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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!EG. DIST. NO. -2 /0 PRIMARY REG. DIST. MO. 6 77 Rtm:lrar.rNﬂ 7;

37549

Siatr File No...u.....

Fomtatenn seve nath b

;MAKE A PERMANENT RECORD

NG BLACK INE

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f inetitotion: residence befors
a. COUNTY a. STATE . .. b, COUNTY sdmbelon),
Hercer . mercer
. LENGTH OF Ty - - .. pprgur T
,gTAY {In thin placs) & OR . 5 clly W 5
e I TOWN ‘*ewtovm. 150 4 %0
d. FUI..LNAMEOquh ditress or losation) . STREET. (1 rusal, ghve loaation) a
HOSPITAL OR ESS
INSTITUTION. : " ADDR 265t o
3 NAME OF a. (Fimst) . . (Miadle) ; ‘c. (Last) I 4. DATE (Month)  (Déy)" (Year)
(Twpe or Print) Moerence Irene Myseraye DEATH ov,.20-1955
S, SEX "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE m years| (F UNOEN 3 VEAR | T GWDER 3 v,
. WIDOWED, DIVORCED (Bpavify] . N last bivthday) | Months , Daya | Hours | Min.
Female | White Married April €,1907 48 |
102‘."91153& g::“cpar;\;lou (e tind of work W0b. KIND OF BUSINESS OR N [ . BIRTHPLACE (4. \ut State or Poresgn Camntry) el cnr:%zwrwmr
House Wife lercer Co. Ho. UsS,A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Charles Widner Lauraz Bryan Johnny lluggrave
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY lrn INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yos. 00, or unkoown) | Of yes, xive war or dates of servies} N
no X_ X ohnny I&usgrave ITewtovm : jlo .
18. CAUSE OF DEATH" -~ ~ L e CMEDICALCERTIFICATION .S & = - O '5""“’%35'.2‘."&"
| Enter cnly coecauseper | J- DISEASE OR CONDITION
Jine for (s), (by, and (c) | DIRECTLY LEADIKG TO DEATH® ) . Crushed sku}__l. e - s ety
ANTECEDENT CAUSES
*This does not mean s
the mode of dying, such | Mortid conditions, i an, gising DUE TO (8) Auto accident
a8 Bear! foflure, asthenia, |- rise to the abore cause (a) stating N el - I
ce. It means che di- underlying cause lost. : : o v
case, injury, or complicn- DUE TO (¢}
tion which coused death. | '1l. OTHER SIGNIFICANT CONDITIONS Fracture left radius and ulna, fracturdg -
Salated b the disene or condition aring deatn.DOTH tibiae, both fibulae; fractured Jaw
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R g 17/ .]g 20,/ AUTOPSY? *
TION
YES D NO @
21a. ACCIDENT (Bpacity) 2ib. Pucsonmua‘uu inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - (counm (STATE)
SUICIDE . strest, office blig eta) 9&4 o . s
HomMicibe Accident R ey Margan 'Y Mercer Missouri
21d. TIME (Mooh) (Day) (Ye) GHou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L OF - WHILEAT[™] NOT WHILE - R
miury "7 11 30 55 1:145 | “wonk AT WORK Head on collision with another car

aliveon _________

22. I hereby certify that I a&ensed the deceased from

, 18
_____, and that dealh occurrez al _“1:liGAm

, lo , 19
., Jrom the causes and on ths dale slated

, that 1 me the deceased

above.

' 23a. %GNATU RE ‘[ W

.(Degren ormlefl] 23p. ADDRESS .

M. L - Princeton, Mlqsour‘l

23c., DATE SIGNED
11-21-55

WRITE PLAINLY—-USING TUNFADI

(Licensed

TlO BIRJEJOAVLALCREMA. 24b. DATE ~ - . I 24c. NAME OF CEMETERY OR CREMATORY Zld .LOCATION (Oity, town, or county) >, (State)
urig 11-22-55 Havanne Ceme,’ Mercer Co,: ko,
REC'D BY Loc,u_ STE SIGNATURE 39 3 ~ %5, FUNERAL DIRECTOR' S S1GMATURE ADDRESS
/7-12 -5 ,I zzy jartin Tuneral-Home Princeton, lio.
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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 emt

LT e T - LLLETELTTRPRLLE , Student Embalmer No..........

- atdr..........
e NoT 4

working under my persconal supervision..

Licensed Embal

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




