RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—024_344
F“.FD NS: rE\UGo Jn3 ng_s__g_-_l.‘é__%__d-___ Primary Registration District No. =" ..___Registrar’s No. ___3._.49._2____-__ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceased lived. If institution: Residence before
a. COUNTY Butler s STATETS s coupi b CONY Bytler / admission)
b. C(IJ‘{!Y (f outside corporate limits, give TOWNSHIP only) Length of stay in Ib c COI'I';Y Inside Limity
OWN R, R, # 1 UWilliamsville TowN Vibliamsville, R 77 1[Y=DO N
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {1f curside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION Eighway J J Yes N°_P R. K. 3 1 Yes |§ No [
3. I‘IIAME OF DECEASED First Middle tast 4, Dé\gE Manth Day Yaar
int 1
(Type or print Dale Edward Healy DEATH August 1 1959
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married¥[] D TE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
N[ale YThite Widowed [ Divorced [ 19 l 9 5 5 M%ms DI?] Hours Min.
! 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12, CITIZEN OFf WHAT COUNITRY
during meost of werking life, even if retired}
! Child Honolulu , Hawall U. 5. A,
‘ 13s. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fdo yin Hesalwv Margie May McAllister Un-married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)1 (If yes, give war or dates of service) . T . a
Na None Ldgar Healy , Williamsville, Mo.
- 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), snd (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
S IMMEDIATE CAUSE (a) Fractured Skull 15 bin.
[
o " - L - L] . >
2 Conditions, if any,]  DUE 10 (5] Multiple injuries and lacerations
wbP;ich Qave ri:a‘ '?I
a va Ccause a), - L] 4
i hy der- 3 ; T N
sating the under-| o Hit by truck while crossing Highway
z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART JI), 1f  deceased was female was
g disease condition given in PART | (a) there a pregnancty in last 90 days.
§ ID Yes l O Ne I J Unknown
é 19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? oy s . . . R
8 YES[1 NOJ3 | Jhile crossing Highway was hit by Truck
x| 20k IIMLE,ReF Hoot  Momth, Day, Year |
=4 INJ a.m.
#[_9:15 =zax 8/1/195
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT woms% farm, factory, sm:-r, office bldg., etc.) \ e . . f -
NOT WHILE AT WORK [ Fublic Hirhway Jilliamsville, K. #l. Butler, lio.
21. | attended the deceased from. to. and last saw H'er; alive on
Death occurred at 9 . 3 0 A M m on the date stated above, and to the best »f my knowledge, from the causes stated.
5 ZZa. SIGNATURE (Degree or title) 22h. ADDRESS 22c. DATE SIGNED
= Poplar Bluff, iio. B/1./59
é 23s. BURTAL, CREMATION, | 23b. DATE  { Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, tawn, or county) {State}
Pat REMOVAL {Specify) \ . ) . .
= Burial |8/4/59 Three Springs .Jlll hsville, Do,
< 24, FUNERAL DIRECTCR _- ADDRESS 25. DATE RECD. BY LOCAL REG. "5 SIGNATU
> | Frank-Cotrell, Poplam Bluff, Mo. -g-C m
N
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cér
with the above constitutes grounds for revocation of license).
If embatmed by a STUDENT, he also shall sign in his OWN handwriting, o Lo
if this body is not embalmed, fact should be so stated above. B
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