THE DIVISION OF HEALTH OF MISSOURI

300
] HILED sEp 131955 STANDARD CERTIFICATE OF DEATH s e e 230689
"BIRTH NO, REG. DIST. NOY PRIMARY REG. DIST. NO. Registrar's No *\? 7
I71. PLACE OF DEATH - _ 2 USUAL RESIDENCE (Where decossed lived. I instl lienoe befoie
9@ a. COUNTY Stoddard 8. STATE Missouri b. COUNTYS toddardldwhbﬂ‘-
D b. Cé"r‘\' {If outclde corpurate Lmits, write RURAL and give (s:=rALYENI:5TH £F c. ng {If oytxide sorporata limits, write BURAL and give townahip®
. ) (ln this placa) ..
town Rural (Liberty Twp)| ToWwN  Dexter o2 f
8 . d. FHESLPFIBAH;.EOORF {If not in hospital or lostitation, cive streat addres or locatien} GA%TSFEESTS . (& rural, give location) /U s a
3 mstution . Highway #25 330 West St. Francis
) s e b (iddley o (Last) Wi AR (Montt)  (Dan)  (Yew)
- (Typeor Priny  JONN Edwin Elledge oAk Aug, 29, 1955
E 5. SEX El.s. COLOR OR RACE | 7. ml.qpfgﬁg. Eﬁgﬁ c%ngisgg 8. DATE OF BIRTH 9. AGE Ua mn P01 1A | ¢ woey .
. y otrs | Min.
Male White never marriea | Jan. 17, 1933 ' 7 5 |
é m:i;sum. gccupgm Gk kiodof work 10b. KIND OF BUSIh.IE‘SS OR IN- 11, BIRTHPLACE ity amd Seste o -F-mn - tzbgm_rzaugp WHAT
A 1spa Malden Air Baseg Lutesville, Missouri U. Sa
< }tlaa. FATHER'S NAME 13b. uoma':r. MAIDEN NAME 14. NAME OF HWUSBANU OR WIFE
) - ' " Y A . e
9 W. R. Elledze Lena Eaker none
b F{' WAS DE%EASE’DE\ER mﬂu.s.ARMdED i?ncasg Ea SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
o8, I, OF gunkhow Yo, Ve WAL OT ton Im‘l“
3 | 30-28-1767 | W. R. Flledge, Dexter, Mo.
hli 18. CAUSE OF DEATH | DSEASE OR CONDITION MEDIGAL CERTIFICATION TATERVAL BETWEEN
Z 'ﬁﬁ“ﬁig‘)‘mg DIRECTLY LEADING TO DEATH*,, _ Dr'OKen neck, possible skull fracture
» ANTECEDENT CAUSES and internal chest injuries
b *This doct not mesn sudden
the mode of dying, such | Morbid conditions, #f any, ﬂnﬂ DUE TO ()
3 . |t ez Beartfailure, asthenta, § rite to the above. cause (o). 1} . - .. - ~ . .
[ etc. It means the diz- the underlying cause lest. - T - - T - - . - -
© caze, infury, or complica- DUE TO_@). 7 :
5 || tion which causet death. | 11. OTHER SIGNIFICANT CONDITIONS -~ - -« ot
] Conditions confributing to the death but nof
a related Lo the disease or condition cauring degth.
ﬁ = || 19a. DATE M-b?_ﬁém 196. MAJOR FINDINGS OF OPERATION Y o=t T 20, AUTOPSY!
5 I o 29 wll w3
w || 21e ACCIDENT (Boucity) 21b. PLACE OF INJURY fe.¢. lzorabest | 2lc. (CITY, TOWN,OR TOWNSHIP) { ~  (COUNTY) . (STATE)
'.'E ScoEe Accident “r’&gmr%"v - | Liberty Twp. "*'Stoddard, Mo.’
g 0. TIME {Mosth) (Day) (Yar) (Hogd) o ‘Em INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
J‘ - miury Aug.: 29, 1955P p | woak L] ATwoRk Automobile Collision - .
E 2. I hereby certify that I autmded the deceased from """ = o= —==—= 19_ that 1 last saw the deceased
~ aliveon __————= aud thal death occurred déi!D_Pm Jrom the causes tmd on the da!e stated above,
-E s, N TI.IRE (Degres or tittef A| 23b. ADDRESS 23. DATE SIGNED
Coroner 7} . Dexter., Missouri - 8-30-55
E R&‘P\’L cnsm- . DATE Z4c. NAME OF CEMETERY OR CREMATORY ZAd LOCATION (Qity, town, of county) .. _(State)
§ / 9_1 Baker . Lutesv1lleL Missouri .

TE REC'DB'Y 'S SIGNATU 1_’_0('_.0 25 FUNERAL DIRECTOI 8 SIGNATURE ADDRE 33
G5 & SBEG . é A Strickland- Ralney Dexter, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byaeeno.

[ s Studont Embalmer Xo.

working |._mder my personal supervision.

SEUSONT vevnsnssrsacasccscsnssnasasanres . Slgncd.. Cﬁa&&) @a{?m-

Student Eubalnor
icensed Embalrner No '5/ =z j/ i

P. O. Addras_m Z

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

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




