No.300
16.48

HLEU JUN 23 1955 STANDARD CERTIFICATE OF DEATH e pie o LIBT3

-BIRTH RO. e REG. DIST. NO. é‘i Z PRIMARY REG. DIST. m% Rmi:frar':No..._lé::_m.—.

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1f inatitgtlon: rekdencs befo.e
. T : . SIA b. COUNTY domimlon).
. COUNY  geaddard » STATR1§ sgouri Stoddatd
b. C(l)};f (I outskde corpurste limits, writa RURAL and give C. LENG};I: DEF‘ C. ng (1! outsids eorporsts timits, write RURAL and give townshic®
1] f L]
Tow Bell Gity;] ¥ige oM Ball City 530
d. FULL NAME OF (1f not in boagltsl or tnstitution, gire strest addrem or Joeation} d. STREET - {If rursl, give locatlon) ¢ a
HOSPITAL OR . ADDRESS
INSTITUTION Bell City
3 NAME oF s (First) B, (Middle) e, (Lest) | 4 DATE  (Mouth) (Dny} CYean)
. ]
(Typeor Piy  DONAL Roy ‘Thrower, veati May 17, 1955
5. SEX 5. COLOR OR RAGE | 7. MARRIED, NEVSEC MARRIED. ~)8. DATE OF BIRTH 5. AGE s ywan( 0 ncn | Tk | # e
- S (B Do ye ours a.
Male white HOVAr 1 &3™ s~i6~lg23 | &1 k-3 ol el

10a. USUAL DCCUPATION (Qivekindofsork | 10b. KIND OF Busmsss OR IN- | 1L BIRTHPLACE (4. wad State or Forsign Cowntry) 61} 12, CITIZEN OF WHAT

“pgderleE """ | Wacanick " | - Bell City Mo.

138, FATHER'S NAME

M.Res Thrower ;

i5. WAS DECEASED EVER IN U.S. ARMED FORCB?

T““‘“"”\Iﬁ@/&ﬁ%éfﬁ 4949 6-20~5[310 Mrs ann ‘Thrower,Beil Cityi Mo.

. ..A.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aamn Clarky, _
16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁmvﬁﬁm
ISEASE OR CONDITION | ONSET
e e e ) DIRECTLY LEADING T0 DEATH o, _ POSSible skull fracture e ._|_sudden
ANTECEDENT CAUSES laceration on left side of body
*This doei not men. _beneath left arm pit, interna]
the mode of dying, such garud u?ndh[’t'[um, i any gbing DUE TO (b) S
i, | SRR ™ " ynjures, -
case, injury, or complice- DUE TO (e} ,
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS et :
- e g s, Yo2X .
19a. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION - . . 3.5 2. AUTOPSY?
. TiON
. . Y3 [:] NO El
21a. ACCIDENT Bpeciy) 21, PLACE OF INJURY (s tncrabost | 21c. (CITY, TOWN. OR TOWNSHIP) COUNTY) / A_).  (STATE)
nomiciceacclident r""’“f.froa’d""framﬁs Bell City, Stoddard, Mo,
2la. TIME (Moath) (Duy) (Year) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OG:URT )
woriMay 17, 1955 U d@ﬁf[]"“'“ Believed to_have been_ struck by.

2 1 hereby certify that I attended the deceased from . ====
aliveon __==== __ 19 , and that death occurred at nnk.nown;mm the causes and on the date stated abore.

Br[a. e

———_ 19 , that I last saw the deceased

=g 7

{Degroe or mmgl 2ib. ADDRESS ) 2. DATE SIGNED -

;  Coroner Dexter, Misgsouri 5=18-55

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY 24d. I.CXZATIQN (City, town, or county) (Etatc)

lzrquro BY LoCAL | ¢

o7 ™ Sl 1

- FUNERAL

Plesant Grove A _Stoddard county H ANLD..
Ioa's S| GMATURE ADDRESS




[ "oy e
¢ SRR RS

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Xo.

working under my persona! supervision,

Student ..ceesenases sesasnunacsanssenrennns Signedﬂ = ...-._.g.':,

Student Embalmer N

. o Licensed Embalmer No 7
. - '
. ' P. O. Addm%.“é‘(,ﬂﬂ%
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi

the above constitutes grounds for revocation of licenss.) . :
If this boiy is not embalmed, fact should be 0. stated above.




