THE DIVISION OF HEALTH OF MISSOURI

.5, Ng.300 } '
. 10.48 l FILED MAR 18 1957 STANDARD CERTIFICATE OF DEATH State File ”f""9431“""-"
?\ ' BIRTH NO. ," REG. DIST. NO. —Q-A—L PRIMARY REG. DIST. NO. m Regisirar's No, 'T :
1. PLACE OF DEATH 4 ) . 2. USUAL RESIDENCE (Whars decsssed lived. I lostisotlen: residence before
- a. COUNTY a. STA ’ _ b. COUNTY dunislon).
b. CITY (I outalde corpgeate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds te limits, write RURAL and give township)
. OR Pu-..,um LSI‘AY {in 1hls place) OR ? .
. TOWN pr Wi N TOWN ALV -
d. FH!‘SLP'I!FANI‘.EOORF (I mot in hoepital o Inatltution, give strect address or Iooation) d.AsJDRREEErSS ) gmnl.dﬂ location) I /,2 O
INSTITUTION

3. NAME OF a. (First) b. (Middle) <. (Last) | 4. DATE (Month)  (Day) (Year)

DECEASED o, OF
”‘m""""‘) Hulbosn Wi /IF&.JL:[ POV P A DEATH A5 . 27, [925 Z
5. SEX I 6. COLOR QR RACE } 7. MARRIED, NEVEﬁ MARRIEDQ 8. DATE OF BIRTH A 9, AGE (Lo yesme| 7 meoem ) 'rm r UKDER

‘. WIDOWED, DIVORCED (8pastt last day) |Monthe Hours | Min.
Me/s | white | s, g L Alored, /7 /73 /¢ | > |
10a. USUAL OCCUPATION (Gwekind ot work | 10b. KIND O USINESS OR IN- | 1. BIRTHPU{CE (B ta or [orelgn emntry) O 12. CITIZEN OF WHAT
done nriunmat-uuu;)u..mnuudnd) COUNTRY?
WiZouctoo o~ | s
13a. Famier's Nawe . ORVILIE 13b. MOTHER'S MAIDEN NAMERMMA ROWE | 14- NAME OF HUSBAND OR WIFE

e e e 4 e

_BYEFEY W Owerns| Ao

15. WAS DECEASED EVER IN Li.S.ARMED FORCES? | 16. SOGIAL szcunm* T7. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yos,no,or unkngwa) | (If res, xive war or dates of service) -
Ve wmtworr) @.@fﬁ EIE Dileg  Sevas 1%;
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 INTERVAL
NSET Al

. Enter only onecause per I. DISEASE OR CONDITION
, Hine for (8), (b), und (5 | DURECTLY LEADING TO DEATH" (g) _L?:gnjmi ?l.mme
i m— ncussion
- ANTECEDENT CAUSES

*Thiz doey not mean

the mode of dsing, such | Mortid conditions, if any, gioing DUE TO (b) Basilar Skull Practure immediate

o heart faflure, asthenig, | rise t0.the abore caute (0] stating . . . . -

de. It meaus the dis. | the underlying couse last

o f] case, infury, or complica- DUE 7O (c)
| ton which coused death. | 11 OTHER SIGNIFICANT CONDITIONS -

' aql N Conditions eontributing to the death but not
| Jod) e o thedloacae o condirion eausing deatn, Mulbiple fractures & severe crushing
| Fi'd \TE OF °P$,F§,“,.; 15b. MAJOR FINDINGS OF OPERATION  injuries throughoud body | 20. auTOPSY? A
; J : . L, ves (] wo [X
! sl & AOCéDEEI:*lT (Bpecity) 2ib, PLACEOF INJURY {e.t..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP & © ' (counTY) (STATE)
l d SUICID! f aLory gtreet, . wt0.) . : ) .
! 3 Homicie gocident i N N Eldon, Mller, Missouri
: 214. TIME (Manth) (Day) (Year) (Houn | 2e, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
4 QF NDTWH!LE
l INURY Feb, 27, 1957 3:05 WoRK - arwor (X | Automobile Accident

2, I hereby cert:fg{bat r,Lattended the deceased from _zlgl'jilg— 2-27-51 19 , that I last saw the deceased
aliveon =~ __+ ‘- __ 19 , and thal death occurred at 5; fram the causes and on the dale stated above.

(Degres or title 3b, ADDRESS 2Z3c. DATE SIGNED
;C%, zyu ©O @’Lc-nﬂﬂ._‘)g Tugcumbia, Missourdi = = 3-1-57

]“ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD (_”

BURIAL CREMA- | 24b, DA |’24c NAME OF CEMETERY OR CREMATORY | .24d.. LOCATION (Clty, town, of county) (State)
¥}
_t'zi't» Rx, > Grnyliry JE y g 20 R >,
' DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / | . FUNERAL DIRECTOR' 5781 ADORESS
/7 . { REG. \b N ~
S SCRRECHNUGILUE L SENTNE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bociy whose name is recorded on ti:e reverse side of this certificate was embalmed by me, or ) O —

.: Student Embelmer No.

o d) CR .
StUDENt Lavanennsnesorsaoreanansasssasencas L A wrlrsann s reemnn e !

Student" Elllbalmar - , ) . S
. - . Licensed Embalmer No — -.’7 A 4 .j" __________ S ;

working under my personal supervision,

. P. 0. Address_._ ;
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.) ) . *
*If this body is not embalme’d. fa_ct“should be 5o stated above. . - - - b .- ;
- ~ s '_\ _ ' 3 . R - ., r, ,




