THE DIVISION OF HEALTH OF MISSOURI

. 300 4
STANDARD CERTIFICATE OF DEATH ) 5 (, suae ric 5o 2 A2DQ...
i FILEDJUN 6 1955 0 o 5126 -
: BIRTH MO. REG. DiST. NO, ___'&= __ PRTMARY REGT DiIST. NO. M Registrar's No.....5..3...0_..
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f institgtion; residence before
. COUNT . STATE b. COUNTY izsion),
\ B COONTY g sehanan : Kansas Leavenworth™"
b. CITY (1f cutside corporate limits, writs RURAL und give ¢, LENGTH OF ——C‘CITY - d Is Residence withln Limits of
wwoship)| STAY (in this place) OR a ei:y or. lnwrporllad townT
TOWN Cr T Town  Leavenworth el I
| d. FESIS-P?'II!\MEOORF (1f ot in boapil or instliution, give strect address or locstion) 'l:_:ASI;rDRREEE';{S (If rural, glve location) g/ \r g
‘ INSTITUTION __ Hj ghway #1 Fort Leavenworth
. 3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
{ Type or Prin) DEAN CLAY COLES pearn  MAY 23, 1955
5. SEX o 6. COLOR OR RACE | 7. mlﬁ&m‘ég. gWSRCIESRRIED. ‘/a. DATE OF BIRTH 9.£(EE u?i:;)m ¥ uioen .Dz'm 7 e u .
. . (Bpacify) . of aye ours | Min.
male whi te marri 1 April 2,1914 41 | B
wﬂa‘.’ 33%.:‘[; OCCUPATION (ke kind of work | 10b. KIND OF BUSINESS OR N | 11. BIRTHPL:RCE (City wnd State or Foreign Countrv) / 12, CITIZEN OF WHAT
aster Soft. U, S. Army Sterling, Colorado
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Unknown Unk nown Julia M. Coles .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURkTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y . or unknown}) (I 've war or d; of service}
Yes | N B2 None Army Records, Fort Leaverworth, Kansas

MEDICAL CERTIFICATION
Shock and chest injuries

INTERVAL BETWEEN

iﬂsﬁ ] AND DEATH

18. CAUSE OF DEATH
. Enter only onecause per
lne for (a), {b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (5)
rise (o the above couse (a) wlating
the underlying cause last,

*This does not mean
the mode of dying, such
as heart fallure, asthenio,
cte. It means the dis-

Internal injuries to left chest
Fractured left clavicle and sternun

case, infury, or complica- DUE TO {¢}
tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS Man was killed while drlvmg his
Cpnditions contrituting o he deaih bt nst e on U,S, Hwy #71 seven miles South
192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION of Faucett, Mo, 20 AUTOPSY?
TION .
. YES D NO E
(212 APCIDENT (Bpecity) 21b. PLACE OF INJURY (¢ kvarabous. | 21c. (CITY, TOWN, OR TOWNSHIP) ( (coum*v) (STATE)
. . b I
novicioe Accident RS S T BRWAP ™’ | Crawford Twsp / Buchanan Missouri
210 TIME (Moath) (Day) {(Yesr) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
lNJUR‘rMay 23,1955 10: 10BM| WHLEAT[ ] Mo Automobi le accident
. 2291 heﬂeby certify that I wﬂmm deceased ,790';11 May 24 .Ifss , lo , 18, , that I last saw the deceased
i+ alive on , 19 , ond that death occurred af 22 ¢ I v, m., from the causes and on the date stated above.
23a. SIGNATURE (Degree or gitle) | 23b. ADDRESS Z3c. DATE SIGNED

WRITE PLAINLY-—USING TUINFADING BLACK INKE—MAKE A PERMANENT RECOR]&J‘) et

fcmu

5 St. Joseph, Missouri $-3/- 55
BUHIAL, CREMA- | 24b. Dy 244 NAME OF SEME!'ERY OR CREMATORY 4 ATION (City, town, or county) (Etato)
R May @4 1955 Den er, Colorado

DATE. REC'D BY LOCAL
REG,

(:c!md Embalmer’s Slzmzm‘nnkm Side)




e

STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was emb
L+ LT 3 - e , Student Embalmer No,..........

working under my personal supervision,. .

Student..oovivromnriiiciiaiiiiiiiicicaccecacnaaaaaann Signed.. pr® . g
Signature of Student Embalper

Licensed Emb

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to' comply with the above constitutes grounds for revocation of license). .

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

1~ thls bedy is not embalmed fact should be so stated above.

R.I?_‘ING. {F




