\ Health, THE DIVISION OF HEALTH OF MISSOURI L 58_036127

, & Weifar STANDARD CERTIFICATE OF DEATH STA:FE'FILE NUMBER
5. Publie
ey
th Service F“_tu ULT 2 O lgsgas!umun District No. “'/52 %___W,anury Regnstmhon Dlsmc! No e e 8 e o e Reglsiror s No 93_.3 _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residento befora *
5. 300 a. COUNTY Greene a. STATE b. COUNTY admission}
. 1=57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClDTRY Inside Limiss
TOWN JACKSON T4P Yos L Mol 1o Qlympia Yeslx D
. I . i . . - b . I H N r
;q o c Eg;_;.l_l[‘_i’:L om lmem eas:t gl@fcanon) Length of stay in 1 I%do iB%f?%% (If outside, give location) sexlld:c]m;an m
nstTuTiongtrafford, Mo. 37 N. Foote =[] N[

3. NAME OF DECEASED First Middle Last 4. DATE Month ¥ eor
(Type or print) OF
MERYLE Ca BARTHOI.OMEW DEATH Qo 5‘. 1958
6. COLOR OR RACE} 7. maRRIESKJNEVER MaRRIED[] 8. DATE OF BIRTH 9, AIGEr “_,.'K;:;; ::J:ﬂ R[\)Y:AR I:GL:,N‘DER 2;“HR5.
k] 1 a; i,
< / White wooweo]  sowvorceoIMaroh 17, 1909! 49 |
2 H 10a. USUAL OCCUPATION (Give kind of work dana | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 2 CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
I None Wynot, Nebr, Vi USA
= 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o
g Kunduall Lillian Cresay |_Rey. James Bartholomew|
& H 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
-E,. jl (Yes, no, or unknawn)| {If yes, give war or dotes of service)
= No We A. Couch,  Tum Walte
; 18. CAUSE OF DEATH (Enter only one cause per line far {a), (b), end {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (= . Crughing Head and Chest Injuries. | Ingt |

which gave rise to
agbove cauvse f{a},
stating the wnder-

Conditigns, il any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

°
z
&
£
2
P
4
2
2
£ H lying couse last. ? DUE TO (c)
E - = PART Il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the terminal disense condition given in PART | (o) 19. WAS AUTOPSY
cr b PERFORMED? 2
T 20 . R T P YES[] nO @]
- full W
b2 ¥ fp o AT SO ToCOE o vg e BEEYERE GR 075 H tghy’ W HBAE '§ nile
£ '_‘ 3]
> 2 B4z eget of Strafford, Mo. FBhe wag passenger in one car
o u Ul 0c. TIMEOF Hour Month, Day, Year
52 TR Apprdfizoy ,
3% PToX 1Z:%5pm10/14/58 28
g E 20d. INJURY OCCURRED We. :‘LACfE OF INJURY (e. }; . lnb:;r abouthome,| 20f. CITY, TOWN, OR LOCATION QY1 COUNTY STATE
;= WHILE AT —7 NOT WHILE arm, foctory, street, office efc.
30 work 'O A\7hore M |7, grinterstate SUHAiw y #mile east of Strafford Greene,M(
E E 1721, attended the deceased from , to and last saw II: alive on
3 5 - "Death acqurred ot * m on the date stated gbove; and to the bast of my knowledge, from the causes stated.
o i
- ; p T -
g%- . ?a./str, ATURE =~ ] GB?M’éﬁ’Greene Col. 225 ADDRESS 22¢. DATE SIGNED
£ 3 - 2 lapringfisia, Ma. 10/15 /58
L
73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stare)

REMOVAL (Specify}

10/15/58 Olympia Memori J_;unnia

ADDRESS 25. DATE RECD. BY LOCAL REG. mGNATg
r1e1d, Mpe /O-/4-5/ /V,l&
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STATEMENT BY LICENSED EMBALMER

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

- by me, or by ... Waynesmith ...................... RTTPPRRINPIPI sqreezeeenees , Student Embalmer No. 567 .........
! r workmg ‘Under my personal supervxslon t Tt - e )

Stadent ...(&J 'wn— M :

IS s ture of Student Embalmer 1 \ a g T el e
) . Licensed Embaimer No. L568............
i e aen sane ¢ iP. O. AddressSpringfield,. Mo.

N Note The above-MUST:BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocatldrn of license).

. If embalmed by.-a STUDENT, he also shall sign in his OWN handwriting. * « « L RN

If this body is not embalmed, fact should be so stated, above
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