SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED
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Regllrraﬂon District No. ___==2="_

!__.___.Primarv Registration District No. ___-___lrtr]__kaq:strar sMNo, o

)34 —=81=041845

i1 ey oaevy orr 40
| =y [ )

If institution: Residence before

1. PLACE OF DEATH

S 0 e 7

2. USUAL RESIDENCE {Where deceassd lived.

a. STAW.JSoUrEnCOUNTY /y_ﬂﬂ’””ignmion)

b. C‘I)I;‘Y {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits
OR
TOWN /yeo.: Ao \E sor Y er Pa TOWN ﬁdod’/?/fy Yes @—o O
c. Z%;PPI!IATEOEF (If NOT in hospisal, give location} Inside Limits d.ETREET (If cutside, give location) Reside on Farm
A DDRESS
T Y A{
INSTIUIIONJ’A Le Mo vory st es @ Fo [ %4,2 es [0 No =
3. (’;AME OF DECEASED First Middte Last 4. DAFTE Month Day Year
¥pe or print}
JA ATEs Lo feve IWisson AW Do, P STE s
5. SEX 6. COLOR OR RACE 7. Married [@~—Never Married [} [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDE“ 1 YEAR | IF UNDER 24 HR
id d Divarced Months [ Days Hours Min.
”/f‘& m_,__e Widowed [J ivorced [ L LT 30
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during t of wnrkmg life, even if ratired)
R Bor e Sorve Eovcd rrnn /7. Z S5 A

13a. FATHER'S NAME

7 Agsson

13b. MOTHER’S MAIDEN NAME

J’A No@rS

14, NAME OF HUSBAND OR WIFE

En Ao ey

//d A
15. WAS DECEASED EVER IN U. S ARMED FORCES?
(Yes, or unknown) | (If yes, e war or dates of servici

A 0

&S5 all-A 24 4 fe e

17. INFORMANT Address

C w7 S asson F oo iran, /%

W. CAUSE OF DEATH (Enfer only one cause per line ior (a), (b). and (c)

PART |. DEATH WAS CAUSED BY:
IMMEDIATE cause () Skull fracture

ITERVAL BETWEEN
ONSET AND DEATH

go minutes

Conditions, if any,

ouz 10 automobile dropped on head

which gave rize to
above cavie (a),
stating the under-
DUE TO (c)

lying cause last.

PART [1). If deceased was female was

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
é ] ] Yes | O Neo O Unknown
E 19.” WAS AUTOPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature oi n]urgn PART | or PART 1| of item 19&
“ SR ORMED o a while working underneath autgmobile, car slipped frof
& | 720 TE OF  Hour  Month, Day, Year,
a INJURY a.m. .
a
2| 9:45 mx Wov. 19,1941
20d. INJURY QCCURRED 20e. PLACE OF INJURY [o. o in :Irdlbaui l’;ome 20t. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office ., etc
NOT WHILE AT WORK (§ about home Goodman , McDenald, Missouri

and last saw k::, alive on

21. 1 attended the deceasad from_did._llm_ﬁm.__, 10
0:15

Death occurred at

A.,,, on the date stated above, and 10 the best of my knowledge, from the causes stated.

{Degres orytitle)  Coronar

| 22b. ADDRESS 22¢, DATE SIGNED

7 ADDRESS

Srome

24. FUNERAL DIRECTOR

Fliv_r /4-11/6/-4 4

Newton Co.,MoL118 W. Main, Neosho, Missouri 11-21-61
“BURIAL, CR N, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMQVAL (Spoc-fvl
Y, Now. 22 1587 Vo5 s Servoriy( bk S eos s /e
26. REGISTRAR'S SIGNATURE

25, DATE RECD. BY LOCAL REG.

H-20- bl

Fovd vyorw |, /o,

{Licerised Embalmer’s Statement on Reverse $ide)

|
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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 me,

or by — Student Embalmer No. .

* working under my personal supervision. © - .
. . ]

Student

Signature of Student Embalmer

. o Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O . {Failure to co’mply
- - with the above constitutes grounds for revgcation 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.






