THE DIVISION OF HEALTH OF MISSOUR! |
No. 300 _'1 £
<%0 | FLED APR 20 1349 sTANDARD CERTIFICATE OF DEATH sarpime FOL1A2
é 4? BiRTH 0. REG. DIST, W0, 3o ) By PRIMARY REG. DeST. m.m_ R.,.'m.r',m. A
, 1. PLACE G 2. USUAL R N :
. COUNTY . STATE
3 > J// M) " ; j 5
b, CITY (I antetde rate limits, write RURAL and atre ¢. LENGTH OF ¢. CITY (I onwide
OR muhlp) sTAYﬂnIMlM)
TOWN TOWN
d. FH&SLPNAME OF (If gpt in boupltg) o7 Inett ve strect addrem or loeatign} d'AsJ[?R%
INSI'ITUTION\ g‘ e s :Q:.,‘;mg,g "
3. NAME OF a. (First) b. (Middle) ©. (Last} 4. DATE (Month) (Dsy) (Year)
(Mor?ﬂnu-\ Denton Elmer - Hammond DEATH /8 /94T
(| 6. COLOR OR RACE | 7. MARRIED, gE\\rlgchElSRRIED '] e DATE OF BIRTH 5. AGE {Ia Hars an| ¥ o | 1o m-*;m " o=,
p o otra
A 14/ ] S A A L
ocC F worl
gPATION (Ol'nk!n:ol 1; !ZtgLET%OFWHAT

10b. KIND OF BUS"’IESS OR ﬂ"- ;‘E PLACE Stats or forelgn cowntry)

71;,&

L

134 PQTHER'S NAME
» 2
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(YU.M.W) I {If yen, cive war or dates of servios)

18. CAUSE OF DEATH
. Enter anly onecause per
line for (a}, (b), and (¢)

13b. MOTHER'S MAIDEN mu-u:.
r

MEDICAL CERTIFI

I. DISEASE OR CONDITION . .
Suicide - mevered radial arteries

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (1)
- rize to the above cowde (a) dating
the underlying couse lont.

*This doex not mean
tAe mode of dping, such
as beart foflure, asthenia,
de. It means the dis-
eare, Infury, or complica-

in right and left arms with a

DUETo. Tazor blade

tion tokich caused death, | 11. OTHER SIGNIFICANT CONDITIONS a - /
Conditions contributing to the death but nof f,‘,{? f/ ]X
. related 2o the disease or aomdition cavsing desth. ~
195. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION . n
YES D ND

21a. ACCIDENT (Bpeciy) 215 PLACEOF INJURY (a.g..tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! R homa, farm, strest, offies bidg., e} . : . R
HoMICibE  Suicide About Home Eldon Miller Missouri

210. TIME  (Moot) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

milRy  Apeil 10/49 1 qJ#ﬂ::.:*D i Self Inflicted
22, I hereby certify that I at!ended the deceased f April 10,1849 ,to , 19

, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed

alive on , and thal deatb occurred ot 1215 B, from the causes and on the dale stated above,

23a. SIGNATURE /‘/ {Degres or title), | 23b. ADDRESS L. DATE SIGNED
[/‘ f Coroner Iberia;, Missouri L/10/49
AL - CREMA- | 24b. DATE ﬂ 4z, RAME oifgmm R CREMATORY | 24d. LOCAFJON (City, towr, or county) (Stato)

. ) é

M G, 144 7 ..trﬂ—sol e -
DATE REC'D BY L%-EAGL ﬁEGlsrRAR 5 SIGNATURE

Y \ .

B_T-"“\\ \L\ WA




-

= ojl4 #3v(y
BBl 6 1 Htw Peid
Jequinpy o1 32M381Q

I "ON 160110 UlBa| 10MsIq
A3AIZ33Y

l

I hereby certiiy that Y wht‘)se n

working under my persdnal supervision.

Student Embaimer

P. O. Address.......... &ALl c2MtBrrlere® "
*Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply wi

the above constitutes grounds for revocation of license.)}
If thia body is not embalmed, fact should be so stated above.



