LS. No.300
rv. 10.48

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

20

Q/U“ WRITE PLAINLY—US!

THE DIVISION OF HEALTH OF MISSOURI 31524

1. DISEASE OR CONDITION . .
- Eoter only aneceussper | 1o s PR BiNG TO DEATH*,y _ Crushed’ Skull

FILED SEP 17 1956 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. 02 45- PRIMARY REG. DIST. NO. 5 iiz Registrar's N,.._”.Z.Z*._m_.
1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Whore decoased Hved. ¥ institation: reaidence before
a. COUNTY }Ie"fton ) a. STATEI‘;ﬁ SSO‘lJ.I‘i b. COUNTYJ--aCkSOn admision).
b. CITY {1f outslde corpurate limit, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Mmits o
-~ QR . wnahl STAY place OR . . a ¢l - Lnee: .
ke W, Banton Tweb. L oemeel rown Kansas City - ik mmﬂ;%
d. FH(I)-IS-PFI&AI?.EO%F (It not in houpital or lmdr.uliol. give sireat addresa or location) - Iﬁ%rl;iREEEgs (If rursl, give loeation) 1 &, by
INSTITUTION 131? E. Armour 3 h
3. NAME OF a. (First) b. (Midde) c. (Last) 4. DATE (Month)  (Day)  (Year)
DPECEASED ’ - . OF .
{Twpeor Piney ~ WARREN™ =~ DEE : ORGAN oeatH Sept.. 1, 1956
5. SEX O 6. COLCR OR RACE | 7. M&%Eg EE\‘:,SRCNE‘[A)%SED'D 8. DATE OF BIRTH 9. A?Ehg:l:.;n n: ur IDfu.n ; UKDEN 3 MRS,
. . .- ! ., pe o -- - 1 > ¢ on ayn ours | Min.
Male White | Never Marrisd | Deew 30,1923 | %43 l |
lnjj UsuaL occ::lsﬁ:im (Oheutndot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (c;,, sag suata or Foraign Coustry) €37 1% CITIZEN OF WHAT
Ssembly Man Gen,. Motor- Granby, Mo
132. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WiFE
Wardeén: L,. Organ Cordie: Flaherty | .
2. WAS DE%EASE;) E\(!'II;ZR IN U.S. ARMED F?RCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME i ADDRESS
o, runknowsn, . o T tes o ioa} ’ 3 - . - - X
es Warld War 88-26-6793| Vrs. CHarles Cook: Noosho, Mo..
18. CAUSE OF DEATH MEDICAL CERTIFICATION B .| INTERVAL BETWEEN

ONSET AND DEATH

Iine for (a), (b}, and (c)

“This does not meqn | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, giring DUE TO (b)
as heart fallure, asthenia, [ rite {o the above caure (a) stating

ete. It means the dig- the underlying catte last.

care, infury, of complica- DUE TO (c)
tion whick caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuding to the death but not
related to the disease or condition cousing dealh.

19a. DATE OF OP.'IE'.IFE_)AH- 18k, MAJOR FIRDINGS OF OPERATION 20. AUTOPSY?
i N YES D NO
21a. gﬁ%ﬁ;ﬁg'r {Bpetify) ﬂb. PLACE OF INJURY (;;..lnoum 21c. (CITY, TOWN, OR TOWNSHIF) 7! {COUNTY) (STATE)
- . o N ry, aLrasl, glfice - - i - »
HoMicioE Agcident “Piblie Hifhvay| Newton County. Missouri- '
214, TélgE . (Month) (Day) (Yewr} ({Hour 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WIURYG.T'=56 10 P = | "Work L] 'Afwork. Auto and Motoreyecle- Accident:
2. I hereby ceriefy that I altended the deceased from , 18 to 9-1- 56 , 18—, that I lasl saw the deceased
alive on , 18 , and thal death occurred al _lQ_Em., Jrom the eauses and on the daie stated above.
{Degreoa or tir.l‘e5 23b, ADDRESS 23c. DATE SIGNED
. Coroner Neosho, HMissouri 9=3=56
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, mwp. or eounty)‘ {State)
Granby Memorial . Granby, Mo.

REGISTRAR'S SIGNATURE ADDREAS

Mv’w @6 Neosho, MO.
— — (f' 5

jrl_r I‘q'




L) ' &

L% Nl
g | N
RECEIVED _ &£
District Health Officer Fo, &8¢l
District File Number._.a: ffé-/éj
Date Filed...-_-:afP-..I@:ﬁggm-;mn

STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY oot itiirieiaiteaaaneeenrtasarrane e re e eaae i tiaasansansnaannrs reaeraan , Student Embalmer No...ccveeeunon.. {

working under my personal supervision,.

[T R0 TS 13 13 A PP
Signature of Student Embalmer

P. O. Address. M A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above.




