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STAYE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY. . .
L AN

2. USUAL RESIDENCE (Where deceassd lived.

If institution: Residence before

. smnsj’b L(/"ﬁ b. COUNTY A Es

admission)
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Length ﬁf stay in 1B
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/e

5. SEX &. COLOR OR RACE

Ale | WH /s

7. Married (]
Widowed []

Maver Married ]

Divorced K

8. DATE OF BIRTH

N -1 /7RF

?. AGE (last birthday)

¥ UNDER 1 YEAR

IF UNDER 24 HR

L

il

Hours I Min.

10s. USUAL OCCUPATION (Give kind of work done

dgqarn/lm:,ofﬁroyré Lif, g.k” retirad)

t0b. KIND OF BUSINESS OR INDUSTRY

A

755 FPwy

11. BIRTHPLACE (City and stats or country)

12. CITIZEN OF WHAT COUNTRY

s~

13;21 H;:A&ME ﬂ-

/?E/t//f’aD
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13b. MOTHER'S MAIDEN NAME

SwlE e 7‘

/‘7 /R D1Sor’ ZAH-

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. 3OCIAL SECURITY NO.

Y5/ -2 0 7254

17.  INFORMANT

Address

Aens by Foires

]
<A,
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PART |. DEATH WAS CAUSED BY:

{Yes, ?Eé_r'gmown} I(If y-l.loive ’\.Hor or t:l:#;vica)

CAUSE OF DEATH (Enter only one cause per line for (2}, (b}, and (c).

INTERVAL BETWEEN
ONSET AND DEATH

NOT WHILE AT WORK [J

Highwap

w'ﬁré""h coffice bidg., atc.)

West Brook*ie

ld, Missouri

{MMEDIATE CAUSE (a) ian 10 hr%
L
Conditions, if any,]  DUE TO (b) Traumatic skull Fracture 10hrs. 45
which gave rise 1o min.
above cause (a),
stating the under-
lying cause last. DUE TO (<)
z FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. (f doceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
t:) . IDYesl O Ne l [J Unknown
£ | 75, WAS AUTOPST | 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or FART H of item 18.)
g PERFORMED? bt O O )
s YESO Nom Automobile accident
& | 20c. TIME OF  Hour  Month, Day, Year
= INJUR .
2 Li3dm  7-8-60 |
.’ | 7204 INJURY OCCURRED 0e. FLACE OF INJURY (a.0., in ot about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
R WHILE AT WORK [ T farny

Death oceurred at.

21, 1 attended the decessed fro J 8, 1 60 . 'o_.g.u_lx.%nd last saw :;:, alive on July 9) 1960

m on the date stated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE

: {D or tith
Dr. R. L, Ryals Q.‘(K

Z3». BURIAL, CREMATION, | 23b. DATE

REMOVA| (Specify)

] AME OF CEMETERY OR CREMATORY

RI{4A

A D

Qg .

22b. ADDRESS 22c. DATE SIGNED
D O. Brookfield, Missouri 7-9-60
23d. LOCATION (City, town, or county) (State)

FAL MR 1 So~s £ 5.

24. FUNERAL DIRECTOR

ADDRESS

2 Her- m/olfsa.v Moweel e

7

7~

25. DATE RECD, BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

or by : ", Student Embalmer No.

4 . . PR

working under my personal supervision.

j * qﬁ. B ‘ .-—.-:-’
Student _ Signed__ l( .

a, #

Signature of $tudent Embatmer SR
‘ . Licensed Embalmer No._’zE,ZQL
: . - P 0. _Address MW

. b ’

el Dt VB e T

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to com
with the above constitutes grounds for revocation‘of {icense)s <a & O S

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

If this body is not embalmed, fact should be so staled above. | R T N A AN




