THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ml@i FRIMARY REG. DIST. nosé \ﬁgf

- 8909

State File No.........

. Mo . 300
, 10.48

FILED APR 12 1955

- BIRTH NO.

v asutantnnrnatre sasnasantnE

Kegistrar’s No,

1. PLACE OVATH 2 USUAL RESIDENCE (Where decosaed lived, If institution: residesce befors
a. COUNTY j a. STATE b. COUNTY, R mdmieaion),
Wﬁ/t/? e”a;w!..ﬁ"-;_ /Vf o Mow/aonff?v |
b. CITY {If ontelde corporate limite, write RURAL and giva g;m!.yENGTH DEF c. Cg’g (If outakde oorporate limits, write RUBAL od give township) |
towhship) ({in this place))
oM A gk H 1 L A W A T TR e
d. FULL NAME 0F i bospital H dd location) d. STREET ]
fri by (If not in orl 0, give streot or ADDRESS {If rural, give location)
INSTITUTION
3 I;IEACME OF a. {First) b. (Middle) c. (Last) - 4, Dé‘l]:-g _(Month) (Dsy) (Year)
rTmorPrt:u) DEwvnis LLe Komp e DEATH rar e
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yours| IF UNOER 1 TEAR | F LWOER 2 (7%
a v WIDOWED, DIVORCED (8pacify) last birthday) Mnm.h.’ Days | Hours | Min.
,7?74.(1 WA -~ Nov e /7147 7 |
lDa.iISUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or foreign country) 7 12, CITIZEN OF WHAT
done during most of working lifs, svan if retired) DUSTRY /ﬁ d COUNTRY?
;‘/m 7z
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
To5 £ph. FamanEr ESThep :!A.Ag% _
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no.or unknown) | (If yes, mive war or dates of service} —_ NO. . B - .
" — Tos&pi_ FBMAKES M 77w e K
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH
ine for {a), (b), and () | DIRECTLY LEADINGTODEATH*(,y Massive Cerebral Hemorrhage 35 min,
. ANTECEDENT CAUSES
*This does not mean s
the mode of dying, such | Morbid conditions, if any, giring DUE TO (nSevere Cerebral Concussion 35 min.

rize to the abore cause (o) slating

o heart faiture, asthenia, the underlying comte latl.

e, It meona the dis-
cade, infury, or complica-
tion which coused death.

Traumatic injury to head producing fracture
DUE TO (c)'t‘e;skuu_inlodcipital rportion_uelag,
11 OTHER SIGNIFICANT CONDITIONS Shock =~ compound fracture of right legiabove

Cunditi triduting to the death but not
rebted 1o the disease or condision cousing sespkniee - laceration over left mastoid process

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

19a. DATE OF OP_F%AN- 15b. MAJOR FINDINGS OF OPERATION ! ' ) X/cﬂ.-% 20. AUTOPSY?
, f ' <25 ves L] wo A
21a. ACCIDENT (Specify} 21b. PLACEOF INJURY (e.x..inersbons | Zlc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . boma, farm, fagtory. street. office bldg.,ete.) 7_0 - -
HOMICIBE, Accident Highway 40 High Hill Montgomery Mo,

21d. TIME {Month) (Day) (Year) (Hour) AL:'Ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT—] NOTWHILE
WRY  April 3, 1955 loSAbiwork AT WORK Struck by automobile

EM
TION REMOVAL (Bpwcifr)

ot I attended the dec

JframADI'il 3,

1995 b __erl_}_,_ 1.9_.5_5_ that I last saiv the deceased

A sP19.50 , and that death occurred at _l_._}.|..0_ﬁn Srom the causes and on the date slated above.

23, DATE SIGNED
e

i) _Frececee. 7l

DATE'REC'D BY LOCAL

&— 6~ J\REG

RAﬁ S SIGNATU
% Mb* °42

(f:n:!nsed Embalmer’s Staterment on Rm Side)

/ OF CEMETERY od CREMATORV 244, LOCATION( » 0w, oF county) (Btate) |
¢ .
¥ apomess

?Enn DIRECTOR' f’sl eNATHR
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, or by—.—....

Student Embalmer No.

working under my personal supervision.

Student cuevenenaeeeas eecrretveaaarae e Signed Wﬂ /é aA’—f

Student Embalmer
Licensed Embalmer / / \5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN
the above constitutes grounds for revocation of license.)

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

- &
WRITING. (Failure to comply with




