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ALED MAY 22 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 5 . 4 St Fite o

REG. DIST. NO. lé PRIMARY REG. DIST. NO.

)

Registrar's No.wwai. ..:..i..............

INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING DBLACK

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased llved, If lnstitution: residence before
a. COUN CT a.-STATE b. COUNTY inelon).
TYB&J"‘*BI]. Ma Berton 00'[
b. CITY (1t outride corpurats limits, writs RURAL sod give c. LENGTH OF ¢ CiTY an within lmits of
wowmabip)| STAY (ln this place) CR l{ltl., |neorp§nhd town1
]
TSN Lanar Ma g 12 hrs TOW _ Trwin : g 2
d. FULL NAME OF (If not in hoepital or insticution, give strect address or location) o STREET (If rural. wive loestion)
HOSPITAL OR ADDRESS
INSTITUTION T amar Hegniiel IIni=n Tarnshin
364E%NE‘IES(?E% a. {First) b. (Middle) ¢, {Last) 4, DSTE {Month) (Day) (Year)
{ Twpe or Print) Debra sue Dishere DEATH _ May 19256
5. SEX 6. COLOR OR RACE | 7- MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| IF uNoIm 1 'rm I UNOER B HES,
. WIiDOWED, DIVORCED (Bpacify) laat birthday) Moadu] Days | Bours | Min.
chf Whi te Child  © Mareh 18 1955 | 14 ma |
10a. USUAL QCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : 12.C
done during most of 'oruuulu.c:ennu fot;r::i) ) DUSTRY {Gity aad State or Foreigs c““”) COH;*}%Eﬁ?FWHAT
Nane Nons Nevada Mo O
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Herbert Dizherd Lerna Jo Kiley Nene
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.n0, g7 unkoowa} | (If yes, sive war or dates of service) NO. .
Nene Nene Herbert Disxherp Irwin Me, R#l
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ONSEY AND DEATH
_Bnter only onecauseper | ). DISEASE OR CONDITION ; : S
line for (s), (b, and (¢) | DIRECTLY LEADINGTO DEATH® q) Crushed skull 4 hrs
. ANTECEDENT CAUSES ’ o
*This does not mean B
e e i mocn | forbid comditions, i any, givimg DUE TO () ell out of car striking head on ‘ro sk
as hearl fallure, asthenia, rise to the abope couse (o) stathing
ele. It means the dig. | the underlying cause last. -
case, injury, or complica- DUE TO (c)
tion which coused death. | 1. QTHER SIGNIFICANT CONDITIONS
’ ’ Conditions contributing to the death but not -
reloted to :ht du?au ur’mndarion causing death. 7 0 2 0
19a. DATE OF OPERA.- IQb e Coree P M D RS OF =OP EFAF OM- 2! 20. AUTOPSY?
TION foe : D‘ o[
(Attending Physician out of town on vacation) YES KO
2ta. ACCIDENT {Specity} 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
ACCident hu:n. Hllm ml oﬁqudc ota.) -
HOMICIDE bmeRsSpe. Union Twsp. _Barton, Ma.
2id. TIME {Month) (Day) (Yes) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N ' ~
; WHILEAT[ ] NOT WHILE
INJURY 5-15-56 WORK AT WORK Fell out of car striking head on rock
22. I hereby certify that I atiended the deceased from lo 19 , that I last saw the deceased
‘3.0 &
alive on , 19 and that death occurred al 2ed@&m, from lhe causes and on thc date stated above. |
238, SIGNATURE g‘o (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED |
%M'«& Kz 207 ‘Loosl Registiar, Lagar, Mo. 5-17-56
242, BURIAL, CREMA- Hb DATE 24z, RAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
TioW. REMOMU G | tay 1 Eé Blugf Cemetery Barten Ca. Ma,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. (UMER DIRECTOR' S
may 17 S.v-

tatement an Reverse Side)



STATEMENT BY LICENSED EMBALMER

tren . T : A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, OF BY -.cniiiiciiiice i cana e s e eicsimesiiesssresasemaenennne- temanann . Student Embalmer No.

working under my personal supervision..

Sgt;deut ceendns . . Signed:

Signsture of Student Eabslmer

P. O. Address

_ -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to coinply with the above constitutes groufids for revocation of license).
If emmbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




