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- BIRTH MO,

I. PLACE OF DEATH

a. COUNTY

O mmaach 17 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 5. _3: State File Nowor
REG. DIST. NO. %/ré PRIMARY REG. D1ST. NO.SLlIZIZ " Kegirivar's No /7

42347

14T tarare e e aemn nim

Newton

&. STATE

2. USUAL RESIDENCE (Where d
Missouri

d Lived. I § et

befoia

b. COUNTY

adicimlon),

Neurt on

b. CITY (If outzide corpurate mits, writa RURAL and cive

¢. LENGTH OF,

township}| STAY (in this place)

€. CITY (If outaide corporsta limits, writs BURAL and give township

ows  Rural TOWN  Camp Crowder az7mL G
FH%SLPVAME OF (It not (a hospltsl or instisution, glve street nddress or lotadon) dnAgDrgigEE;s (It rarsl, give locaton) .
iNsfiTotion  Shoal Creek TWDe - - ) g
3. l;tEI::ME %FD 8. (First) ‘ . b. (Mliddle) c. (Last) .n 4 DATE . (Month) » (Day) (Year)
(Twpe or Print) Frank Ao O'Farrell - DEA™H Nov, lb. 1952
5, SEX ¢) | & COLOR OR RACE | 7. MADRORIED glsvggcnésﬂguszn 8. DATE OF BIRTH - 1| 9. AGE u-n)-u T wotn ’n.n: W oo o
- . Ll A .
Male: ~ | White Sngle Decs 19, 1911 40" el bl
1%%2?3&?;&“&;:2?“:«5 10b, KIND OF BUSINESSD%ET!RN‘; 1. BIIRTHTLACE ‘m,.__‘- State o ,":i‘_ cu_m,' / lz.cglr;r’}%r‘}?r WHAT
In Army Susisun City @alifornial U,S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WwIFE
Thknowm: IInknovm

15. WAS DECEASED EVER IN U.S, ARMED FORCB?

YeRSE | RTNE RS

I 16. SOCIAL SECURITY
NO.

i1. INFORMANT" ¢

] SlﬁlATuHE OR NAME
Army Records, Camp Crowder Mo.

ADDRESS

18. CAUSE OF DEATH

. Enter only onscause per

Ine for {a), (b}, and (c)

*This doet not mean

|| the mode of dying, such

& heast fallure, asthente, -
de. It means the dis-
care, Infury, or complics-
tion which caused deatd.

Morbid conditions,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

i rmy 'g:ma DUE TO (b)

rize to the obose cause {a}
tAe underlying canae last,

MERICAL CERTIFICATION INTERVAL BETWEEN

) ONSET AND DEATH

Crushed Chest: -
Multiple Fractures: ’
BUE TO () A one car acc:Ldent,, Car which |he

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contrituting to the death but not
rveluted to the disense or condition causing death.

‘-

was- drlving and alone left Highway-

191.. DATE OF OP_FIFgIN- 19b. MAJOR FINDINGS OF OPERATION: and over turned 20. AUTOPSY?
‘ - * Z 7.3 ves L] wo O
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (og..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) "7 (COUNTY) . {STATE)
hovilcoe Accident: [*PUBLTE-aTLERWEY - Newton County- Missouri B
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

ntry 11=L=152". ] £30. A $HLENT] NoTwkiL Car overturned on curve:
 eertify -lha‘.' I gltended the deceased from I , lo , 19, that T last saw the deceazed

2.'] her

7 19

, and that death occurred al i

..__-iAm ., Jrom the cauees and on the dale stated above.

23b. ADDRESS

.8 (Degroe of title)
: _-Coroner

Neosho Missouri

2c. DATE SIGNED

11/5/52

11/6/52

24:. NAME OF CEMETERY OR CREMATORY

m LOCATION {Oity, town, of county)

0

(Biate} ‘

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

k¥and California

ADDRE 53

Neosho Mo.




RECERED
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NEOSH, AN

STATEMENT BY LICENSED EMBALMER

I hereby ccmfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalner No. %7}{

working under my persona! supervision.

swsns g L B tep..... S.MW }«m_
St e | ' ;n&mhatmer No 4/1( 25/

P. O. Adm_)ﬂ,.éa—% NAZWP

Nou The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




