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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD‘U3

- THME DIVDION OF HEALTH OF MISSOURI 24215

ﬂLﬂJ AUG 4 1957 STANDARD CERTIFICATE OF DEATH State Fite No..
BIR.TH NO. REG. DISY. NO, __ .._,Q_& ’ailu’l;Y REG. DIST. 0. WR(QI”'G?:NG’—...SX&A:“.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbem ¢ d lived. If i i id
a, COUNTY GREENE a. STATE MISSOURI b. COUNTY GRFFNE -umum.
b. CITY (f outeids corpu: wrl.h URAL and giva ¢. LENGTH OF ¢. CITY (U outeide carporste lizita. write RURAL and give townahip)
OR Hlghws ST, end}|
rown BIEHWET" ;g}{:’ Gpong oo ST i O R, K. £ Wainut Grove, Ho.
d. FULL NAME OF s mruﬂou ive streat address or ioeation) d. STREET (1! vurul, mive location) )
NatiTorion Highway #160 4 mi east of \Ash ABORESS Rural Route 43
3. NAME OF a. {First) b. (Middle) <. (Last) ] 4. DATE  (Mcuth) (Dmy)  (Yemn)
DEC ED
rm??m; JORN THOMAS BOUERKE l bEnH June 14, 1952

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE dn ywan o nees o | v oot u
v WHITE REVERRARRIE ™| Sept 24, 1908 g ] |
102, USUAL OCCUPATION @iws kindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelgn souates? 12 CITIZEN OF WHAT
rmer e eratinind Farm PUSTRY L Galloway, hiissouri 174 CQUNTRY7A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Bourke Nora Rane _ | Never Merried
15 WAS  DECEASED Eﬁff.'."ﬁ.‘f‘.ff.”ﬁﬂ. FORCES? | {6. SOCIAL SECUR&TY 7. TNFORMANT' § S|GNATURE OR NAME ADDRESS
No —_— 498-16-5257 lMrs. Rora Bourke Wainut Grove, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |, DISEASE OR CONDITION Traumstic Internal injuries ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (4,

line for (s), (b), sad (c) trstamt=
*This does not mean | ANTECEDENT CAUSES Automobile Accident eous

{d¢ mode of dying, such | Morbld conditions, if anyp, afﬂna DUE TO (b)
os heart fallure, asthenia, | rise to the above caure () siating -
ete. It means the dig- | e underlying cause last.

DUE TO (¢}

caae, infury, or compli .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . E 22 4L
Conditiona contributing Lo the death but not 3
relded to the disease or condition cauting death. 'Q

13a, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION i 2, AUTOPSY?

TION
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a4 inoraboxs | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
. ! 5 , lastory, R 8 ’ g
HOMICIDE A ceident Fff'glf{ﬁay #1080 I*#i ks Fast Ash Grove Gre_e;neﬂ Mo.
21d. TIME (Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR? [+
WIURY - June 14, 1852 Gpm “ore L] "arwomc 2] | Biled to meke curve at high speed
2. I hereby certify MHMMW do- = 10— that-FHasl-sowthe-decsased

slvoort=—————— Llwam,and that death occurred at 9_0..@3171 , Jrom the cauzes and on the date stated above.

23. SIGNATURE % (Dez:me or titte) | 23b. ADDRESS 2. DATE SIGNED
3. W\_Qk Ash Grove, Missouri - 1 6-16-52
%5 BU ERHIAL CREMA- | 24b. DATE Zac. u.ws OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
(Boecily) . e s .
r} A _i7_KD Gresnlawn Coamaters . Walnut Grove iiissouri

il
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . F AL DIRECTGRS $1GNATURE ADPRESS
REG. . . * _ 4[

(Licensed EObalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificgteWas embalmed by me, or by e e

working under my persona! supervision.

Signed.senevacsonenasess csussrasssases

Student Embalmer : sed Embalmer Neo

P. 0. Address /

’ Note: -The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




