MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-013837

DEPARTMENT OF PUBLIC HEALTH AND NELFAHE¢

STATE FILE NUMBER

——Primary Registration District No. 4_ __b___Regmnr t No. __/ 3__ _______

Registration District No. ___ —
DO NOT WRITE -
ON THIS STUB AMENDED .
1, PLACE OF DEATH o 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residenca before
. C . . b )
VS 300 a 3. COUNTY Sm a. STATE MW b, COUNTY Szﬁone, sdmisslon)
Rev. 4/59 g b CIIY 1 outside corporste limis, aive TOWRSHIP oniy) Length of stay in 1b e Tnaids Limits
(1T »
= own 4, Jounship 68 yeanrs oW ("agne, Route #2 Yes O Ne G
! fhg 10 :E <. ;Lg.stpll\ltwsogF [1f NOT in hospital, giva location} Inside Limits . d, :g%ERE}. (If cutside, give location) Reside on Farm
H [ . -
2 009, |2 wstunioN' 4 Miles SE of Hunley Y NoRR 43 Mides SE of Hurley Yes G No D)
3 il 3. (rTa.ms OF ps)cnsm First Middle Lost a. DOAFTE Month Day Year
Ype of print R
” ' Jame.s Andy thright AW Manch 24, 1962
. O 5. SEX 6. COLOR OR RACE 7. Married B Never Married (1 |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER IDYEAR IF UNDER 2‘\: MR
’ . Widowed [} Divorcad [J Months I ays Hours in.
5 4 , Male White 3/7/ 189% | 68
R R— 10a. USUAL OCCUFPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| "31. BIRTHPLACE [City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
& 7 during most of warking life, even if retired)
= __ Fasmen - (g~ j{uaéeg;_ﬁhm ' (USA
7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE }[mﬁ
—
" Q es Pleasant lright . Sarah Frances Flood Jda Reathel Uright rle
b . 5. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address
< (Yes , or unknown) f{If ye ar or dates of serviq
? w W) Che Mo, Jda [hight, Rt, #2, (rane, Missouni
712/ o = la. CAUSE OF DEATH (Enter only one cause per fine NTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
__ig s S IMMEDIATE CAUSE (o) Crushed Skull Instant
11 b O O ;
U o
b} o} .
12/ o l(u =] Conditions, 1f any, DUE TO (b} . :
Qo‘- 3 w 5 which gave rise 1o
Tz sbove :;uu d{a),
- b stating the under-
13 / o = lying cause last. DUE TO (e}
% g PART |h. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 1II. If deceased was femsole was
= disease condition given in PART | (a) ) thers a pregnancy in last 90 days.
w)
E § rﬂ Yej O Neo | [0 Unknown
g .E 19. wasoARtﬂe%g,sv T 20a. ACC&:&NT SUI%DE HOMEIICIDE b, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART I or PART 1) of item 16.)
o ~ PERF 1
S G ves O NO Farm Tractor over turned crushing skull
w o [7
.4 P¥] 20c, TIME O Hour Month, Day, anr
) g 3 a |NJuavF11a mMap 2 1962
& .
z m 20d. INJURY OCCURREDD 20e. :‘LACE‘OF INJURY {n.gf.f,_ n ;lrdabou? I;ome, 207, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK arm, tactory, street, office bldg., ete. -
o | lo NOT wHILE &1 WORKK Farm R#2 _Crane ___8Btone Missouri
o é 21 M s e ol A g&w_the_éﬁﬁaged_aﬁre?_de&@hlm saw o alive on
«@ ; [a] Desth occurred at i fIa m on the date stated above, and to the best of my knowledge, from the causes statad.
['1) = . .
v oW a ol 778, SIGNATORE {Degree or rile] 775, ADDRESS 22c. DATE SIGNED
I .
> | & = __Coroner Crane, Missouri 3/27/62
- < | 23 BURIAL, cntEMA_ )N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county] {State)
o =] REN-\OV L (Speci y C C ]
g | Bunial 5 27/1962 | M. (anmel (emedeny dever, Missouni
= < | “24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S snsmuunm
w > Zﬂ 3 ﬂ; 2
[
= @ .

(Licensed Embalmer‘s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Student Embaimer No.

or by

.

working under my personal superwsmn

Student Signed
Signature of Student Embalmer
| - . . ) Licensed Embaimer No 445 PO
: -7 ' e . i mar e —— s
™ P. O. Address C%’”'”( %0

Noefe:*- The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
wnh the above constitutes grounds for revocation of license).
EXEXTL: S If“embalmed by a STUDENT, he«als:\))shall sign - in,hls OWN handwrlhng \(- . .
If this body is not embalmed fact should be so stated sbove. " T B3R AN
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