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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d;—njied lived. I institution; Rc:iden;-'b-f‘ou)
. COUNTY \\[ o. STATE b. ,CQUNTY admissien
- GSRrREE WNE Mo. 77 WRTew T
1305% b. CITY (If ourtside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
- OoR R . OR
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3. IA:I or First Middie Last 4. DATE Month Day Year
DECEASED QOF -—
{Twpe or print) C. A RN, HAR N E Y o Do L 1D 953
5 SEX 6. COLOR OR RACE . MARRIED L] NEVER MARRIED [ ]| B- DATE OF BIRTH? 9. AGE (fn years | IF UNDER 1 YEAR [IFFUNDER 24 HRS.

No sympioms will De listed,

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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-110a. USUAL OCCUPATION (Gice kind of work done
during most of working life, coen if retired}

TR MNMER

106. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?
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11. BIRTHPLACE {Cﬂy and atate or mmlry}
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13. FATHER'S NHAME
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14, MOTHER'S MAIDEN NAME "
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19. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Fer, no, or unknown} | {If yes, give war or dales of service)

16, SOCIAL SECURITY NO.
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17. INFORMANT Address

MERY: N \-\P\RNE\{ QorevnDa. VALE

18, SAUSE OF DEATH [Enter only one carde per line far (@), (b), end (c}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@}

Diffuse Brain Damage

INTERVAL BETWEEN
ONSET AND DEATH

Sub-dura hygroma

Cﬁ‘l::dhi!t'ans. if any, DUE TO (&)
whick gare rise fo
above cause ;e‘ Multiple rib fracture
xlating the under-
- lyinggcauu Mot bue To (o) _Alnto—-accident
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- 1
S ves [ wo ]
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part For Part 11 of item 18}
& = a O
o One_car accident, patient driving
2' 20¢c, TIME OF SI& Month, Day, Year e
Iy INJURY
215.50" »m 6-12-58 239
x| 204 INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout Aome, | 20/ CITY. TOWN. OR LOCATION - COUNTY STATE
WHILE AT ] " NOT WHILE farm, factory, street, office Bdg., etc.) .
WORK AT WORK

21. f attended the deceased from

6-13-58

6-12-58_

and last saw hh':‘ alive on ._MliL—

to stated above; and to the bast of my knowledge, from the causes stated.
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23a. BURIAL. CREMATION,
REMOYAL {Specify)

Dy sk,

24. FUNERAL DIRECTOR

ADDRESS

Max Miller, Marshfield, Mo
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{22h. ADDRESS 22¢, DATE SIGNED
1636 So. Glenstone, Springfield,6-16-58

Z3d. LOCATION (Cily, town. or countg? =~ *  (State)
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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 en
by me, OrF by .o it einasrrra e vaasae ........... . Student Embalmer No........

working under my personal supervision..

.. . -

] 20T 13 3 S S Signed.m.cz.p.--- LL AL
Signature of Student Embalmer - e : -

s Licensed Embalmer No.f.(./

_— : P. O. Address L/ R&TE
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).

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

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



