- fliie JUN 211954 THE DIVISION OF HEALTH OF MISSOUR

21a. ACCIDENT 216, PLAGEQF INJURY (e.0..n orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE %Ht home, ! Hew bl ?
HOMICIDE 4odTd ome kTGN Gt oen bl et} Eﬁhh m&da !lé 7 ) Greene a Mo.
213, TIME - (Moaw) (Day) (Year) (Hoont | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUH? 7

WSURY §-13-54, 4:55p= s ekt 1 car Wreck

. MNo.300 .
s STANDARD CERTIFICATE OF DEATH state Fite o LEIDO'E..
C\D BIRTM NO._________________ REG. DIST. NO. _ 228 rriusry nec. o1st. w0 SSYE L egivirars No.ﬂﬂé..m.,_
_n 1. PLACE OF DEATH ‘ [2 USUAL RESIDENCE (Whare deceased lived. - If justitution: rasktence befors
“3 3 s COWTY (L oene a. STATE {5 souyy O COUNTY (T gy ginen
b. CITY Ut outeid orate Iimits, writsa RURAL sod gl ¢. LENGTH c. C|TY i
oR [t & COrporsl ta m:hjp) Sra Shace) S ‘- \d d.?ﬂm" 3 'llhl.nhdl.lnilhns
a TOWN Y wal - Qs\mv\_q'ko TOMN ‘PT\V\Gl € Yed o Bﬂ;—
d. FULL NAME OF (1f not in hospital ar Iunlw!.ion glvg sirsot address or location) STRE (Hmﬂl give Loeatlon) d' r'
8 Worrorion M iway b0- neu*ﬁoseﬁv\l\o " ABoRess |5 Tevvace — Dve V\“.Wooc’(o
3. NAME OF a. (First b. (Middle c. (Last
ﬁ DECEASED An )lo :D ( ‘ ) S (Last) . 4. DATE dMonth) (Day)  (Year)
ot {Type o Print) W e\o..\he )qa,w DERTH uwne [3-/754%
F‘ 5. SEX J 6. COLOR OR RACE | 7. m&mzo. gls\\:ggcrgsnmzn. I 8, DATE OF BIRTH 9. Iffs o vesn] v wta ¢ IR | IF UNDER M nma.
M WED, {Bowci] . ! on Days { Hoym | Min.
g, Fewald| White |pevecmoacveea | Yay /7-/738 7'5' ! |
! 10a. USUAL OCCUPATION (Givekindof week | 10b, KIND OF BUSINESS OR IN- | f1. BIRTHPLACE . . 12. ¢l
a dode during moet of working 1i, u:unnl!nth-d'“) 5 \1 DUSTRY (City aad Stere or Foreign Gountry) / COUTP:%EQTOFWHAT
A St udent Vool Topeka - Kawnsas U.s. A,
< 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ! 14, NAME OF HUSBAND' OR W(FE
h Rl W. Shaw | Leona Millsap | —mceee
5 :2_ WAS DECREBE:) E\(lll;fR INﬂU.S. ARMdI.E:J i‘pncshs.?) 16. SOCIAL SECUR;B’ 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
ol DO, O yUnknown, YA, ive WATY o8 sary| .
= No 0 None Realph W. Ska.w Spvmaﬂ eld Y7o,
i | 18. CAUSE OF DEATH [ MEDICAL CERTIFICATION lg‘rz;:‘i.[ g%‘g@rau
1. DISEASE OR CONDITION H
= ‘ﬁ::?::'(‘;;”’;‘;“aﬁ'zg DIRECTLY LEADING TO DEATH® (g) Crushed Skull TRt
i ] " ’ =
) antly
E *This does mot mean | ANTVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
' 3 ar heart fatluse, asthenia, | Tise (o the abope canse (o) stating
=) ete. 1t means the dis. | the underlying cause last.
o ease, infury, or complica- BUE TO ¢}
. |l tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
e Conditions contributing to the death but not
91 related to the diseare or condition cousing death.
{= |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
< T 0D
2 yes NO
&)
2z
[l
w
1
b
A
G
-
o
a
E

2 ] hcrcby certify 10 o ==+5. THot-lost-sewthe-devensed
death occurred al 4 » m., from the cauaes and on the date stated above.
Wu@ 23b, ADDRESS Z3c. DATE SIGNED
L é ens CORO &prmgfleld Mo, 6-15'H
%130 BURMIOA\!'-ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (States)
¥}
Brciak | Sune 18-1754 (creenlawn o incticld Ao
DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE , =. w‘slu GHATURE ADDRE 88
£—7-SE , 2

(Licensed ' Stat



S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY Me, OF DY ..ot ciiioiiiiiiitiianncsisnasnnssnnrasnnsrsnssraannar s PR ., Student Exatralmer No.............

working under my personal supervision..

Student......cocvimiiiiiiiciinaeiar e ri e s e
Signature of Student Embalmer

P. O. Addre agmerenes
p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. {Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




