No. 300
10.48

be

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

FILED MAR 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFHICATE OF DEATH

7920

DECEASED

State File No. v,
BIRTH NO. REG. DIST. NO. Lia___ PRIMARY REG. DIST. NO -é’m Kegistrar's No. _-éz.....................
1. PLACE OF E@ATH 2. USUAL R DENCE (Where decossed lived. 1f id, bed,
a. COUNTY rundy a. STATE 5518 SOUI‘& b. COUNTY K'Fé 3’"“ A‘f‘ﬁ":..,.‘o?,’."
/)
b. CITY (If outside eorpuraty [imits, grrite RURAL and give ¢. LENGTH OF c. CITY - .
TEOJ&'N &I iﬂor WPgrestio) STAY (in this place) OR Princeton ¢ [-"c{-u :"ﬁm'rﬁgri“m”mé':’:f
naom minute || TOWN “0 *0o
d. FULL NAME OF (If oot ia hospital or fustitution, give streat nddress or locatlon) STREET {If rural, give loeation)
HOSPITAL OR ADDRESS
nstmuTion 8tate Highway 146
3. NAME QF 8. {First) {Midd e. {Last)
Junior le& M*¥eeley 4.DATE  (Month) (Dey) (Yean)

{ Type or Print} DEATH ‘ﬁ 18-55
5, ﬁx 0 GWCOLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Ia yun F UNDER 1| YEAR | IF UNDER 1 Hrs.
WIDOWED, DIVORCED (Spaclty) last blnhd.ny) Montha l Days | Houss | BMia,
_ Single O Qe 12234 | —_
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (1) s s . Coumten) 12. CITIZEN OF WHAT
doneduring most of working life, even if retired) DUSTRY ty and State cr Foreiga Cauatry COUNTRY?T
U. S Army Seryiice Princeton, Mo /l) I 1USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14."NAME OF HUSBAND OR ®IFE
Qrville Ray Sepley o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yes. no, or unknown) | (If yea, give war or dates of service)

HILE AT

{}lou.r} ELMIG INJURY OCCURRED
WORK

nSury Mar. 18 , b5 | NOT WHILE 521

AT WORK

Korea Tor Blal75365168R7 Mypyg Tames Jnhe Princstnn Mo
18. CAUSE OF DEATH EASE OR GO MEDICAL CERTIFICATION lgzgg\ﬂ;&g%;:éu
. Enter only one cause per 1. DIS OR NDITION - . - o .- N :
e for (@), (b, and (&) | DPIRECTLY LEADING TO DEATH* ¢y Crushed head instantly
) — ANTECEDENT CAUSES ‘ :
*This does not mean broke r .
the made of dying, such | Morbic eonditiona, if any, giving DVE TO (&) n right arm and hand
as heart faiiure, asthenia, rise Lo the abore cause (a) stating
ete. It means the dis- the underlying cause last.
ease, infury, or complica- DUETO (¢
tion which caused degth, } 11. OTHER SIGNIFICANT CONDITIONS
Cuonditions contributing o the death but n10f .
related to the dizeare or condilion causing death,
19a. DATE OF OP.FIROPN 150, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
ves [ no (B
21a. éﬁ‘%PDEENT (Bpecity) Zlb PLACEQOF INJURY (e.x.. l:oubout 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
emrv streat, office bidg., et}
romicioe acoident "ﬁig . Taylo®r Twp, Grundy, Miesouri
2id. TIME {Month}) (Day} {Year 211, HOW DID INJURY OCCUR? -

Automobile Accident04?

zz. I hereby certify that I attended the deceased Jrom
My eliveon XX

lo _ XXXAXXXNIRX , that T last saw the deceased

, 19_55 s
M_xmx , and {hat deathm., from the causes and on the dale stated above.

(Degroe or Litle) | 23b. ADDRESS 23:. DATE SIGNED
‘ﬁ__}}'ounty .Coroner Trenton, Mo, 3-22-55
% RIAL CREMA | 246, DATE T 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Clty, town, or county) Giste)
B s | 3 00 55 ' . Princeton P rinceton, Mo
DATE REC’D BY LO%EL REGISTRAR'S SIGNATURE . “ S,_ 25, FUMERAL DIRECTOR'S Sl gnnun: ADDRESS
8-22-55 @/ ¢ |Noel Moss Princeton, Mo

(licensed Embalmer’s Statement on Reverse Side)




. : . A

folnd ak i J

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Studenit . ..o ceaiinavar e cceaataaaas Signed ... 9>
Signature of Student Embalmer 3
- ‘ * Licensed Ernbalmer 0()?/

. : P. Of Addeess 57777 L. «

. 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.
I this bedy is not embalmed, fact should be so stated above.




