THE DIVISION OF HEALTH OF MISSOURI
vl STANDARD CERTIFICATE OF DEATH 59-020540

Publi R ETATE Fi |
5:.-:;:; h@ JUL 1 3 1&5_9egisfru:ior! Disiri:t No. LA\B Primory Registrotion District NO-____é_Q.O.J....-..__,... Regi:r:r'b: ;ourgEg_?“H

1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If ingtitution: Residence %f—ore
300 a. COUNTY E a. STATE . - b COUNTYP agmissi
A u’l el N sseun., ZynoldS" )
= b. CBTY (If suiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 7 Inside Limits
w22 ow Lo 7
Y Neo Y
oW _fEplee [3Lu FE e B No L TOWN gty Twp o= Mo
c. fjgls-é'-l'PAr%gF If NOT in hospital, give location} ) Length of stay in 1b O?Odo STREET 4 (If outside, give location) Reside on Farm
A ADDRESS
() INSTITUTION A AL RS o /e/ 3, 27y ﬁ“ REM Mo Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) . . GF )
PulA Elizpbety SfloHod 2 PEATH Fuly 1957
5. SEX 6. COLOR DR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 3. DATE OF BIRTH 9. AGE (In years IF UNDER J YEAR] IF UNDER 24 HRS
last birthda Manth Days Hours Min.
B woneol” _ovosceoT| My 4 [§8% | HE[TY 55 [ ]
100. USUAL OCCUPATION (Give kind of wark dona | 10b, KIND OF BUSINESS OR . BlRTHPLACdCi!y and stote or country) 12. ClTIZEN’OF WHAT COUNTRY?
durin st of working Fifo, even if retired) INDUSTRY
Wy K ~ —— (-;'tﬂmﬁfrv/ ad, U.S.2-
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
" Harek UnKnow » Drecased
= f 15 WAS DECEASED EVER IN U.'S. ARMED FORCES$? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
7 B (Yo, nogar unknown)| {tf yes, give wor or dotes of service) . 5
3 s Vid 273 Jo Lot &3 |7 aaggr&g._
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) 4 ° INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Skull Fracture——=Cerebral Thrombosis . 24 hours
[
E
w Conditions, if any, , DUE TO (b)
- which gove rise 1o
- obova couse {a), }
= tari he under-
Sz ying couse. last ) DUE TO {c) 7c2]
- 2y 1 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal dissoss condition given in PART | {a} 19. WAS AUTOPSY
Pogs PERFORMED? <2
< ofu Fell off of hay wagon YES[] NO
- X %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
= =Qfu
a ¥ F:i
el E J = Fell off of top of load of hay
: 2 g M, ITITL!}E ?{F Hour  Month, Day, Year
-0 2o
= s H T‘ . %O p.m. 6-50-59 »g 0
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION ) COUNTY STATE
o w WHIL E AT@ NOT WHILE I:I farm, fagtory, sireet, office bldg., etc.) . .
s 3 WORK, AT WORK on farm Reynelds Missouri
E 21. | attended the deceased from 6- ;3&9 ?l 6—50—59 and last saw I:aeﬁ'xﬂiva on 6—30-59
E Death occurred ot [ =t ﬁ m on the date stated above; ond to the bost of my knowledge, from the cavses stoted.
_; 220. SIGNATURE , {Degree or title) 2 2ib. ADDRESS 22c. DATE SIGNED
o 1
3 M ¢ 7 M s DO, Van Buren, Mlssouri 7=2=59
23a. BUR"AL, CREMATION, ﬁ]b. DATE 23c. KAME OF CEMETERY OR CREWATOM 23d. LOCATION [City, tewn, eor county) {Srate)
. OVAL (Spacify)
- .
| akialt | F 4-47 ouvt MeEmoriss Eywodds @,u.«/lv,. Mo

9 24. FUNERAL DMMRECIOR ADDRESS / 25. DATR RECD.BY LOCAL REG, 26. STR SIGNATURE /
¢ AV v Mo .| 7 /9‘ /;(' [ ’iﬁ‘{i
~

L4 L4



ON 3714

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No.......ccccovveenne

working under my personal supervision.

Student coveeeni e
Signature of Student Embalmer

Licensed Embalmer No‘fy‘%-a .....

P. 0. Address.. [/ L aaxs. lt s Ray.

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).
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.




