male White Tiarried July 8, 1022 22 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . /| 12. CITIZEN OF WHA
done during moet of workias life, n:'.n:;l :“::) b o) (City end State or Forwign Country) COUNTRYT T

Los Angeles Californis

13b. MOTHER'S MAIDEM
Bessie R

13a. FATHER'S NAME

Ray 5. Lowe

=12

NAME T4, NAME OF HUSBANO OR WIFE

4

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea.no, or unknown) | (If yew, ive war or dates of sarvice)

16. SOCIAL SECURITY

244_16-0571

Leona Lowe g;&d%z
5 SIGNATURE OR NAME ADDRESS

17. INFORMANT' &

line for (), {b}, and (&) DIRECTLY LEADING TO DEATH® ¢y

) injuries
*Thiz does not mean ANTECEDENT CAUSES J ‘

tAe mode of dying, such

Hemorrhage and shock

Morbid eonditions, if ony, m!nam @« both lower and upper limbha, crushed

No XX Mrs. Bessie Conlev, Washington D.C.
18. CAUSE OF DEATH e MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscense per | 1. DISEASE OR CONDITION OMSET AND DEATH

1 chest
multiple compound fractures of

to the abor stotks :
Zf'“'}f'ﬁ';if;“{iﬁ‘lifi {,‘fjmm,;m;":}:'fuﬁ’ 1 chest and pelvisa, 30 Minuk
caze, infury, or complica- DUETO () Automobile accident,
tion whieh catsed death. | 11. OTHER SIGNIFICANT CONDITIONS - LSl ) ;
Conditions contributing to the death but aod .
related to the disease or condition cauring death, 2. Cp
19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
YE3 D NO
21a. ACCIDENT {8pecity) 215, PLACEOF INJURY (u.5. inorabost | 21c. (CITY, TOWN. OR TOWNSHIP) wyrmn o F | STATE)
!lr:n {sctory, st Hes bldy.,ste.) .
FOMICIDE Accident U.‘: HiWay 'géa Rural.. . Retins Phelns Mo. .
2. TIME (Moah) (Dar) {Year) GHou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Opllision between
WHILEAT NOT WHILE . .
tmuav 6 Nov, 1954 5;10PK |"work [ srwonx Automobile and Truck,
2. I hereby certify thal I atiended the deceased from . , 18 , lo . 19 thai I last saw the deceased
Degtite on Fov, 1Q5}9 , and that death occurred al f)_;_":L"-LP m., from the causes and on the date stated above,
(Degroe or uu% 23b. ADDRESS ) 2. DATE SIGNED
Coroner. A | 508 West 8th St.; Rolla Mo., | 11/11/54
2 BURIAL CREMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Ofty, tow, or county) (State)*
. {Bpaalty) - . .
| _our 15& Nov, 11 1954 Rolla Cepetery Bolls Micagyp)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 38"0 5. FUNEHM DII[CTOI S BIGNATURE ADDRESS
;! REG. Z g . i S E :b i; Son Zuneral, Hom Rolla Mo
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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 emba

by M, OF BY oot iiitetcccccrrireee s st beeenans . Stude:;t Embalmer No............

working under my peraonal supervision..

SPUAEDE e envoerseonssreensseeiremsegenecenseeennes Signed.......ivecveeennn. .(@aa»vég ...... et

Sipnature of Studemt Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of lu:ense) v VIR

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ,
¥ thia body is not embalmed, fact should be so stated above. <



