ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~51-037270

tTMENT OF PUBLIC HEALTH AND WELFARE

AMENDED f b -~

Registration District No. _-_____:?.li_____ftimary Registration District No.‘..ﬁﬁzg-g_---ﬂwinfrar‘: No. ___—.fz.-----__

STATE FILE NUMBER

L_E1T ANV K196}

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

a. COUNTY MiS Sis g 1DD1. o STATF}'Ii_B sour'j_h COUNTY Mls sj_ss 1 DTiasion)

b. CITRY (If outsids carporate limits, give TOWNSHIP enty) Length of stay in 1b c. Cé'l;“( ] Inside Limits
TowN James Boyou 17 ¥rs WS poat Pralrie.. Mo Ya O Ne )

HOSPITAL OR

DATE AMENDED

c. FULL NAME OF {If NOT in hospital, give location) Ingide Limits

(If_cutside F)i“ location Reride on Farm

* Nobeess 4 Miles ' South Eas

NN 4 Miles South Fast A0 “® | of maat Prairie, Mos. |™m&Mo

LAT U STl L8y Nle.

3. NAME OF DECEASED
{Type or print)

First Middle Last 4. DATE Month Day Yoar

. OF
James Bertie Cuethin Deason DEAH  0Opt, 28, 1961

5. SEX 4. COLOR OR RACE 7. Married [B Never Marrisd [] |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

M&le White Widowed [] Divorced [J 9/16/]3941' 20 Months l Days HourlT Min.

armer

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
! ring most of working life, even if retired)

armineg MeCroy, Ark USAL

! 132. FATHER'S NAME
‘
|

William Deason

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Vanada Hale Betty Gore Deason

| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

{Yes, no, or unknown) | (If yes, give war or dates of service]

| o - -

DOCUMENT

Conditions, if any,
which gave rise to
above cause (a),

INSTEAD OF

stating the under-
Iying cause lasr,

|

_ Mrs.. Betty Deason FEast Prairie,

18. CAUSE OF DEATH (Enter only one cause per line for (8}, (D), and (c). INTERVAL BETWEEN
FPART |. DEATH WAS CAUSED BY: QMSET AND DEATH

IMMEDIATE CAUSE (8) Crushed SkulT 30 Min..

DUE TO {b)

DUE TO (c)

PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART 1. If deceased waz female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

»

l I Yes I O Ne } O Unknown

9. WAS AUTOPSY |
PERFORMED?
YES Nor_g'

20a. ACCIDENT  SUICIDE  HOMICIDE ESCR HOW INJURY OCCURRED. {Enter naturg of tnjyry . in PART | of PART il of it 18.)
~AR O 0 “hhe Heason car DAL & backing plokup truck

on Highway 102 S, E. of ¥Fast Prairie, Mo,

INJURY a.m,
p.m.

MEDICAL CERTIFICATION

RS ey Menh P Yerl apjven by Wm..Patrick of the Big Oak Farms,

the lmpack crushing Deasons akull causing death.

20d. INJURY QCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK [

me..PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
farm, factory, street, office bidg., etc.}

Death occurred at.

21. | attended the deceased after dea’ a$ tm&r—and last saw :::.; alive on.

m on the date stated above, and to the best of my knowledge, from the causes stated.

SHOULD READ

(Degree or title) 22h. ADDRESS 22c. DATE SIGNED

broner Charleston, Missouri /29/61

3b. DATE

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (State)

BY AFFIDAVIT OF

ITEM NO.

rial 10/%0/61 Nogwood N/R of Eaat Praipie, Mo:
24. FUNERAL DIRECTOR T YT ADDRESS i 25. DATE RECD. BY LOCAL REG. ‘%EGIST}AR'S SIGN A R d
__ Mg MikYe, East Prairie, Mo,. /- 3- 196/

»

{Licensed Embalmer’s Statement on Reverse Side}




-

.

- APRO 1962 .

STATEMENT BY LICENSED EMBALMER

I 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.
. .

Student . Signed ﬁW

Signature of Student Embalmer
Licensed Embalmer No. Mf

l ¢ . P. O. Address_¢_ _ s

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






