5( THE CIVISION OF HEALTH OF MISSOURI
4 vl FILED DEC 23 1957 STANDARD CERTIFICATE OF DEATH ‘sﬁ%:%g%g’“"

3 38 Ragulrar s No. No.. _______‘é_é______;

S. Public % L
Ith Service Registration District No. / E Primary Rc_gi::r_ulionBuanI No.
R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherq deceased lived. If institution:-Residence before -
.S, 300 a. COUNTY ' . a. $STATE 7')4 b.y COUNTY é! odmission)
v, 1-37 9 b. cgv (If outsidpcorporate himits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limit
R " [
M Yasma TDWN W Db {' D’ °D
. FULL NAME OF (i NOT in hospitd), givy location) | Length of stay in 1b d. STREET (1f cutside, give location) Reside on Farm
7! 3 d au ] ADDRESS 3"” i d ! Yes[] No

HOSPITAL OR
INSTITUTION .@exx‘v’!}:

3, NAME OF DECEASED First Middle ‘Last 4, DATE - Month - Day Y ear
{Type or print) R OF =~ o
obert Q’? ristia I-_Lshba,e,l\’. DEATH M 15,1957
5. SEX Ul 6 COLORORRACE| 7.,k enHriEver marmieo[ ]| - PATE OF BIRTH 9. AGEi(In yeurs JEUNDER 1Y EARLIF UNOER 2 HRs.
Male, Wh e wooweol]  oivarceo[J 7201»4-..],;” 25,1994 332 | o l2o |
10 USUAL OCCUPATION (Givae kind of work don | 106, KIND OF BUSINESS OR 1. BIRTHPLACE (City ard state ar countiy) ¢z cimizen oF wHAT counTRY?
d t of working life, even i'l retired) INBUSTRY L g . -
Y, nemtelod Mieeswr | U-S. Q..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ” 14. NAME OF HUSBAND QR WIFE

1
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

. | a7 Address ?_‘MW"M
{Yas, no, or unknawn)| ({ yes, give wor or dotes of servics "
. JoAUSE QF DEATH (Enter onlf one cause per line for {a), (b}, and (c).) TERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH _
) IMMEDIATE CAUSE (o) ___Travmatic iIniuries from two car auto 21 hrs., &
§ - , accu’lent (Multlple fractur’es of both .
,' 48 min.

which gave rlae to
obove causs {al),
ntating the under-

Conditions, il ony, DUE TO (b)
} multlple laceratlons, and severe shock)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard notpan:lmuro in itam 18. No symptoms will be listed.

g . lying couss last. DUE TO {¢)

: - = " PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condirion ghvan in PART | {s} 19. WAS AUTOPSY
o2 b} PERFORMED?
. 52 z . : YES[] NO
- = 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
- = w - .
Y u a O Two car auto accident. Detalls unknown.
58 S ETER?'F 2.7 7/ Month, Day, Year
] H=]
33 2 rrig/14/57 - _q
2 E 20d. INJUR‘{ OCCURRED 2e. PLACE OF INJURY {o.g-,-in or abouthoms, | 20i. CITY, TOWN, OR LOCATION oY COUNTY - STATE
| ; WHILE ATD NOT WHILE @ farm, factory, strest, office bldg., e1c.) ..
| : WORK AT WORK Hiocway No, 36 (Near) BRrookfield, Tinn, Missouri
R 21. | pffanded ihp deceased 10 and last saw P27 olive on

H eath occur t 2 L H m on the date stated above; and to the best of my knowledge, from the covses stoted.

-4 . —

= R [ 22 Va Degree gAtitle) ?, 22b. ADDRESS 22¢. DATE SIGNED

-4 ]

3 eV T i Te . DL, 0 3 : Brookfield, Missouri 12/15/57

AN

24. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
o -t
- . 5& 2 l ! ,g Aep,
n Y213 57 bt o/

(L'l d Embolmer’s § on Reverse Sids)

; 23a. m, EMATION,| 23b. DATE T NAME OF CEMETERY OR CREMATORY 23d. LPCATION {City, town, or county) {Srore}
EMOVAY {Spucify) A . B AN L .
. M 19 ,!152 Ve ; ;
. A




STATEMENT BY LICENSED EMBALMER

-- . I peteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0r by .oviiiriiiiieinirecnneens e tereeterterasereteratererneeenraaerestesernrarsarnranan .» Student Embalmer No. ...................

working under-my personal supervision.

Student ..o e e e eas

to comply w:th the above constitutes grounds for revocation of hcense) .
If .embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.

Doy ot '_ ) ) . - . .
.- . . KT i

- o+ - - . Ao oo - .




