SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUBLIC HEALTH AND WELFAR

AMENDED

.y~ —~——-Primary Registration District

_g_‘_ ________ Registrar’s No.

Tt istyi o
Y ) 4

- 4. -PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imtitution: Residence before
a . COUNTY ” f A‘, Y a. STAT .S 5 04, I'b. COUNTY . oy admixsion)
w a ]
g b. CITEY (If outside corporgte limits, give TOWNSHIP only} Length of stay in 1b c. C(l)LY F 4 Inside Limits
g TOWN /;ﬂ / /- TOWN /l/ee /V 7 #3 Yo O No X
< c. FULL NAME {I¥ NOT in hospital, give location) Insicef Limits d. STREET F 4 {If outside, give location) Reside on Farm
E HOSPITAL O . ADDRESS
< INSTITUTION o Itﬂ/ Yes Jf No ] p‘ / Ya1 ¥ No []
3. WAME OF DECEASED First Cay Year
{Type ot print) .
5. SEX 4. COLOR OR RACE Never M.l:ri:t?’ IF UNDER ) YEARZ IF UNDER 24 HR
Femn/e e waoweeQ  Ohversel Dl o] o] Moy M
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR_INDUSTRY 12. CITIZEN OF WHAT COUNTRY
dyring,most of,working life, aven if retired) ﬂ /
7, yr LS. 4.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME USBAND QR WIFE
r [
&@é MER .
5. WASPECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address ”"
(Yes, no unknown) | (If yes, give war or dates of service) A/
o - o/ <.
= 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c].
E PART |. DEATH WAS CAUSED 8Y:
o g IMMEDIATE CAUSE ()  Shock, traumaticc 16 hours
O
[} e} —_
é a Conditions, if any,1  DUE'TO 6 Ruptured spleen, compound fractured arm, multip
2 e Tenoe iy ple abrasions and lacerations, .
= ‘sming the unlder- DUE 1O () -
ying <ause [ast, c
=
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was_ female was
g disease condition given in PART 1 {a . there a pregnancy in last 90 days.
5 I[] Yes l O Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DEiCR?E HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of item 18.)
o PERFORMED? x a a Fell from a car fender at ley, Missouri, and was
Y YES[] NOY] run_cver by automobile
&| 20c.TME OF  Hout  month, Day, Yeor |
8| 8:00 p.Mm 6/27/61
* . -
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (u.g.,‘ in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.
A noT wHILE AT work 0 |Highway near Oxley, Mo. Oxley, Missouri Ripley Mo, -
é 21. | attended the decaased from 6/27 Iﬁl ln_d.eath—___and last saw ::.';1 alive on_lim_m&iﬁ]__
a Doath occurred at 2: 20 P, M, m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.
= ¥ el
8 8 27s. SIGNATURE 6 {Qegr v, title) 22b. ADDRESS 22c. DATE SIGNED
& = E. T. Hansbrough, M. D, 623 Pine Blvd., Poplar Bluff, Mo 6/6
2 T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o' ] REMOVAL (Specify) - ’
z w y - DMASEN
= < UNERAL DIRECTOR ADDRESS W RAR'S SIGNA'I’
e o= W a e 4 o




SLANS LI S S LT
STATEMENT_ BY LICENSED EMBALMER I

e . . |
- ‘ . |

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

.. ] [ an

or by Student Embalmer No.

working under my personal supervision.
g MR 2 !

Student

Signature of Student Embalmer

. . . . Licensed Em%
- . 4 - - z - - — -
e T T P. . Address

. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to compl

- with the above constitutes grounds for revocation of license). . . e
- : If embalined by a STUDENT, he also shall sign in his OWN handvriting. *

If this body is not embalmed, fact should be so stated above.




