URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH el Ad @ Yool
FILED VS AUG 2 9 1960 60-029824

| STATE FILE NUMBER
E Registration District No. --_-.l_é_ e —em==Primary Registration District No. L.—é/..é.ﬁ%:._ltegistmr’l No. _é.é..é:._--

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE b. COUNTY : admissi
i Callaway : Missouri Audrian issfon)
b. COII;I (IbisgnglgﬂEitlTb?j(JWNsHlP only) I.C:glh:f-n:y in 1b c. COIEY Inside Limits
TOWNHiway 40 W, 54 TOWN  Maxdoo Yo g No O
€. L%éP':‘TAATEOOF (f NOT in hospital, give location) Inside Limits d. :I;EEEETSS {If outside, give location) Reside on Farm
msmunougf 2 M1 W. Kingdom Clty|veDO Negg 90/, Lafayett Yo O No fg
3. '#AME OF DECEASED First Middle Last 4, DAFTE Month Day Yeoar
int R it
(Tye or prieh Glendora Crews VAW fuist 21 1960
5. SEX 6. COLOR OR RACE 7. Martied 01 Never Married T (3. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Wid d Di od Months | Days Hours Min,
Fomale Negro idowed 0] porced U 14 =4=1940| XX § I 17 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workl en If retired
v ired) N ne F&rber, H.O. ch 'A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Crews Goldie Nichols
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no, or unknown) [{If yes, give war or dates of service)
% | NONPMrs, Earl King R. R, 6 Mexico
| 18. CAUSE OF DEATH (Entar only one cause per line for (a), (b}, and {c}. INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
z mmeoiATe cause 9 Heed 1njuries, Lacerations, probably
L
Q
=} Conditions, if eny, DUE TO {b} internal in Juries
which gave rise tu]
above cause (a),
stating the under-
bring <ouse last. DUE TO (c) f
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If decessed was female wast
g disease condition given in PART ) {a} there & pregnency in last 90 days. .
§ l [ Yes | 0O MNe l [J Unknown |
é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOME']CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter natura of injury in PART | or PART Il of item 18.) j
PERFORMED?,
¥ YESO) NO o Head on automoblle and truck collision (
-
S 20c. TIME OF Hour Month, Day, Year |
= 1 RY a.m.
gl 2:%5" sm- 8/21/60 ;
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q.f, in ;D'ldlbout l')iomo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, offi g., et .
NOT WHILE AT WORKTX Highway 48 7.2 Mi. W, Kingdom City Callawa Y Nle g
her
21, | attended the decessed from s to. and last saw h:m alive on
2i4H A.M,.
Death occurred at m on the dale stated ashove, and to the bait of my knowledge, from the causes stated. '
8 227s. SIGNATURE {Dagres or title) 22b. ADDRESS [2Z. GATE SIGNED‘
0 "l €. Bhowins € , Fulton, Mo. Y16 b0
2 739, BURIAL, " 123b. DATE 73¢. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town, ar county) (srm) '
[a) (Specify) 9_, 2 ’C-—'é o _ '
o New Richland Church Cem, Callaway County .
LY 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR™S, SMoNATURE i
.
@ __Gg_ngg_ﬁmﬁn__ﬁﬂ_sﬁirﬂ_&*__%f LS~ /940 / ;M@@W
(Li d Embalmer's § on Reverse Side) :
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STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student Signed

Signature of Student Embalmer

. . Licensed Embalmer Np. &£ 2 2 O
o Addren éélﬁ

Student Embalmer No.

L .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- with the above. constitutes grounds for revpcation 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.
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(Failure to co




