MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-0445199

DEPARTMENT OF PUBLIC MEALTH AND WELFAR

— STATE FILE NUMB
%ON"‘I'SISV;%TBE AMENDED Registration District No, _.. --Primary Registration District No. 5 2‘ /'z‘ Regi s No. -fl d - € FILE NUMBER
1. PLACE O"DEAE i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY arter 2. state M1 g g our1e. county Carter admission)
Rev. 4/59 % b. c&v {17 outside corporate limits, give TOWNSHIP only) Length of stay in b <. cé':( tnside Limits
E: own  Carter Transient own Van Buren Ye: [1 No g
| a4 :E < z%éP?TAme OF (IT NOT in hospital, give location) T Tnside Limifs a. :BEEETSS 1if cursids, give location) Reside on Farm
T TE— =
%.), 3 a - g INSTITUTION Henpeck Road 1 mileoffven No (X Van Buren Ye: B No X
3 3. {P‘:AME OF .DE;:EASED First Middle Last 4, DOA;I'E Month Day Yesr
ype or prin
e Fereal NMN Dawson DEATH 12 8 1962
4 (&
5. SEX & C R RACE 7. Married 1 Naver Mnrn’adﬁ 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 o Male %f%e Widowed [ Diverced ] _l_- -1907 55 anlhs ev: I Hours i Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w during m, pfo, even if retired)
4 ofs aftyerpme fie None Carter County, Mo, U.S,A,
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Zim Dawson Peral Green None
8 2 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, n wnknown) | (If yes, give war or dates of service)
e v | X Ng None Lurinda Brakefield Van Buren, M2,
prd - 18. CAUSE OF DEATH (Enter only one cause pcr line for {a), (b), and [c). INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED B ONSET AND DEATH
_T.g s z mmeDIATE cause ) T 8ctured Skull
[ ]
— I3 Q
12 « | a Conditions, if any, oue 7o o) __AUto Aceident
C?’ ‘—3 [ which i
w s gave rite to
— g2 asbove cause (a),
13 .]_: = stating the under-
Z "“Z tying cause last. DUE TO {¢)
—_—g g PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
- = disease condition given in PART | (a) there & pregnancy in last 90 days.
E § ID Yes ] O Ne | O Unkoown
ui-' E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY .OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
3 g PERFOOMED® = ) Car Overturned Thrown from Car- Head
z |5 S e TImE D gogh 5B L5 ; Bit-Rockss
= U a m.
. B S| THE0 E
Z m 20d. INJURY OCC%RF'((EDD 20e. PLACE OF INJURY (e.g., in ':'rdnbam I')iome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WOR h a1 9., etc
s ac o NOT WHILE AT WORGL] HéMApEEk R é_& Carter TOWDShip Carter My
[N 4
[*Y]
S 0 = é 21, | attended the deceased fro; = to. and last saw R:en: alive on.
@ e (=] Death occurred at. ° ® m on the date stated above, and to the best of my knowledge, fram the causes stated.
g =_.| o) B SIGNATURE (Degree or title) 22b. AQDRESS 22c. DAYE SIGNED
> I = ’ -
- 7] = il g M ViVl
: EJ& AL, CREMAT{-'V?N 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toWn, or county) (Statef
) a " REMOVAL
g a tpw 12-11-1962 | Ba Carter County Mo,
w urj a - R
s <l 27U \REC AbdREss 4 PV 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE ]
z N ‘¥e'SPEdden Van Buren, Mo, -
= @ @ Al . ) J‘ Q _1'

{Licensed Embalmer’s Statement on Reversa Side)




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.

Student Signed /:C«éac—v\/ é M%’“‘h

Signature of Student Embalmer ~

‘ Licensed Embalmer No. 4J’</3

P. O. Address Ué:v\_, 8’1/\/\&-« "7%‘0

Note: 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.

1f this body is not embalmed, fact should be so stated above.




