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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P
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THE DIVISION OF HEALTH OF MISSOURI 1997 <

l FLED JUN 20 1950  STANDARD CERTIFICATE OF DEATH - State File No.. vz
! BLRTH NO. ] REG. DIST. NO. _,iirnumtv REG. DIST. NOM R,,,,,,.a,,,vg({’a £
1. PLACE OF DEATH 2. U;U?EL RESIDENCE (Whars decoased lived. It Mzuuu:t‘m
. COUNTY - - . A » . CO adinision).
: G REENE. Ts Lo : MEssowfr "0 fe
b. CITY (If outclde corpurats limits, writs RURAL and give [ ¢. LENGTH OF |[ <. CITY (If cusids corporate limita, write RURAL aod give townshlp)
TSR'N _ T-A -ub' STAY {in this plare) - g‘sN g L -_ 7_9 P, T 0-? /(
d. FHOL%P?{P;{EOORF If not in boepltal o - utloa_.. ive strect adeirem or location) ADDRESS (H aral, location)
INSTITUTION &7, OLERI VL 7\)1’ oS e_ESU( LLE
3. NAME OF 8. (First) b. (Middle} c. (Last) 4. DATE {Manth) (Day) (Year)
DECEASED
(tymor Pri) (JOPMES: Hobegt RowDEN | o8 Juye 10, (95D

5. SEX d 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , [ 8. DATE OF BIRTH 9. AGE (Io years] I UNDER 1 YEAR | © UNDER 24 HEs,
Mrzhl ;):?w Hom, Min

. WIDOWED, DIVQRCED (spoeifr/ last birthday) .
10a. USUAL OCCUPATION Givskind ot work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (8tate or forelgn country} 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

domdnrh.mma!-wldulﬂko.-unundnd) /C-Hﬂm ) /oa/K (oh’ifi’_‘_j)?a ’ Of-J'ﬂ

lllaa. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF AusfAND OR WiFE
JHormes /?awbslf l<Monnrs LowAsRD S ESs3LE [LowrsE Bgﬂqp,

I5. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL sscumr;rg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
{Yes. 00, orunknown} | (If yes. xlve war or dates of service) . - - - L
e NonE, ESSTE  LowisE KoN-Koashs cidle.
MEDICAL CERTIFICATION ’ INTERVAL B
18. CAUSE OF DEATH GNSET AND DEATH

I. DISEASE OR CONDITION .
'ﬁﬁﬂfﬁ?ﬁ?ﬁ DIRECTLY LEADING TODEATH*,y _ Shot gun wound penetrating

heart ‘ min
oTals dovs mot onean | ANTECEDENT CAUSES 5
fhe mode of dying, sueh | Mortdd conditions, if any, gieing DUE TO (B)

a3 heart foilure, asthendo, rise Lo the above cause () slating .. ’ . e . Loe e

ac. It he dis. | the underlying catiae lost. - E a 7@ )(
ease, infurt, of complica- _ DL{E TO (c) i _

tion which cauaed death. | 1l. OTHER SIGNIFICANT CONDITIONS . - ot

Condilions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION - - ST 4o - a7 | 20, AUTOPSY?
TION :
none | . : ves [ wo B
2fa. g%éﬁ:l;gT {Bpecity) 21b, PLACEOF INJURY (a.g..i;:!oubom 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
. h arm, factory,street, offloe bidg., #10.) . . - . ’
hromicioe suicide “Home - Taylor Greene | Mo,
210. TIME  (Momw) (Das} (Yew) (Hewn | 2le. INJURY OCCURRED | 21f. How DiD IRJURY occurr self -‘inflected gun

" .
miirvJune -10- 50 8a w. |"imed Wrwon 4 |shot _wWound 16 gauge shot gun
I her, by'-certé'fy ih&t I --attended-ébédeceaaed Sfrom , lo : . 19 that I last saw the deceased
VT and that death occurred aQ? 0 A m., from the causes "and on the date stated above.
- 3 (Degree or title) | 23b. ADDRESS . ] Z. DATE SIGNED
Coroner. . | - Springfield,Missouri .| 6/12/50

BURIAL, CREMA/ | 24b, DATE L ' [ 24, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, of county) - - (State) "

N, REMOVAL(BDOHLIIIJ ; E .- EQ !
25. FUNERAL El RECTOR'S 51GNATURE ADDRESS

2

mnm RAR’ £
L1357 % %Ig - ~Leqbrm 7 .

(i u-umid Embalmer s S taterment Reverse Side)




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 by —

- Student Embafmer No.

st{7{~ /ﬁ///«gf
LY LY eesereestaranaoas Licensed Embatmer No /b < 3 H

Studant Embalmer . s
P. O. Address}%—ﬁz%&:ﬁﬂ;

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

If this body is not emhalmed, fact should be s0 stated above.

working under my personal supervision.




