RI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH oOY—
FLED VS AUG 4 1 55—— 74, STATE FILE NUMBER

IDED Registration Distriet No, oo W 87 oS ~Primary Registration District No. Registrar’s No.
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . b. COUNTY admission)
Tane; Missourt Taney
b. C(IJLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CHY - Inside Limits
TOWN
o Branson 1 dﬁy TOWN Pro‘bem Yes [ No %
c. FULL NAME OF [If NO |n hospno ivg tocation) Inside Limits d. STREET {If euside, give location) Reside on Farm
HOSPITAL OR 5” BI‘ on on ADDRESS
INSTITUTION a-gg Yo ) NoQy Buck C ¥ V113 Yes O Nc‘ﬂ!
3. NAME OF DECEASED Firat Middle Last 4. DATE Menth Day Year
[Type or print) OFf
CARROL LOYD CHURCH oea July 26,1959
5. SEX 6. COLOR OR RACE 7. Married Maver Married [J |8, DATE OF BIRTH | ¥ AGE (l2at birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Diverced ] Months I Da Hours Min.
male white 2w21=13 25 71 B
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | §2. CITIZEN OF WHAT COUNTRY
durlnAmo t of workmg life, even if retired)
viation flvi.ngm___ﬂnd.ga_c_‘l.tgt,
13a. FATHER'S NAME 13b. METHER” IDEN NAME 4. F HUSBAND OR Wi
Loyd Church Myrtle Canady Jo Ann Church
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 117. INFORMANT Address
{Yes, no, ar unknown) | (If yes, give war or dates of service) |
F85°"| Korean 52l1=38-1552 |Loyd Chureh Box 2Ili Minneo
[ 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and {c). INTERVAL BETWEEN
Z ART |. DEATH WAS CAUSED BY ONSET AND DEATH
z wmeoiate caust ) _SKull fracture & broken neck inatant.
3 e crash
o Conditions, If any, DUE TO () Plan
“;:hi:h gava risu( f,o
above cause aj,
stating the wunder- unl‘n‘lown
o lying ~ couse last. DUE TO (<}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the tarminal PART |II. If decassed way female was
,9_ disease condition given in PART | {a) there a pregnency in last 90 days.
§ O Yes l ] Ne I J Unknawan
= | 79, "WAsS AUTOPSY | 20s. ACCIBENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | or PART 1l of item 18.)
.3 PERFORMED? # G 0
2|0 o phane crash
& | 2< TIME OF  Hour  Month, Doy, Yeor
& INJURY a.m. A
d s -26=50
20d. INJUKY OCCURRED 26.’ PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE ATWoRk O |5 miles N,Branson Branson Taney Misgsouri
21, | attended the deceased from none to—— nonse and fast saw :::.:‘ alive on. none
Death occurred at. 12: 30 AM m on the date stated above, and to the best of my knowledge, from the causesr stated,
= h
6 22a. SIGHATURE ar title ' 22b. Al ESS s [ 22c. DATE SIGNED
s 2, ) ”X/MQM 2-&—57
< | 232 BURIAL, CREMATICN, . 23c. NAMEﬁf CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
a R ify)
£ UPET 7-29-59 Minneola Cemetery Minneola, Kansas
< | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. wms ARSSIGNA
b
% | Whelchel Chapel Branson,Mo ’7—-,3 /-SF eé; s
L]
{Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Student Embalmer No.

working under my personal supervision.
Signed m / C
Licensed Embalmer No. ,5/7“:

P. O. Address
/

Student
Signature of Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con

Note:
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.




