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WRITE PLAINLY—USING 'UNFADING BLACK INE—MAEE A PERMANENT RECORD

¥:S5. No.300
10.48,

ren MAR 27 1953

‘REG. DIST. NO. 11

THE DIVSBION OF HeALIR OF MBAURI
STANDARD CERTIFICATE OF DEATH

State File Noa‘ J !? i‘ fﬂl
PRIMARY REG. DIST. NO. _S_O.EL Regiitrar's Ne. gs P

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

18. SOCIAL SECURITY
(Yeo. no.ovunknown) | (If yas, rive war or dates of service) NO.

"BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. Tf iowtitution: residence Lefors
a. COUNTY a. STATE b. COUNRTY adnlaion).
Raw Mlssourl Barry
b. CITY (If outeids eorpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL and ¢ive towsmhin)
[s] townehlp)| STAY (ln hls plece)
Tomi  Shell Knob, 1ife TowH Shell Knob
d. FULL NAME OF (If not in hoapltal or Institation, give straet addrem or locatlon) d. STREET (If reral, give location)
HOSPITAL ADDRESS
INSI'ITUTION
3. NAr&E S%FD a. (First) b. (Middle} ¢. (Last) A, DATE (Month)  (Day) (Year)
(Typeor Prin)  MaTy Finley Alfrey DEATH 6-6-1938
5. SEX 6. COLOR OR RACE | 7. &l&!v!%g II{JIE‘\;'SR MARRIED, 8. DATE OF BIRTH 9. AGE (In n;r- !: u:.n 'D':: ; IR L MAS
(Bpadliy} .. - tnat birthday, on ours | Afin,
female| whit rried 5=5-1902" 36 [ ™
10a. ; - ] N B e ‘
Oa. USUAL OCCUPATION (e kiod of werk 10b. KIND OF BUSINESS OR IN. { 11 BIRTHPL:\I(‘;‘..E;. (City et State sr Foreign Conetry) 12, CITIZEN OF WHA
houaewfie home Missour 11384
13a. FATHER'S NAME 13b., MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roe Finley Linda Carlyle | Chesat, Pre

17. INFORMANT' S S|GNATURE on NANE ADDRESS

Gale Cope-38hell Knob, Missourl

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscemseper | |, DISEASE OR CONDITION ONSET AND DEATH
LEoe o co), (by. ead @ | PIRECTLY LEADINGTODEATH*w) __ Self inflicted gunehot woufld . -
This dors wot mean | ANTECEDENT CAUSES
ke mode of dying, such | Afordid conditions, if eny, gieing DUE TO (b)
o# heart fallure, esthenia, rise to the abowe cause (o) ww
ddc. Ji means fhe-dy. | A wnderlying cause lost.: e . N
cate, injury, or compilea- _DUE TO () —
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS , = . .~ .
Conditions contributing fo the death buf not
related to the disease or eemdition cousing death. .
_19a. DATE OF opﬁzm 19b. MAJOR FINDINGS OF OPERATION | - B ] i e 20. AUTOPSY?
. ) . NO D
21a. g_'oszé?gg‘r (Boeclly) 2ik. wommunv (o8- inorabout 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY} ~ (STATE)
hoow, fastory. srest, - 834) . . _ .
womicioe  Sulclde hame . Shell Knob == : Bapry - Mo :
21d. Tgio__is GMcatn) (Day) (Ter) (Houn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY 6-6- 1938 34,= | wosx rwor X | gunshot wound, egelf inflioted

22. [ hereby certify that 1 allended the deceased from

, 18 , lo , 19 , that I last saw the deceased

{Licensed

'a ant Heversa Side)

alive on , 18 and that death oceurred at ______ m., from the causzes and on thc da!e staled above.
23, Si TURE, : ,:. o ( ortitley | 23b. ADW I 23. DATE SIGNED
24a. Bgsly.\ CREMA- | 24b. DATE 24z, NAME OF cEMErERY OR CREMATORY | 24d. LOCATlON (City, town, or county)  (State)
4 [ .
uri 6-%-193 Painter C ﬂle;e!:! ;l = Knob Migao
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE | 25 FUNERAL-D I REGADAR GNATURE > ADDRESS
5 . . / ” /‘ / /
25-/955 | aec o Creto ol o o2 U
4,



surmmr’n?i.lcsusmmam R

- l bereby cert:fy that the body whose name is recorded on the reverse Slde of this ccmﬁme was emlnlmed by me, or b}__..

- .
[ S et e - emi  Studont Embalaer Xo. . . {
working under my personal supervision, - . PR S e . .
Student ‘ fieferases. T . Slgned.... o RR—

L)

' . . Studmt ﬁlbalnar ‘
' o7 -t Llcenaed Ernbalmer

P O Address

" - Note: - The shove MUST BE SIGNED BY -THE- LI(;ENS EM.BALMER in lm OWN HAN'DWRITING (Fm‘lure to comply mth
' the above consmum groumls for nevocauon of lmense.)




