THE DIVISION OF HEALTH OF MISSOUR| 58_039568
t. Health,

, & Welfare STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
. . '
:h z:::::'. [![ E” N l n! :: 4 !qqugistrmioq District No. ...%2%_...._._,,_.._._.._..Primary Registration Distric_t&:.,z%ﬂ-._-_” Regissmr'{l:lg;/g__gg ______
X 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I il..ls.li ulj_on: Resc}gancieog)eforc
5,30 p a COUNTY  Greene o. STATE APKANSAB b COUNTY - 2y S
o 1-57 b. CITY (If outside corparste limits, give TOWNSHIP snty) | Inside Limits = CITY Inside Limits
oan  Springfileld Yes [R No [ TOWN Moko vusg No (]
H c. Fggé_l_?'.ﬂltv‘-%é)f: (If NOT in hospital, give location) Lerf;h of stay in b ?asda i'l[')RDERE'gS (If outside, give location) $es|dDeon F‘E‘
H A B es Ne
INSTITUTION.BUTge day 0
| |
3. NAME OF DECEASED First Middle Last | 4. DATE Month Day Year
i OF
(Tyee orprin) ELIZABETH Ce MATNEY o Nove 13, 1958
5. SEX il & COLOR OR RACE T’MARRIED NEVER marrIED[] 8. DATE OF BIRTH 9. AGE Si,:'z::;; I:::thER [‘I’:;EAR I:ol‘.‘l:llDER 2:‘:'115.
- Femple White wiDowe D[] ovorceo[J | Sept. 1, 1879 79 l
o
£ 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of country) 12, FITIZEN OF WHAT COUNTRY?
2 HE{}.E&%Y?E life, even If rutired) INDUSTRY Home F‘ulton , Kentucky i If. é, ﬁ.
o
-]
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Thomas W. Cobb Any Branson Thomas S.
E
& TE]
-t =1 N 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress
i % g (Y.nro or unknown)l (If yes, give wor or dotes of service} Thomas S - Matney woko ? Al‘kan BRB
| : 8 i INTERVAL BETWEEN
=z a. 18. CAUSE OF DEATH (Enter only one couss per line for {a), (b), and {c}.} ey Rty
2 = A S ChSEDBY: 1 Crushing chest injury, bilateral, with pulmorp s’
£ g IMMEDIATE CAUSE (a) co l"lgﬂﬁtl.ﬁﬁ -
= £ 2-Cerebral concussion, secondary to trauma. 7 days.
E kN C;nd":rion-, iany, . DUE TO (b} . . 5
= > which gove rise to
EI bbbl } 4-Multiple fractures of extremities.
g Sz lying_covaw last, 7 DUE TO (c)
Eg B sg- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the tarminal disease condition given in PART | (s} 19. WAS AUTOPSY
23 Egs PEI'\EIORMEDE?] ¢
15 xdf YES[ ] ND
5 D = - - . - -
é E. 52‘ E 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w5 SR X 3 C1 Two car wreck near West Plains on Hi way 142
i In] =]
55 <3 0c TIMEOF How enth, Day, Yeur -
52 @fs INJURY  a,
o = xﬂQg!XL lig? o H{
é g g 20d. INJURY OCCURRED Xe. PLACE OF INJURY {e.g., inor about hc;me, 206 CITY, TOWN, OR LOCATION COUNTY STATE
- - W WHILE AT NOT WHILE arm, factory, street, sffice bidg., etc. Y .
§5 3 work L1 AT WORK i way 11,2 1, miles soﬁggt of West 1};]}?:31}% BMO
E‘ £ 12121 attended the deceased from Nov, 8 958 e wNOVe 13! 1958 and last iﬂwbr alive on
g E -Der.nh occurred R * * m on the date stated cbove; and to the best of my knowledge, from the couses stated.
;‘.'é"' - "72& SIGNATURE " gree or,title} o 2. ADDRESS 504 Medical Arts Bldg. |22« DATE siGNED
§ 2 /A W e, PSS Soringfield 4, Missouri 11/18/58
i wn, o (State)
23a. BURIAL, CREMATION, | 23b. DATE 23€ NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cisy, town, or county)
Py e T{)’/‘ 1958 Brown Cemetery Union Hill, Arkaensas
Buria Nov./5, 95

{Licansed Embalmer’s Statement on Reverss Side}

24, FUNERAL DIRECTOR ADDRESS 25. OATE RECD. BY LOCAL REG. 26. R 5 'é SIGNA:fE M@m
Dillenger F.H. Newport, Arkansas /].. /f__ iy V%:_\ o
v
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STA’I‘EI\‘GENT BY LICENSED EMBALMER

I hereby certify that the bothose name is recorded on the reverse side of this certificate was embalmed

by me, or by ...... wc""\"‘hﬂw ................................................................. , Student Embalmer No‘fé? ..... ‘

Student ('0&-—1:\.-&.“

. Signatdre of Student Embalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

S 1Y If embadmed by a'STUDENT, he also.shall sign-in his'OWN handwriting.  «'7" © St
If this body is not embalmed, fact should be so stated above.
FoE LIt LT e S S T Ve (N

a




