THE DIVISICN OF HEALTH OF MISSOURI 17l

No. 300 . -
oo | HLEDMAY 17 1952  STANDARD CERTIFICATE OF DEATH St e Ve .
BLRTH NO. REG. DIST. NO. K0 z PRIMARY REG. DIST. NO. 52 52. Registrar's Ng.... /7
é}'o I. PLACE OF DEATH [2. USUAL RESIDENCE (Where docowed lived. ) ioatitolion: residencs before
) a. COUNTY 2. STATE b. COUNTY ad.tirsion).
Maries Indiana unknown
b. COHF;Y (I outeide curpurate mits, write RURAL and give %T ENGTH OF c. ng (11 outaide eorporate limita, write RURAL acd give townahip)
wownship} Wt {in thia place
a TOWN  Vichy, Mo. TOWN Folgomville, Indiana. ~
g d. FHlo-é NAAT_EOOF (If 8ot in hospital or institution, give alroot nidress or locwtion) GASDTDRREgS -, (E rural, glvo locatlon)
o INSTITUTION -? / 3 <
2 oute -
P S'E':“E%%ES%‘E . (First) b. (Middle) ¢. (Last) a. DATE (Month)  (Day)  (Yean)
H l { Type or Print) Jame s R. Scales DEATH May 2 1952,
g 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER 1 VEAR | @ UMDER u HEs.
y : WIDOWED, DIVORCED (Speciis? j last birthday) |Months| Days | Hours | Ain.
Z le d) Mar. 20, {927 251113
= 10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8iste or foreigs country) 12. CITIZEN OF WHAT
£ dogd i dnqnol'orklu Ufs, evan i retired) RUSTRY / COUNTRY?
& olgier - Ue S. Army Bond, Ark. .4,
< 138. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME f4, NAME OF HUSBAND OR WIFE
“ Deceagged Unknown Single
o I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYLI? INFORMANT'S S|GNATURE OR NAME ADDRESS
- (Yes, no, or unknown) | (Il yes, give war or dates of sarvice) .
= Yes 312~-24-4 4 U. S. Amy Hospl.tal,gggq-l.e rd
ﬁI 18. CAUSE OF DEATH SEASE OR €O MEDICAL CERTIFICATION gggg.\un DEAFI'EHN
 Enter only onecauseper | L_DI NDITION
Z |l linofor (a), (by, and (@ | PIRECTLY LEADINGTODEATH*;,, Frac tured Skull
9 o= | anTEcEDENT causes and Crushed right Chest.
3 the mode of dying, such | Afortid conditions, if any, giing DUE TO (b}
- - as heart fallure, asthenin, | rite {0 the above cause (e} dating -
' & " ete. It meons the dis- | the underlying cause last.
o caae, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . e}
Z -2
g Congitions contributing to the death but not . o7 =5 |-
E‘ related to the disease or condition causing death. . \
{; 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION M . - . T i . L 20. AUTO!
7z TN ) ves K] -
e 21a. ACCIDENT (Bpecily) 2} b, PLACE OF INJURY (e, 2lc. (CITY, TOWN, OR TOWNSHIP) OW (COUNTY) (STATE) -
{ SUICIDE . mry atrest. é- oy R
7 HoMicibEAG cident “HY g hway Vichy, K "~ "Maries Co. HMo.
g 21d. TIME tMoath) (Day) (Year! (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .
or X ILEAT NOT WHILE,
J_‘ INURY May 2, 1952 11=2 AT WORK hit by car
;' 2. I hereby certify that I atlended the deceazed from 19 , lo . 19 . that I last saw the deceased
:;:: alivg on Y , 19 and that death aceurred at _1 ) : 23R Irom the causes and on the date stated above.
g g W {Degree or title) | 23b. ADDRESS I:C DATE SIGNED
e Coroner Vienna Ma. - 4_43/52
{ E H &WURISL CREMA- Lz-lb DA?/ ZL)'A\EE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cpeounty) _ ~_(Siate)
| :
= BEIOWResoal /oy 0 Felsom, Indiafdd
:ASTEJ(EC‘D mﬁu AR'S SIENATURE G ~A| 25 FUNERAL DWECTOR'S SLGNATURE ADDRESS
- ,. Hedges Funeral Home, Ikeria,Mo.

T (licensed Embalmer's Statement on Reverae Side)




B
13
1
%
STATEMENT BY LICENSED EMBALMER
y ”I‘ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e eeerameene
8 |
g . Student Embalmer Nowsesseaa Chsveeeaa rreasennaa
working under my personal supervision, ‘ N :
- - t
Signed 3
STgnedeiseeenenas eeanssrssruvrsnsanas PRI .
Student Embalimer ) Licenzed Embalmer No.

P. Q. Address

. .dﬂot.e. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

# H chis body is not embalmied, fact should be s0 stated above.

- ' -




