THE DIVISION OF HEALIH OF MISSOURS , 41293

Mo, 300 ©
o l[llﬂ? DEC 3 195 STANDARD CERTIFICATE OF DEATH State File No
' 8IRTH NO. REG. DIST. NO, _5_‘22. PRIMARY REG. DIST. N-ML_ Registrar’'s No ’Z 7
0?0 i. PL.C.SCE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. II ipatitutlon: residence befcre
. UNTY . STATE adiciaaion).
Y Stoddard ’ Mo, vonk " ’
i b. Ccl;l’;\' (1f cutaide corpurste Umits, writs RURAL sad give )Lc. Al;raﬂfll;l. I’EF' €. Cg&( (If outelds sorporate Umita, write RURAL and eiva townabls) , 5
o Leora(Rurgl) New L1 gonn Town  Kennett 728 £
d. FULL NAME OF {If not in hospltal ot jastitution, cive sirest sddmem or losation) || d. STREET - (I vatsl, give locatian) e L
"NSHTUTION - ADDRESS 602 Linple ot. TR
3. NAME OF a. (First) b. (Middle) . (Last) &. DATE (Mouth)  (Dey) (Year)'
DECEASED
(Typeor Priney  MBTZO Mead peams Oot, 3L=1952
5. SEX 6. COLOR OR RACE | 7. MI?)RORIED' I;!i'i\lgR EBRBR:E?! ) 8. DATE OF BIRTH 9. AGE (l::;;n ‘: wr IDl::  DRER U HES,
. { on Houre | Min.
Female | White Married L. o |Febs 10th,1930( B2™ |"g" B3 (™|
Oa. n wor) " B . .
1 “ﬁu"t OCCUPATION (G Lind of murk 10b. KIND OF BUSINESS OR IN- | 11 -BIRTI-IPLM:E (City end 5}.“ or Foreign Comntey) 12, CITIZEN OF WHAT
anographer Hardware sStore .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wede Colliar : ] 8illar Coll U; imer T,
E’. WAS DECE.ASE;) E\(ER IPLU.S.ARM.ED ?RCES: 16. SOCIAL SECUR{‘I")Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
of. Ao, OT o, yob, FITS WAL OT ton = . -
fon | "% “ |489 ~32-95 15| Bdward Mead Kennett Mo.
8. CAUSE OF DEATH ‘MEDICAL CERTIFICATION lmhw
1. DISEASE OR CONDITION
oy ana 1oy | DIRECTLY LEADING TODEATHy _Multiple compound fractures .and.

o . | anTecevenT causes mutilation of entire body.

the mode of dying, euch | Morbid conditions, if any, gising DUE TO (B)
o8 heart faflure, asthenio, | . rise to the above couee (o) stating

cte. It meens the dis- the underlying cause losl, oo Lo E IO
case, infury, & complica- DUE TO (¢}
tion whleh coused deith, | 11. OTHER SIGNIFICANT CONDITIONS ° e L FoezFx
" Conditiona confributing to the death bul not . G
related (9 the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . : S : 20. AUTOPSY?
. TION
r YES D . NO E
21a. ACCIDENT (Bpacity) ZIb.F:.uACmEOFINJURY (s inor about 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
romicioe accident BT, e . 1o 0T isora . Stoddard Mo,
219, TIME (Mogth) (Day} (Year) (Hgur) 9 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 10 3
. H NOT WHILET™R
miry Octe 31-1952¢ é 35 vome L] "wrwore (& | Plane crashh - .

A - — , 19

22. I hereby certify that I allended the deceased from m——- 19 , lo , that T last saw the decensed
aliveon _=—=—= , 18 , and that death occurred af 5_=2_0_Am, from the causes and on the date stated above.

'\VI(!DITE\I;{..AINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

22, f RE ﬁ . (Degres or title) ! 23b. ADDRESS 23, DATE SIGNED
L, ZJ,. Dicane, - GOTODOT Dexter, Missouri 11-4-52
wﬁ%&ma- 24b. D/m‘e /24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ar county) (State)

: Gt NoV. 20351952 dak Ridge Cemetery  Kennett . Mo,
DATE nm'nan.%cg:él. REGISTRAR'S STGNATURE 3 5 b : R'S SIGNATUR ADDRESS
//—f0 53| (Pand PPty ga/

-/7- 10 . 5y




A e el e——— —

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this cerZZte was embalmed by me, of by e

........ , Studont Embsimer No.
-."orki:rg urder my personal supervision. ‘ . Ve

Student E.l' Signed.._-.g ‘Mﬁ.cr M’Z-Jm-m
Student balaer 2z
- I Licensed Embalmer Noéégfrx 3

l P. Q. AddrusM“m_;.

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 this body is not embalmed, fact should be so, stated above. *
) ’ \




