ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

2----..Pmnary Registration District No, blé___ﬂ__--kegmur s No. ___./ Z-___-____

—-651—-028055

STATE FILE NUMBER

AMENDED R?"""'ﬂo"ﬂ? e 6 n 3 reaee
IJUY
r 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence before
fa a. COUNTY R' 8. STATE COUNTY admission)
2 Stoddard ichland Twp. Minam i
= ' - LINC bFCcl)?RY {If oytside corgorate limirs, give TOWNSHIP anly) Length of stay in 1b |}-- <. CCI,TY e . s v weie =f Inside Limitss -
N R
w
5 TOWN R 7?1’ . TOWN Parma,- Rout Y O No G}
c. FUlL NAME O! i" an iﬂ‘;Olpllal glve location) Inside Limits d. STREET [if cutside, give location} Reside on Farm
w 'h v ADDRESS
< INSTITOTION ell CltY , Mo. R. 1 e 0] Nolg Rurgl Yes ] No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) DOFTH
EA
XEXXX: .la,m?nann . Ath 106]‘
5. SEX 6. COLOR OR RACE 7. Married Never Marriod [ [8. DATE OF BIRTH | 9 AGE (lest birth¥ay) [ IF UNDER | YEAR | IF UMDER™4 HR
Widowed Diverced [ X Months | Days Hours ] Min.
| Colared 12 __%8
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, RTHPLACE {City arfll state or country) | 12, CITIZEN OF WHAT COUNTRY
2 during most of working life, even if retired)
3 G | New. Madrid,
2 13s. FATHER'S NAME H N NAME 14, NAME OF HUSBA| (] FE
]
2 Henry Jones Willie, Jones None
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. ~| 17. INFORMANT Addross
F (Yes, no, or \mknown), If yes, givg war or dates of sarvice)
\ No. 2™ 1051943
E = 18. CAUSE OF DEATH (Emnr only one cause per lind for (a), (b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e < mmeDIate cavse o Multiple injuries received in a two car | sudden
o
o 3 collisi : d
Il . i 0 L1310Nn on & country roaa.
[ v O Conditions, if any, DUE TO (b)
b 7 which gave rise to
22 above cause (8),
gy e stating the under-
lying cause last. DUE TO (c)
r
5 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal PART 11|, if deceased was fermale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
. .
E § ] O Yes ] [0 No I O Unknawn
E E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICDIDE HOMEI]CH)E 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
z PERFORMED? = . . + .
S YES (1 NO Killed in a two car ccllision at Route P
-
f, 20c. TITﬁngF ;_?scr. Month, Day, Year
- IN 3
| 7.20 = 7/8/6L | and Y in Stoddsrd County.
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
! WHILE AT WORK (1 farm, factory, street, office bidg., etc.)
T WH AT WORK ]
s NOT WHiLe X | State road Bnll City, Route 31, Richland Twn.
é 21, | attended the decessed from i to. = and last saw 'I:|m alive on
[ Death occurred at. 7 :3 0 p‘ m on the date stated above, and 1o the best of my knowledge, from the causes stated.
—
[ 8 6 22a. SIGNATURE {Degree or title} 22b. ADDRESS 2%c. DATE SIGNED
I ! ~ " .
@ = \Q&tﬁ::\_g Coroner Dexter, Missouri 7/12 /61
% | 52 SURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or county) {State)
5 n REMOVAL {Spacify)
2 T buria 7,13,1961 City Cemetary N Boplar BRluff, Mo
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR' GNATURE QL/
w >
= @] Smith Funeral Home 2146/ 1. »@La J Po
{Licensed Embalmer’s Statement on Reverse Side)




AUG 11 1961

re 1 et S TC T SR R R I

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. . - f
Student Slgned y 6 Z’g M

Signature of Student Embalmer

Llcensed Embalmer No

- - .- v
P. O. Address

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
F T with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ™ot . If this body is not embalmed, fact should be so stated above. L - . ..




