Jine for ¢a), (b), and (¢ | DIRECTLY LEADING TO DEATH(yy k by car while lving in road.

*This docs not mean AMECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar heast fallure, asthenda, rise (o the above czuse (a) stating
e, It means the dis- the underlying cause last.

e 200 VAE BAVIIUN U RIEALIM U MLIUIURE 21 272
0. .
e | PLEDJUN 251985  STANDARD CERTIFICATE OF DEATH:S‘ s .
!  BIRTH NO. REG. DIST, No.i 8 0 PRIMARY REG. DIST. NO. ofc‘egi.rl'rar': Na.z..Z_..............-..
| 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, If isstltution: residence belcre
' a. GOUNTY a. STATE b. COUNTY adinizsion),
| Montgomerw Missoort Montgomery
b. CITY 1d limits, wiits RURAL and . LENGTH OF . CITY .
OR euteide corsersie . . N t:l‘r:hip) g‘I‘AY {in this pheul ¢ OR d ?mi:mmu:?wmb o.'!
TowN  Rural Loutre ToWN Me¥ittrick =
d. FULL NAME OF (If mot ia hospital or instivutlon. give streat address o loeation) STREET, {11 rural, eive location) 1 GV
HOSPITAL OR ADDRESS b
INSTITUTION
| SEI;IE%!EES%F';J a. (First) b. (Middle) ¢. {Lnst) 4. DS}'I;Z {Month) (Day) (:m)
(TypeerPring)  Harold Elllis DEATH 6 21 E6
‘5, SEX ' .'COLOR OR"RACE } 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesm| IF UNDER | YEAR | ¥ UNDER 1 WS,
WIDOWED, DIVORCED (Specit. . Inat birthday) Mnﬂnl Days | Hourma | Min.
" Blaak Single Ooct. 25, 1939 1 aoal |
10a, USUAL OCCUPATION {Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . —_— 12, CI
done ¢uring moat of working b o.Q:unlzf :etir:d) DUSTRY (E“y sad Stete cr Foreige “’“"""’O | CQTTI%E{;OF WHAT
Ferm #oTrk McKittrick, Mo. LS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Unknown Magotta
! i5. WAS DECEASED EVER [N U.S. ARMED FORCES" 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yve, oo, or unknown) | (If yes, elvs war or dates of service) . .
: No 89~42- 9549 Henry Ellis MeKittrick
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTER\'AL BETWEEN
Enter only onacuwper | | DISEASE OR CONDITION NSET AND DEATH
|

AINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

care, infury, or complica- BUE TO (c)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
* | " Conditions contributing to the death but not g , Q 4
relaled Lo the dizease or condition cauring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 2 5 20, AUTOPSY?
TION
ves (X wo [
21a. ACCIDENT _(Bpeciiy) 21b. PLACE OF INJURY (ax..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’D (COUNTY) (STATE)
SUICIDE bome, farm. factory, atreet. office bldz.. ete.)
HOMICIBE Accident Highway C Loutre Townshin Montgomery Mo.
210 TIME  (Moad) (Day)  (Yesr) (Howo | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR! Agcidently struck by
OF WHILEAT[] NOT WHILE . . i
INJURY  Jyne 21,1056 1 = | womk AT WORK car while lying in e orone position
22. I hereby cerlify that I altended the deceased from , 18 , lo , 18 , that I last saw the deceased
' ~alive on - , 19 , and thal death occurred at __________ m., from the causes and on the date stated above.
3 . B2 SIGN E {Degroe or titkey?| 23b. ADDRESS 23c. DATE SIGNED
J T X : - - L
E %NBEERMIOA\}- CREM 24b. DATE [ 24c, NAYE OF CEMETERY OR CREMATORY i 244. LOCATION (Olty, town, or connty) (5iate)
N Epedty) . .
& Buria 6-5%2-56 Loutre Islsnd Mckittriok, Mo.

ADDRESS

DATE REC'D BY LGZAL REGISTRAR'S SIGNATURE W
50 M g,um.(_c,z. M v

- “(Licensed Embalmer's Statement on Reverse Sule) - i . ,f




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.---....-..

working under my personal supervision..

LR Ts =3 ¢ L A bt Signed..x(d,/é?..ﬁ .........................

Signature of Student Fmbalmer

Licensed Embalmer No.3375. ...

P. O. Address._ Amerianga M

Note: The above MUST BE SIGNED BY THE LICENSED ]:ZMBALIﬂER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ~ )

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

1¥ this body is not embalmed, fact should be so stated above. ] |

‘
- . |




