THE DIVISION OF HEALTH OF MISSOURI

il I " STANDARD CERTIFICATE OF DEATH rate pite o i A
0-48 D AUG 12 1955
BIRTH NO. REG. DIST. _NO-M PREIMARY REG. DIST. W«m Regisirar's Na.-....,[A/...................

(T
o

1. PLACE OF DEATH | . 2. USUAL, RESIDENCE (Whers decoased lived. 1If lnstitution: residence befors
}% ﬁ a. COUNTY Pulaskl .- ... 5TATEgr ] a homa b. COUNTY adinineion),
/ b. CITY (1 eutcide corpurats limits, writs RURAL and give ¢. LENGTH OF e. CITY In Resldence within 1imits of
. Fte Leonard Woo@-ww»|STAYwwkmel gL, Tulsa | S'W“‘D“:;
% d. FH&P?'FA{E %F {If bot is boapital or instivation, cive strect addres or location) AsDrDREgS ral, ghve location) ' é S
INSTITUTION . 7441 E. 7 th St. g %
3 NAME OF 8. (First) b. (Middle} e (Last) 4. DATE (Afpnt (Day) (¥
DECEASED - PAF )1 }% ¥ ear)
oo Captain Hugh Barron | oo 8/4/55
5, SEX 6. COLOR OR RACE | 7. #fmmm. NEVOER MARRIED, / 3. DATE OF BIRTH 9. ;f.GE u-;:-;'n o ) YEAR | F UwoUr w0 WES.
(Bpeacil. 1 on D H .
Male Y white "MEPHEE T | 12/24 /1909 ™ it Nl
10a. USUAL OCCUPATION (Giwexl 10b. KIND OF BUSINESS OR IN- | 11. BIRTRPLACE .. o= ]
:om?ﬂw'wrkguli‘gr:onﬁ:f;::) - 1 o it BUSTRY La (City and Stete or Forsign Conatry) / 12 CITI%EI;?FWHAT
Commeen AL urens co., Georgla
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
unknown _ , unknown ) Mrs. Hugh Barron
!5. WAS DECEASE)D EVER IN U.S.ARME[:. FORCI;:S? 16. SOCIAL st‘.cumg 17. INFORMANT S S1GNATURE OR NAME ADDRESS
O OF UDkDOWD. xl I3 date of service) .
TEE: Aoy o 429142011 | Brook Payne 8t. Loks, Mo
18, CAUSE OF DEATH - MEDICAL CERTIFICATION ‘3‘{52}'1.‘;.3%’;‘1’%‘“
 Enter only onecauseper | |- DISEASE OR CONDITION _ s H
Toe for (o5, (b, and 1oy | DIRECTLY LEADING TO DEATH® () skull fracture ,

*This does met smean ANTECEDENT CAUSES

the mode of duing, such | Morbid conditions, if any, gleing DUE TO (b}
o8 hear! follure, asthenia, | rise to the abope cause (o) satéag
the underlying cause lost.

crash injurlies result

WRITE PLAINLY—USING' UNFADING BLACK INE—MAKE A PERMANENT REC

ele. I meana the dis-
ease, infury, or complica- DUE TO (&) Pla-ne crash
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not g?/ / /P"
related Lo the disease or condition causing death, \ . ”)
15a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION "\ - 20. AUTOPSY?
. TION 37
ves L] o &J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INSURY ¢e.g.. [norabout | 21¢. (CITY, TOWN, OR TOWNSH@) 5’ COUNTY) (STATE)
SUICIDE accident horoe, farm, lanetory, sireet, pfBes bldg. et} p
HOMICIDE V=Y £7 Weed ulAski — MO
21d. Té’ME (Monts) (Day} (Year) (Houry | 2le. INJURY OCCURRED | 217, HOW DID INJURY occhb
N WHILE AT NOT WHILE
INJURY 5 q Y &8 ].23}:? WORK AT WORK ﬂ; LprJjAane Rﬂsh
L]
2. T hereby cerw'y that I atiended the deceased P a% Aug. %, 17355, lo . 19___, that 1 last saw the deceased
alive on , 19 , and thal death oceurred at/zz.ﬂﬂt m., from the causes and on the date stated above.
| 23a. SIGNATURE { or titl 23b. ADDRESS 23. IGNED
County coroner Richland, Missouri /Oﬁ/5
5 BURIAL. CREMA- | 24b. DATE 4. by OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Btate)
. 215N REMOVAL (Spactiy .
| renmova 8 /5 /55
| DATE REC'D BY LOCAL | R
|
| F-b- S5
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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 emb:

by me, or by ..c.vcnvennean e iteteiesessimasecssatasaasasecearsacaciccassrenrnsananan Cenaeeas , Student Embalmer NoO...........

working under my personal supervision..

Student....ooovormiroiiieiiiiiniiiiira e
Signeture of Student Embalmer

Licensed Embalmer No...éé.‘.
v P. O 2 %
|

v
ﬁote: 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.
T4 this body is not ‘embalmed, fact should be so stated above.




