THE DIVISION OF HEALTH OF MISSOURI ! 8 012846
walth, . STANDARD CERTIFICATE OF DEATH é /o 5 S T AR AN
Welfare 15 19 8 O L STATE FILE NUMBER
:nbliie F“..ED APR égi:truﬁon Disatrict No. jgé Primory Registration Distriet No. .. Yoo o Ragistror' s No. /é%
pervith -
I. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before
.. county  Seotland a STATEMjssouri b. CDUNTYSOOtlandd'}"' B
300 b, CITY {lf cutside corporate limit QWY SHIP anly) | Inside Limirs e. CITY insideL/L(‘n‘p
- oR oRr
1-56 44 o Memphis Yesu Nok 2or  Memphis Yes 0/ N B
& FULL NAME OF (H NOTin hoﬂml,ﬁivﬂomnon) Langth of stay in 1b o STREET (1F sutside, give location) | Raside on Farm
< 4 INSTITUTION - ADDRESS YesO NoO
"
T 3 3. NAMZ OF First Middle Last 4, DATE Month ém Year
20 EASID : OF
. — (Type or print) SGT‘ Clifford w' WO ’ I DEATH Apl'il » 1958
¢ 5 §. SEX 6. COLOR QR RACE 7. T B. DATE OF BiRTH 0. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
= g male @ ite MARRIED tl NEVER MARRIEDD mc 29 1916 | Tast biﬂhdﬂI') Months Days Heoure I Min.
= WIDOWED D} pivoreen [ * *
3 o -[10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate o country) 12 CITIZEN OF WHAT COUNTRY?
E 2w _d{ing rioat of working life, even if retired) . /‘
5% 4 Sgt. in Army Lansing, Michigan U, S. A,
2% & 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
0 vy
"t e ~ Arthur Wood Pearl ¥eva Salmon ‘
Z o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.!17, INFORMANT Addrest
L= { Fea. no. or unknown? f) yu.ﬁ war or dafes l§-|’ai .
§ > w orld War 381-09-767,, Harrett Wood Memphis, Mo.
E @ 18. CAUSE OF DEIATH [Enler only one cause per line for (a}, (b). and {c).] INTERVAL BETWEEN
L PART 1. DEATH WAS CAUSED BY: . vical 4 SET A'g{‘“" 1
3 o IMMEDIATE CAUSE (a} Transverse section of the cervical cord. mmediately
E
.5 &
E . % Conditivar, ifany. } oue To @y _ Fracture dislocation of cervical spine, n
] wALeh gave r ]
c @ Y . .
- Yoting he” i.:f;". . frautatic amputation of both legs at junction .
ES « =z lying cause laal. DUE TO (¢) — v
o =} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRI T E TERMINAL DISEASE CONDITION GIVEN (N-PART 1(a) T37WAS AUTOPSY
g © E psnroamsm/
5 £ x 3 ves O no B3
3 T._ ; & F'20q. aCCIDE SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
> 9 E 0 O |Patient walking along highway during rain storm at night,
= 3] a1
=S o 2[Pc TIMEOF  Hour Month, Day, Yewr [TLG Uy & CTATW g
b2 3 S INJURY  a. m. ; s A
HEN | VAT Post. Y 94
2 & x . INJURY OCCURRED 20¢, PLACE OF INJURY (e. 7., in or about Bome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b = WHILE AT [Q WoTwHLEe a farm, factory, street, office dldg., ele.)
2 3 WORK AT WORK
B 2. [ attended the d: d from , to and last saw ;":; alive on L]3/;8
t Death occurred at 12:10 . m on the date stated above; and to the beat of my knowisdge, from the causes atated.
: 't 2;@“““ {Degrec or title) o 22h. ADDQRESS 22¢, DATE SIGNED
- ! -
. ~ oY Do wbhe, Ty - 201/
s w 23c. BURIAL. CREMATION, |236. DATE Z3c. NAME OF CEMETERY OR CREMATORY ZH LOCATION (Citt/] town. or county) " (Statd)
2 ngowui(s cify) ‘
G 8 uriaf April 9, 1948 Memphis Cemetery Memphis, Missourl |
;_ ., 24. FUNERAL DIR ADDRESS 25, DATE RECD. BY LOCAL REG, Zﬁﬁaﬁmm's SlGNEﬂ |
rer M 4 /f_?-é =7 ol L Lten *

=

ansed Embalmer’s Statement on Reverse Side




-7 .

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body-whose name is recorded on the reverse side of this certificate was e
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