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WRITE PLAINLY—USING UNFADING BLACK INKE—MAK
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FILEDDEC 15 1954

THE DIVISION OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH State File No. 383(}..8..

REG. DIST. MO, é?: PRIMARY REG. DIST. W.M Rtn:':lmr'sNu.......M—.—-.

BIRTH NO.
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Where decessed livad, If luasitution: residence befors
a. COUNTY a STATE . ] b. COUNTY sdicisioal,
Phelna Missouri " Phelyws
b. CITY (I outelds corpurnts imit, write RURAL pad give c. LENGTH OF ¢, CITY {Uf cuwide corporats limita, write RURAL and glve township)
OR townehip! | STAY (in this pisee) . — . .
TOWN Rellq 2.0.4, TOWN Rural -ArlincicnnFodnshin 0
d. FHCIJ-IS-PPT"AT.EOOF (If not in hoapital or inatitution, cive stroot addrom or locstlon) d A%rDRErss (It rural, give locatton) ‘ 9 D f o
INSTITUTION. Dl paing Coynty Mem, Hoenital 01d Hirhuav 66
3. NAME OF a. (First) b. (Middle) c. (Las) 4. DATE (Month) . (Da
. 3 ¥)
DEGEASED  GRNRST STRAWHUN 9. Dac. 5, 1ghe"
{ Type or Print)} DEATH
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, /| B. DATE OF BIRTH 9. AGE (Io yssrs| rf DOMN | YR | ¥ Dooun a0 mm3,
WIDOWED, DIVORCED (Smd.lr/ last birthday) Honﬂl, Days | Houn | Min”
Male Yhite Married July 31, 1805 59 |
102, USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or farslgn souttry) N 12 CITIZER OF WHAT
done during most of working iif, even f ratired) ) DUSTRY | . . &} “tounTRYT
Fireran R.Re & Hospital lewburg, Hissouri e 5,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Th Y4rauhin Lucinda Tinal | gl -
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes. 0o, or unkoown} | (I yes, rive war or dates of service} NO. . .
Veag o, 4RA_03_BA3ZG lira, Deila Sirawhun Hewbures, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 131‘5“&313&:!!
Enter only onecauss 1. DISEASE OR CONDITION NSET TH
Jimefor (2), (b, and (@ | PIRECTLY LEADING TODEATH*(y Fracture of cervical vertebrae and 20 Mins,
Internal injuries
This does not megn | ANTECEDENT CAUSES j .
the mode of dying, such | Aforbid conditions, if any, glring DUE TO (b) Automob 11 e sccid nnt .
or heart follure, axthenda, | rise to the above cause (o) stating.. ] . -
e, It meana the dis- the underlying cause [ast,
eaze, fnfury, or complicg- ] DUE 'I:O {c) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS EFA ]
" Conditions contributing to the death but not o2 o
related to the disease or condition cousing death. b .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
TION
i} vs [1 w0 I
21a. ACCIDENT (SBpwcity) 21b, PLACEOF INJURY te.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE X : home, farm, hmlu-g.éﬁg bldg., ew) - N .
HOMICIDE Accident UeS.HiWay Weat Sella Phelons Mo.,

20 TIME Mooty D (Yen CHown | 2o. INJURY OCCURRED [ 21F. HOW DID INJURY OCCURT Automobile (
7:39 | wHILEAT—] NOTWHRLE . .
INJURY 12 3 1654 Ya= | "wonx atwork xE |Struck by Tractor Trailer unit

2, [ hereby certify thal I ailended the deceased from

, lo , 18 , that I last zaw ike deceased

alive onl) ,,195_ and that death occurred at _8_,4_ . Jrom the causes and on the date stated above.
SIGINA (Degres or title)- | 23b. ADDRESS . DATE SIGNED
<\O. Coroner, Fhelps Co. 508 West &th St., Rolla Ko.,| 12/4/54
24s. BURIAL, CREMA- ‘M\b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) ! (Stale)
TlON. REMOVAL (Brecity)
Biyrial Bec, 5, 10“" Fount Clive Camators: Ereaing: Orgnte Wigganri

DATE REC'D BY LOCAL
HS#

ADDREAS
Rolla

S8 SIGNATURE

7):57RAR5 SIGNATURE E 3 %0 |5 FUNERAL OIRECTOR

Mo

(Licensed E.mh!.q:na_Sutm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by . __

' Al

working under my personal supervision. Student Embalmer T R T F PP
S¥gnedsreinrerionnianes T STITTTTI T .. . )
Student Embalmer Licensed Embalmer No 6(7 7

“ P. O. Addressﬂ«éﬁ%_ ..... ZZ AN

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

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




