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WIRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT HECORD

HLEH MAR 29 1950 THE DIVISION OF HEALTH OF MISSOURI 9901

STANDARD CERTIFICATE OF DEATH §1610 File Nowo oo oo oo
BIRTH NO. REG. DIST. NO. -2 % 'y PRIMARY REG. DIST. NO. SZZZ Registrar's No.o... 3 -g.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacoased lived. If m.u;ut.io- residance befors
a. COUNTY . . a. STATE . b. COUNTY slinismion),
. __Polk Missouri Palk
b CITY {1¢ outaide corpurato limite, write RURAL and give ¢c. LENGTH QF €. C|TY (If outside corposase limite, writve RURAL and glve t.ownshnp)
: towtublpt| STAY tin thia place) O
ToWN i " TN «"Buyralh Bernton Twp,
= d. FULL NAME OF (If not in bospltal or institation, cive strect addrems or location) d. STREET (I rural, give locatlon)
HOSPITAL OR, : ; ADDRESS
INSTITUTIONIn Ambulance on Highway 13 i
—3 NAME OF — a. (First) : b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print}  Rogcoe Lawrence Elwyn DEATH March 19 1950
5. SEX "] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ino yenrs| iF UNDER 1 YEAR | F UNDER u wes.
WIDOWED, DIVORCED] (8pecify) last birthday) Monﬁn, Days | Hours | Mis.
male white married July 30, 1890 59 I
10a. USUAL QCCUPATION (Givekindofwock | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate or fordgs country) 12, CITIZEN OF WHAT
done during most of working life, even if reticed) T DUSTRY COUNTRY?
retired Pharmacist Drug store U.S,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUS._BAND OR WiFE
= Annmﬂm}i’: A
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{You. no, or unkpown) | (If yes, #ive war or dates of service) NO.
. . &
yes W.W. none Mra.* EaLh.e:‘_Elmm_ﬂal&a
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
Enter only onecaussper | |. DISEASE OR CONDITION ONSET AND DEATH

" line tor (a), (b, and (0) DIRECTLY LEADING TO DEATH*(oy _ Sujcide -~ gun shot mnnd in right side

. ANTECEDENT CAUSES
*Thir does mot mean
ihe mode of dying, ruch | Morbic conditions, if any, giring DUE TO (b) of head ahove ear, (22 rifle)

a2 Aeart follure, asthenia, | 7iae to the above cause (a) dating o N [ .
et ot she gig| fhe undertying cause lot. - A e ?7@){
care, injury, or complica- BUE TO (¢} '

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .. . . ~ T

Conditions contribuling to the death but not
related Lo the disease or condition cauaing death.

S

Y

19a. DATE OF OPERA-:} 190, MAJCR FINDINGS OF QPERATION | e e, L L oo - Con s . 20. AUTOPSYT
’ TION ) e
. : YES EI NO ¥4
21a. ACCIDENT ° *  (Bpecily) " 2ib. PLACE OF INJURY (0. lnorabout | 2lc. (CITY. TOWN. OR TOWNSHIF) © 7 (COUNTY) (STATE)
SUICIDE home, farm, fagtory . atreet, office bidg..a10.) RTINS T B .
HOMICIDE Syjcide in home Bant.on Twp Polk Mo,
214, TIME (Month} (Day) (Yearl"(H 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCEUR?
WHILEAT[—] NOT WHILE
INJURYmg 19 fpm | woex AT WORK By his own hand,
2, I her atlended the deceased from , 19 , o , 19, that I last saw the decenszed
, and tha! death accurred al ________ m., from the causes and on the date stated above,
W} (Degree o7 title) | 23b. ADDRESS 23c. DATE SIGNED
Z Polk Co. Coroner .- . Boldivar, Mo, - . ' 3-20-50
BURIAL, 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY |} 24d. LOCATION (Olty, town, or county) | (Stale)
TION REMOVAL - ' s
Polk County _ ___Mo,
DATE REC'D BY LOCAL } REGISTRAR'S SIGNATURE 25. FUKERAL DIRECTOR'S SIGMATURE ADDRESS
REG.
Har. 2/, 1950 R ol 'I:u::pjn_Eungnal_Hnmn____Bglix@.r. Mo,

4 (Micensed Embalmer’s Statement on Riverse Side)




RECEIVED
District . Health Officer No. 74

c
thstrict File MNumber=tl. 5.4 _____ &

Qate Filed ___-i‘_é{_z.éff_-__-

STATEMENT BY LICENSED EMBALMER

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

or b}_7
- A A —— [P ’
working under my pcrsona! sapervision,

SEUAENT wucenssaersasnannasnsnsoes seeriases ; Signed
Student Embalmer

P. O. Address...... Bolivar, Mo. .. .

Note:' ~-The above MUST BE SIGNED BY .THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above




