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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Ragistration District No.

o8-0385'72

STATE FILE NUMBER

chu!wf 's No. Ne.._ ‘3 }____....

!_F“-ED N UV 1 2 ]gsaiumliuq District No.

-1. PLACE QOF DEATH 2. USUAL RESIDEMCE (Whare deceased lived. |f i ution: Residence before
a. COUNTY Shammon a. STATE 1A b COUNTY g"rm‘un,@w-mn)
b. CngY {If outside corporate limits, give TOWNSHIP only) Inside Limirs <. CEI'Y - Inside Limii
. R .
TOWN Brich Jdhee Yos [[] No Eﬂ: /070 10w Eminence Yos[] No
<. FULL NAME OF (if NOT in hespital, give location} | Length of stay in 1b d. STREET {M outside, give location) Reside, on Farm
HOSPITAL OR i) : ADDRESS ves OF
INSTITUTION _ 31} You 7 No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

[Type or print)

Rone (mm

peatn Oct . 8, 1958

5. SEX 6. COLOR OR RACE| 7.

Jemale ;| White

MARRIED[_JNEVER MARRIEDﬁ
wioowen[ ] ¢ pivorcen[]

8. DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEAR

D E 22 Ic"lﬁs Ilsl birthday) | Menths | Days

IF UNDER 24 HRS.
Houre ] Min.

10a. USUAL DCCUPATION {Give kind of work done

HUWQ life, sven if retired)

10k. KIND OF BUSINESS OR

En RERe High

Il BIRTHPLACE {City end state or country) O 12. CITIZEN OF WHAT COUNTRY?

, MAAs0ULA u.s.G.

13a. FATHER'S MAME

Lee Beatherage

13b. MOTHER’S MAIDEN NAME

E'/W,e@bee,d,em  llone,

| 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L, §, ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yas, na, %mvm)l(lf ves, giv or dates of service) mmre

7. INFORMANT

Beathenrage,

Address

Emimence, Tasourl

18. CAUSE OF DEATH (Enicr only one cause per line for (o}, (b}, and (c}.)
PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

_Qm.lahing._smll_injmej

One car acecldent

INTERYAL BETWEEN

PgETaN&) DEATH

Conditions,  any, . DUE TO (b)
which gave riss to
above cavse (o),
stating the under- }
cz> lying couse last. DUE TO (c)
- PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition givan in PART | {a) 19. WAS AUTOPSY
B PERFORMED? 7
i YES[] NOf]
2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[}
v X 0 O One car accident, Thrown free and crushed.
G| 20c. TIMEOF How Month, Day, Yoo
2 INJURY o é
b 10: pe b\
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION ' COUNTY STATE

L farm, .crory, , offics bldg., otc.)
work 10 57 ork O wetorm hest, ehee B Between Winona and Birch Tree US 60
21. ! ottended the deceased from Lo and lest sow t;; alive on

[0 f.m.

Decth eccurred ot

m on the date stoted above; and to the bast af my knowledge, from the couses stoted.

Y 224] 51 (Dogres or title) k3 22b. ADDRESS 22¢c. DATE SIGNED
Q,Wﬁ /(/: Shennon Co. Corpner Eminence, Mo. 10/21/58
23a. BURIAI:“&EMATION, 73b, DATE 23c. NAME OF CEMETERY OR QREHATDRY 23d. LO?ATION {City, town, or c'nl.lm,) . {Stare)
kAt |10/11/58 New City 1y Emimence, OU/ LA

4. FUNERAL DIRECTOR ADDRESS

Buncam FJumerad Home Min View, Mo

25- DATE RECD. BY LOCAL REG.

W 1D 1947

25. REGISTRAR'S SIGNATURE w
:) ¥ “‘&:&!‘"’"’ 3 880, =~

{Licensed Embalmer’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, oF by L PR '

working under my personal supervision.

Student. ....... P
Signature of Student Embalmer

Note: The above MUST BE S[GNED BY THE LlCENSED EMBALMER in h:s OWN HANDWR[TING {Failure
to comply with the above constitutes grounds for revocation of license).

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

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



