‘o

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T SN35

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE Registration District No. ______----__.l',;_____.ﬁfimary Registration District No, _é.dﬁ. Registrar's Ne. /5__:_2__'_9_____ STATE FILE NUMBER
AMENDED -
ON THIS STUB o phall
—lmw z L"D"’ 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
VS 300 fa a. COUNTY Butler o state Missourd cowny Butler admisalen)
wl .
Rev. 4/59 g b. Cé? (If outside corporats himits, give TOWNSHIP only) Length of stay in 16 < cn Inside Limits
= 1owNn Neelyville fewyears TOWN Neelyville Yes [J No E
]C‘ / - A < c. FULL NAME OF (If NOT in hospital, give location} Insice Limits d. STREET (If cutside, give location) Reride on Farm
E IS HUTiON. Hieh # 142, Yes O Mo [ ACDRESS Star Route Yes CK No [
& - (13 o
pidol |3 ghway
3 3. NAME OF DECEASED First Middle Last 4. DATE . Month Day Yesr
{Type or print) OF
) ALMA FAYE BACCUS iAW December 23, 1962
5. SEX 6. COLOR OR RACE 7. Married {{  WNever Married O [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER 'DYEAR IF UNDER 24 HR
5 Female White Widowed L] owerced 0 § /17 /1G4, 5 17 Woghs | % | Houn | M.
—_— 10a. USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
6 v duril t of working, life, n If retired) a : *
Y Housews e ™™ Home "loral City, Florida U. S. A.
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= »
2 Frank McClanahan Pearl Bacon Clifford Baccus
8 l W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
i< {Yeos, no, ki )| (I -1 dates of ice) -
9 ! w = Qs]run e | Yo glve waror e e Frank McClanahan. Neelyv1lle 3 Mo.
|or = 18. CAUSE OF DEATH (Enter only one tause per lina for {a}, {b}, and {c}. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED ONSET AND DEATH
o lu s IMMEDIATE CAUSE (2) Crushed Head. _ Instant
Nera |82 g -
125 2 ®|S st Conditions, If any, pETO ) ot ruck by Automobile while walklng
/ f == |nls which gave rise to l H 5 h
— x|z above cavse {a), along ighway.
13 - E = stating the under-
___/__Q_ lying cause last. DUE TO (¢) -
—_—% z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART H). If decessed was female was
g disease condition given in PART | (s} there 3 pregnency in last 90 days.
g § [ O Yes I O Ne I O Unknewn
uEJ ‘é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICICE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART | or PART 11 of item 18.)
3 GO oY u - Was Walking along Highway and was struck
z "‘5‘ § ro,'ln.u\E OF  Howr  Month, Day, Year Oy AutomobDlle.
x O 20:30"P. #F 12 23 ¢2
Z -] 20d. INJURY OCCURREDD 20e. I:LACEf OF {NJURY (e.g.f,. in ;Irdabout i;oma, 204, CITY, TOWN, OR LOCATION COUNTY STATE
o HILE AT WORK al agtor ¢1, office .. ete, R . .
X o . NOT WHILE AT WORK(] ublie” Wignway Neelyvidle, Butler Missouri
[ 1
5 o g é 21. | attended the decaased from to, and last saw ;“:1’1 slive on
@ ; [} Death occurred at 9 L 30 P L M L4 m on the date stated above, and to the best of my knowledge, from the causes stated.
w = o,
g E 8 6 22a. JGNATURE . egrea or title) 22b. ADDRESS 22¢, DATE SIGNED
| B = ,wu-éz,, ) _Coroner Poplar Bluff, Missouri | z-79_/1
-.>{ 23a. BURIAL, CREMATION, | 23k, DATE B 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {5tate)
y ] REMOVAL (Specify} . . .
g r§ Burial 12/26/1962 Coon JIsland Neelyville, Misdouri;
= < 24, PﬁLﬁiWIRECTOR ADDRES:! 25. DATE RECD. BY LQC 26. RE Tl ‘S NATURE
5 N ECOTRELL CHAPEL. Poplar BIWEE Mo. 20/ | hedim Hrcrss

{Liconsed Embalmer’s Statament on Reverse éldt)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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
Signature of Student Embalmer

3304

Licensed Embalmer No.

"Nofe: The above MUST BE SIGNED. BY -THE -LICENSED EMBALMER in his OWN HAND
with the above constltutes grounds for revocation of license). .
-+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is riot embalmed fact should be so stated above.

ATING. (Failure to comply

f . e - .




