" YHE DIVISION OF .HEALTH OF MISSOURI - s

. Mo.300 . .
e | PLEDSEP 11 1959 STANDARD CERTIFICATE OF DEATH oo 27264,
é ' BIRTH NO. REG. DIST. NO. _ /% JZ PRIMARY REG. DIST. nom Kegistrar's N,."s-:TZZ..
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d I lived, Ef institution: resid before
b‘f a. COUNTY - . a. STATE m . b. COUNTY , 3 ndmision).
| D alfs ey 159 QULY ENT-TN Dev AN
b. CITY (M outeide corpurate timite, writs RURAL and cive c. LENGTH OF ¢. CITY (If owtaide corporata limits, write RURAL szd give towaship) —
OR townahip)| SIAY fin this place) OR % [' - }
TOWN Aol Ak TOWN -JQC)\\N i
d. FHéSLP?IAhii.EOOF (iIf not in hmp}hl or institution, Kire sirent addrnué- loestion} d. ASDTDRREES l(ll runl zive location)
INSTITUTION Evee. Mo asoaal W Eodt g %\ ree.
3DNEAC%IE\&FD a\\(l'lrst) b. (Middie) c, (_Last) 4. DA‘]’E {Month) (Day)  (Year)
”W“’“""‘"U atey, RAMMZE DEAT”Qmm.:;\ %\ \D%e
5, 5EX 6. COLDR CR KACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o years|=F UNDER | YEAR | (F UNDER u4 way,
) QM \ VED, RCED {Sne..:[.v Q . + . dblﬂhdlw) Mont.bll Days | Hours § Min.
: ) G e ( woust 19 19 ’
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR lN 1. BR!THPLACE (Bate or torelgn countey) O IZ. CITIZEN OF WHAT
done during tost of working life, even if retired) R . UNTRY?
Stud e (.B_“ﬁmm a\ ok rvihpge B
R 1 E:) ER"S NAME 13b. MOTHER'S NAME . 'NAME OF HUSBAND OR WIFE
h B \mixe Smrn\\ e L
. IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | Ih INFORMANT' S G! ATURE OR NAME ADDRESS
- -." (Yes, 0o, or unknown) | (If yos, xlve war or dates of service) NO. - \ e — .
Jdes VY. % R s VReveene Bonsley 102711 ,;Q?\m
18, CAYSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only opecanseper | I DISEASE OR CONDITION .
Jinofar (8), (by, end (o) | DIRECTLY LEADING TO DEATH* 4 Penetrating Gunshot Wound Both Lungs

<70 dors mot macan | ANTECEDENT CAUSES Gompl fcated By. l.Magsive Pulmonary Embolism Bilateral
the mode of dying, such |  Morbic conditions, if any, gising DUE TO () —o 2 jn ggiveHemo Preumothorex Bilateral——

a2 heartfatiure, asthenta, § . Tise Lo, the abooe cause (a) wating . R ey - . ] -

"de. It theans the dis. | he underlying cause last. 7 - 3, Consolidation Both Lowsr Lobas -
ease, Injury, or complica- _DUE TO ({¢)
tion twohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS -~ ~ . ' - « .~

Conditions coniributing to the death but 7ot d’ ?

related {o the disease or condition cousing death.
13a. DATE OF OPERA- | 15u. MAJOR FINDINGS OF OPERATION : N ; : e . .| 2. AUTOPSY?

TION
ves X o

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . homa, farm, fastory,atreet,. office bldr., a0, . -
| HOMICIDE Homjcide ub dad Newton County Newton Missouri

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OQCCURRED 21f. HOW DID [NJURY OCCUR?
: OF WHILEAT[—] NOT WHILE Gunshot wound by

INJURY.  ayq 950 WORK AT WORK .
2 I hereby cerlify that I allended the deceased from Di_d_NJ_ASfIO_d_,&m_O__ 18 , that I last saw the deceased
alive on 19 and !hal death occcurred at $00Ps . , fJrom the causes and on the date staled above.
IGNATURE {Degree or Liue) 235. ADDRESS 23¢. DATE SIGNED

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

. 'WGS Qrm ; g5
24a. BURIAL, CREMA- | 24b. DATE 24, NRHME of ¢ ErERYUéR JREMATORY . ; m’eoumy) - (State)
T REMOV. (Bnd-lr) % d
fIvER:) [ Sa \\B‘.aoev eye\eyyu-
3 ¥ DIRECTOR' 8

DATE REC'D BY LOCAL
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Jasper County Healtn Office
County File Number 30-8-648 T
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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 Embelmer No. . |

working under my personal supervision,

StUdent sevnescscaccsnsanvaansasararnnnrane
Student” Embalmer

P. 0. Address—_ /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




