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WRITE,PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 4 1955  STANDARD CERTIFICATE OF DEATH .
REG. DIST. NO. ‘ 2) PRIMARY REG. DIST. NO. 3 _U__'ID Kepistrar's Na._j.l.._?.‘..'.:..........m..

"BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived.. 1f institution: reeldence before
a. COUNTY a. STATE b, COUNTY achinisslon),
Butler Ark Clay S0 3o
b, CITY (11 outefdw corpurate timits, write RURAL and rive c. LENGTH OF ¢. CITY (I ouwide corporate umiu write RURAL azd glve wm:,)
ownship) | STAY {io this place) OR Xl
TOWN P o Bl O TOWN
d. FULL NAME OF It not in hoapizal or instivation, xive streot address or location) d. STREET (I rursl, pive location}
OSPITAL OR ADDRESS
InstitutioN Tney Lee Hospitgl ——-——— o ——-—

3 NAME OF a. (First) b. (Middle) c. (Last) 4DATE (Month) (Dey) (Yew)
(Typeor Priney Wi 11iam Anthony Laux DEATH Mareoh 23, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER ) TEAR | O UMDEN & HES,

WIDOWED, DIVQRCEP (8pacify} Last birthday) Mnnthll Days | Hours | Min.
male (7| white married 7 Dec. 14, 1878 | 77 |
10a. USUAL QCCUPATION (Cvekind of work | 10b. KIND OF BUSIb[ESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} 12, CITIZEN OF WHAT
dope diring most of working life, aven if ) R R w ]:?usrRY _ COUNTRY?
Ret, R, R, Workep | fle 2 or K Shopsburg, Ohio | Usa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
unlmown unknown Besaie Msase Laux
5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, n6, 0t unknown) | (If yea, xive war or dstes of service) NO.
no “———m————— none Bessie Mge Tsux Cornine, Ark,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausaper | |, DISEASE OR CONDITION 3 " ONSET AND DEATH
Jinafor a), (b), and (g | D'RECTLY LEADING TO DEATH® evera hegd
o doe o | ANTECEDENT CAUSES hemorrhage. Profound traumstic shjock
the mode of dying, such Mofbidmeondmm, if any, WSW DUE TO (b) Compound fracture left tibia ‘
ise {0 bop stat 1 ’ . . e =
o heartfulbure asthenia, | plac b 16 woune ot (o) otng. and fibig. .Camplete fracture Ted
care, injury, or complica- _ _oeto left femur, shaft. Severe
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS " -gwilsion shin & tendons dorsum
Conditions contribwling Lo the death but ol
related to the diseate of condition mu:in: death, T ght hand.
‘152, DATE'OF OPERA- |' 196, MAJOR FINDINGS'OF OPERATION Pnbacoott ol T LG AT e f 2] 20, AUTOPSY?
N TION ) gd 3 - ?/ 2 ‘/ D
st lee S S YES MO
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..ilnorabout | 21¢. (CITY,. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ac cid ent homs, farm, fugtory. street, office bldg.,st0.} . S L S [ T L
HOMICIDE o3 JHYWAY c orn ing Cla v Ark
21d. TIME (Month) (Day), (Yemr) (Hour) 21e. INJURY OCCURRED | 2¥{. HOW JURY OCCUR?
nkey - Mar. 23/56 7; ;15p WHILEAT( ] NOTWHILE S ¥ Auto CI'OSS ing highway, Lo

Jrz. I hereby.certify.that‘.f’.auénded?the decedséd from
and that death occurred atg 16 Pm , Jrom the causes,and on the date slaled above.

to 19 !hat I last sai the deceated

alive on

L 19

UR{AL, CREMA.
EMOVALM)
urisi

BU
it Linwood Cem

2/28/58

I ST N s

EMATPRY 24, anA'rlcT‘l Wiy, *n nroounty)r (s:mT

bepye - 4P .' s

DV‘I fv CAL ‘?ﬂiiﬂ SIGNATURE

25, FONERAL DIRECTOR" 8 SIENATURE ﬁ°°“€)orn1ng

Bisseli-Ermert Funeral Home Ark

(Licensed

Emhllmerl Statement on Reverse = Side)




I hereby certify that the body whose name is r'ecorded on the reverse side of this certificate was embalmed by me, or b}'M
working under my persona! supervision.

Student Embeimer No.

——

(O E e

Licensed l-:&\balmer No 75 e
P. 0. Address Ol H”

~ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

the sbove constitutes grounds for revocation of license.)

ch'ubodyisnotemba!med.faashouldbesomdubove.

f
Student ...sisencserssanratacntnastanennanse

Signed..,
Student Embalmer

to comply «




