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"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. ._a.LL_ PRIMARY REG. DIST. NO. M Registrar's Na,..qé.

State File No

auCOUNTY

1-PLACE OF DEATH
. Missigslippl

2. USUAL RESIDENCE (Whare detoased lived,
Missouri

a. STATE

i! igetitution:

b B3UEY ssippi

resijence before
wdinissiont.

. TOWN'

b. CITY (1! oytnide aoruunta limits, write RURAL and give
‘Charleston

township)

c. LENGTH OF

SI'AY iLxI.Tfhur

c. Clc;l'g (H outalde corporate limaits, write RURAL acd cive townshin)
Town Charlaeston

0672
7

Laborer

done duyring most of working life, even if retired)

sk

wag _DUSTRY
and on Boat

State of Kentucky

/

d. FH(%)‘%‘PN'I{‘AT.EO%F (If not in bospital or instftution, giva strect nddress or Jocation) dA%rDRREEESTS (If rural, give loextion)
INSTITUTION 402 Cleveland St. 402 Cleveland S%.,

3[)NEAC'~£ESOE’E) a. (First) b. (Middle) €. {Last) 4, DSIE (Month (DBY (Year)

{ Type or Print) Archie James Yleaver DEATH uly 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeats| ¥ UNDER 1 YEAR | U Ghotn 11 wos.

. WIDOWED, DIVORCED (gpecify) Last birthday) Mom.] Days | Hours | Min.
Male White Harried /" | Sept. 22, 1899 50 |

108. USUAL OCCUPATION (Givekiad of work | 10b. KIND F BUSINESS'OR IN- | 11. BIRTHPLACE (State o foreign country}

12, CITIZEN OF WHAT
C Y1

13a. FATHER™ S NAME

No refecord -

No record

13b, MOTHER'S MAIDEN

NAME

14, NAME DF HUSBAND OR WIFE
Mrs Irene Veaver,

. Enter only onecauso per
lipe tor {8}, (b}, and (c}

*This doey mot mean
the mode of dying. such
ad heart fallure, asthenda,”
ele. It means the dia-
case, infury, or complica-

I. DISEASE OR CONDITION
BIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (b)

Self-inflicted Gunshot wound in region

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknowa) | (K yes, wive war or dates of service} NO. " T
Herschel Weaver, Charleston, ko
MEDICAL CERTIFICATION INTERYAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

of heart.

(410 ga. Shotgun)

rise o the above cause (&} stating

the underlying cauze last.

(/Y

_DUETO ¢)_Had been despondent and had been heard

tion which coused death,

1i. OTHER SIGNIFICANT CONDIT!ONS

Conditions contributing to the death but 1

to say that he was tired of living :tzd
rdatrdmmedismaeorcond:tionmuﬂngdmﬂl that his famllV "eould read all abo

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

.

it in the newspaper”

20. AUTOPSY?

YESD'NOE

21b. PLACE OF INJURY (o.g., in or about

2lc. (CITY, TOWN, OR TOWNSHIP)

(COUNTY)

‘cDu) ~(¥Yeari £ (Hour)

et OF A . -
INJURY 7/25/5?) 1{34:5 AM

"WHILEAT * NOT WHILE

WORK AT WORK

Suicide

21a. ACCIDENT (Hoecity) ' (STATE)
. (1] E bhoma, farm, factory. strest, office hidg. s0.)}
HOMICIDE  Suigide_ - .l at home Charleston, Mo
25d. TIME (Moptd) 21o.INJURYSOCCURRED | 21f. HOW DID INJURY OCCUR?

L
4 aliveion __ 3

1.3 19

22."I‘ h‘c;'ei)y'*cleﬂffy that I attended the'deceasedﬁos

S eBeNER N

, and that death occurred at

18

, from

, that I last saw the deceased
e causes and on the dale staied above.

(Degree or title)

23b. ADDRESS

23¢c. DATE SIGNED

DATE REC'D BY LOCAL
REG.
3 IS0

T——

77?ha.=¢2¢-nj__

{ o .
T (Ticensed Embalmer's Siatement on Reverse Side)

#7

2 o

R I
I =)

- S

"Hn

Coroner Charleston, Mo 7 /25 /50
1AL, CREMA- b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
16 REMOVAL Esety) ;
{ MBurial 7 - Qak Grove Cemetery Charleston, Mo
REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S SIGNAY'URE ADD‘RE 1.3

) B arleston, ,

pller”



SEP 7-ReCu
RECEIVED
Miss. Co. Health Dept
County File I\ég
Date Filed _~ " ° P8 19 8

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—— oo,

.......... Student Embalmar Mo,

working under my personal supervision.

Student ..... casessnanenas severenesenenaans
student Embalmer

Licensed Embalmer No q-‘l tc\(-

P. 0. Addressw \“\-&3

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 so stated above.




