e o HLEDJAN 4 1955 THE DIVISION OF HEALTH OF MISSOURI 44478
' STANDARD CERTIFICATE OF DEATH State Fil Now.o.

+10.48

’4 - ? o —— .
SBIRTH NO._____________ _________ REG. DIST. NO. /‘d PRIMARY REG. DIST. uo.ﬁ Qé 53,,,;,,,,,,-,% a_Z.? 43! i

(é'q‘o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased livad. If lnstitution: residence belors
a. COUNTY STATE » X " aduilssigny,
Jasper - HMissouri b O Jasper TV
b. CITY (It outzida corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY Y I Residence within Lmits of
OR towtakip) a cl‘y or im:arporl town?
Tows Unilon - Twp,

W

AY (ip this placeH OR .
Bletdeny TOWN Caritnage gl ¥ O
d. FULL NAME OF (If not Ia boapitsl or insutution, give strect nddress or location) STREET  ~ (If rural. give location) 0 f/ 7\3
HOSPITAL OR ~ - ADDRESS -
instirution: Hy. 166, 2 mi, E. of Hy,[f1 Uo7 W, Oak
3 NAME oF B, (Firs) _ b (hiddie e (Laso 4 DATE  (Montt) (Dny) ﬁﬁm
(Typeor Priny  GarL Milton Devis DEATH  LE&=2<=
5. SEX 6 6. COLOR OR RACE T-MIAR}:'SEB &E&'OEE(:&E‘ISRRIED. 8. DATE OF BIRTH 9. AGEhian:--;n
. . . {Bpeciiy) - - ; 5
Hele White METH Le =Ml 2lo1913 1y e

10a. USUAL OCCUPATION (Givekindsfwork | 10b, KIND OF BUSINESS OR IN- | 1§. BIRTHPLACE - : 12, CI
@dmmlmmﬁofworkj%‘uf. .:.nlifr:d‘;::ﬂ DUSTRY . [City sod State c= Fnre:pl?unlrv} TI%E';"?OFWHAT
{

1eece Maker CHeese Plant Clearmcre, ,Okla.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yinias Davls 1| Verna Darlene Davils
WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(‘r . 50, or unknown) | (If yea, give war or dates of service) NO, ‘T . -
Irs. Dariene Davlis, Carthage, Mo,

T\.} CAUSE OF DEATH . MEDICAL CERTIFICATION .. INTERVAL BETWEER
Rt orfly oneceuseper | 1. D!SEASE QR CONDITION ONSET-AND DEATH

. and 0 | DINECTLYLEADINGTOBEATH' () __ T surdes Multiple Extrenms Inshantaneou

R ot mean | ANTECEDENT CRUSES lCmmmdﬁumdet%mr

! \ dying, such | Morbid conditions, if eny, giting DUE TO (b) Wtum—mwmm—— —_—
P rise to the above cause (a) atutiug

e K Toeams the dis. | the underlying canse laat. .3 Fracture Lumba.r Spine

cosi or tomplica- DUE TO (c) -
fi cnused death. | 1. OTHER SIGNIFICANT CONDITIONS ti-€rushImjury—ace—and-Skyit

Conditions contributing to the death it not
related to the direase or condition canaing death,

19a. DAYE OF OP_II::I%JN 15b. MAJOR FINDINGS OF OPERATION o . 2. AUTOPSY?

- YES I:I NO D
2le. (CITY, TOWN, OR TOWNSHIP) J "l (COUNTY) (STATE)
Union 0 Jasper Migsouri

21f. HOW DID INJURY OCCUR? At tempting to pass truck at
excessive speed and struck abutment of bridg

iF UNDER | YEAR IF UKDER M4 HRS.
Munﬂn' Days Honnl Min.

INE-MARKE A PERMANENT RECORD

21a. ACCIDENT = (Bpeeily) 21b. PLACEOF INJURY te.x..inorabant
. SUICIDE « bome, farm, factory, gn bldg.,eta.)
HOMICIDE  Accjdent !US Hiway #is

214, T([JJ\#E (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED
LEAT NOT WHILE
INJURY - 99 _29_8/ 5:30 |Pilre L] "orwork

2. 1 hereby certify that I atlended the deceased from DTN NOT ATTHEND o , 19 that I last saw the deceased
alive on , 18 , and that death oceurred al _______ m., from the causes and on the date staied above.
223, SIGNATURE (Degroe or title) | 23b, ADDRESS 23c. DATE SIGNED

.D, Coroner Jasper County First Nat'l Bldg. Joplin Mo, 112-27-54

BUR'!AL, CREMA- | 24b, DATE 242 _NAME O] RY O M | 24d. LOCATION (Qity, town, ot county) {State)
TION Ri OVAL {Specity) ~ )l . el
12-7U4-195 Cemecery

. Cartnare, Misgsourl

DATE REC'D BY LOR%%L REG! R'S SIGNATUR| )_3 q 25. FUNERAL DIRECTOR"S 51 GNATURE ADDRESS
JR-2E 5o "%gZéV _j& Ulmer Punersl Home Carthsge, -io.
7

WRITE PLAINLY—USING UNFADING BLA.C/

(Licensed Emb:[uur ¥ Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

+

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

r o~ . ' . \
DY TN, OF DY L iiuitnitetrertarnn s aaa e ae e e aemeeaaeaaa et aaaan et st , Student Embalmer No............
working under my personal supervision.. ﬁ
"Studento..ioiiien i el Signed...7. "%’L ...................
_ K ) Signeture of Student Embalmer

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

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

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




