IRl DIVISION OF HEALTH — STANDARD CER
EILED VS FEB 31960

TIFICATE OF DEATH

2OV

STATE FILE NUMBER

9

Registration District No. ___... .é..l..z..___}rimaw Registration District No. 5-7J‘r Reg

‘s Nao.
NDED Y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. county Migsslppl o. STATE Jre b.COUNTY ot t sdmission)
b. CI'I;I' (If outside corporate limits, giva TOWNSHIF only) Length of stay in 1b . CITY Ingide Limits
owN - Near Bertrand lMo. O Sikeston Yo QX Ne O
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
INSTHUTION. : YO N ADDRESS You. [ Na
Gaty Cormer «0 *¥ 209 No. West St ~0
3. NAME OF DECEASED First Midd|e Last 4. DATE Manth Day Year
(Type or print) IUI D?AFTH
alcolm Roy Danlel Jan. 23, 1967‘D
5. SEX 6. COLOR OR RACE 7. Morried DI Never Married (1 [8. DATE OF BIRTH | % AGE (last birthday) [ IF UNDER ) YEAR IF UNDER 24 HR
I"Iale Whi _be Widowed [ Divorced O 4/10/04 56 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. B{RTHPLACE (City and state ar c¢ouniry) | 12, CITIZEN OF WHAT COUNTRY
durigg mgst of werking life, even if retired) i
Tabsoror Farming Harrison Co. Kv. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
| Noah Daniel Frances Barton Cora. Danlel
’ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| (If yas, give war or dates of service) .
I Cora Daniel “SiKEsron, mr
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
£ mmepIaTeE cause ) _ Fractured Skull and Pelvis 5 Min.
3 bones of pelvis severing femoral
] Conditions, if any, DUE TO (b) Ar‘ter‘V & Ve 11’I
which gave rise to]
sbove cause ([a),
stating the under-
lying cause last. DUE TO (¢}
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 1ll. If decaased was female was
:_3 disease condition given in PART | (a) there a pregnancy in last 90 days.
§ rD Yas l O No I 0 Unknown
E 15. WAS AUTOPSY 208, ACCIPENT  SUICIDE  HOMICIDE 20b. DESCRIBE_HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item IB)
B|  pereoReDt % O D Danl eldws cark falled to stop at
- . a= 3 evam LTI A anbnaroer £ don T aqd ynpmaad a4
3 20‘.T|ME OF Hou MD"'h, Dny. Year :I U;y E-LbLL WAL Lln&bll"WJ S adu b d dd wr b WA W b b L=~
8 INJURY  a.m. %a or. 1% Ri} by truck drivdm
g . Carl Tolhorh, or Mam BB 1 1inals
%0d. INJURY OCCURRED e PLACE OF INJURY (6., in o abaus home, _CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldy., etc.)
NOT WHILE AT WORK (O
21. | attended the deceased fro afte ,mn.e.L__...____md last sow 2?,[1|Iive on
Death occurred at. g : 30 Al. M, m on the date stated above, and to the best of my knowledge, from the causes stated.
& 722, SIGNAYRE ., (Deores or title] 22b. ADDRESS 22¢. DATE SIGNED
E i %M Coroner Charleston, Missouri 1/B3/60
Z | 25.. euRIALAZREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Specify)
g %‘i‘ﬁ' 1/25/1960 Armor Cemetary Bertrand, Missouri
< | “Za FONERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
> b
z| Albritton Funeral Home [~ PG~ b & MJM st

olkeston, Lo.

({Licensed 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 b

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer N fﬂ

. . P. O. Address

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




