URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ —-60—-009525

L'} £ STATE FILE NUMBER
ENI;EiL‘-D ReqlalmRn -Du M:Jl%Q_---.é._;-z.-___}’rlmary Registration District No. . ________Registrar’s No. _____jf_________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STA] b. COU dmissi
* Shelby. * STA84 ssourl ¥t molph sdmission)
b. CéTRY (If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
Lentner lio .
TOWN TOWN Moberly Mo Yosjfl No [
c. FULL NAME OF {tf NOT in hospital, give location) * ‘ Inside Limits d. STREET (1f curside, giva location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes[J No[J 524 Robp rt A St Yes J No O
a. #AME OF DE)CEASED First . Middle : Last 4, DélgE Month Day Year
ype or print .
. Ola May Wright oeati - Marsh 3 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married (] |8. DATE OF BIgTH | 9 AGE {last birthday) l;bUNhDER lD‘rEAR IHFUNDER 1;; HR
: . nths ays ours In.
Fema}- - Whlte Widowed Di\‘rorcodﬁ lc 25’ %lf n.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BiﬂgzélACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY '
during most king life, even if retired) :
House f Own Home Kansas U.S.A. ]
132, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME ’ B T4, NAME OF HUSBAND OR WIFE
1 Romie Thornhill Charles Yengling Rovoraed
\ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Address
\ (Yes, no, or unknown) | {If yes, give war or dates of service} -~
| 486-26-3385 [Romie Thornhill Higbee Mo \
[ 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED ONSET AND DEATH
= IMMEDIATE CAUSE (a) Frac t.ure of E]: ontal, Parietal, Ocecipital
(v
o] . . !
o Condin’om, 1f any, DUE TC (b) Du.’ tO mck T!.ain 0011181011
which gave rise to . . g
above cause {s),
stating the under-
lying cause last. DUE TO (¢}
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! nat related to .the terminal . PART Il. If deceased was female was
g diseass condition given in PART | {a) . there a prasgnancy In last 90 days.
S| - . Train hit Milk truck. | O Yes | 'O No | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturs nf nfury in PART | or PART Il of item 18.)
i PERFORMED? [m] njl O \ _
S| ved NoXx X Same as
X | 20c.TIME OF  Hour  Month, Day, Year | .
a5 1 Y, a.m,
gl - "%o0in 3 3 60
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout hama, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK . tarm, factary, street, office bidg., etc.)
NOT WHILE AT WORK (O Streat Lentner . _Shelby Mo
21. 1 attended the d d from to——— and last saw f':,‘,:‘ alive on
Death occurred at, m on the date stated above, and to the best of my knowledge, from the tauses stated.
6 2%7s. SIGNATURE {Degree or title) 22h. ADDRESS i 22c. DATE SIGNED
e i . .
= W Coroner Bethel, Missouri 3/8/60
2 232, BURIAL, CREMATION, | 23b. DATE [/) Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tewn, or county) (State)
[} REMOVAL (Specify) R B
| Burial reh 5 1960 City Higbee Mo
< 24. FUNERAL DIRECTOR ADDRESS . M 25, DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE
> igoee lio - /7, é .
5] _Burton Funeral Home HIE Mo 11~/ g¢o afMion
{Licensed Embalmer’s Statement on Reverse Side)




086i ¥ Fp

he

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Studeat Embalmer

Licensed Embalmer No. 7/%4/

P.O. Address_‘%

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comg
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.




