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WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

F"ﬂl NOV 13 1950  STANDARD CERTIFICATE OF DEATH s Fite ... 33178
BIRTH WO. -~ REE: DIST: NOM= '-/ws{-&"wfnmm‘r REG. DIST: NO. ’Mktai&!rﬁ"a . L — . ‘-5...@ ..... N
1. PLACE OF DEATH ° 3 USUAL RESIDENCE ((Whers deceassd lived. If instituddon: residence before
a. COUNTY v flsees ':TrATE LR Lt b. COUNTY : adimission).
.gasconads _ N L T""I IT/ORTrL Cole
b. CITY (I oatside cor limits, write RURAL and . LENGTH OF CciTY (If ouwide corporate limits, write RURAL
oR outside co: purlls. ™ e ai W‘:'n-.hip) csI'AY et plaeet . on . ou rpo h ts, ity and give w'nhim‘zw é /)
Tows Bland, Mo, TOWN. “np g fn’ Mg, g
d. FULL NAME OF (If not in hoapital or institation, give street addross or location} d. STREET (It rural, give location) /
HOSPITAL OR ADDRESS., : Pac s
INSTITUTION Main St. Bland lMo. . ,> il f R'r-a 1t O TaY
3. NAME OF I (First) b. (Middle) S S.e (Lasty” 4. DATE (Month)  (Day) (Year}
(Type or Print)rHOmer F, Cruse DEATH Qe t, 28 31950
8, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (Io years| IF UNDER 1 YEAR | & UNDER 4 ma3.
N s WIDOWED, DIVORCED (gpecity) ||~ e Mnnth-, Days | Hours | Min.
HMale White Married _ '
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11#BIRTHPLACE (Btate or foreign country) . 12. CITIZEN OF WHAT
donlﬂ muot of workipg lifs, sven if rotired) . DUSTRY ‘f COUNTRY?
an REA ,
132, FATHER'S NAME 13b. MOTHER"™S MAIDEN NAME 14, NAMD OF H?iwm OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT" 5 SIGNATURE QR NAME ADBRRESS
(Yea, po. or unknown) | (If yea, give war or dates of service) NO. . :
HOa no - .
18. CAUSE OF DEATH MEDICAL CERTIFICATION . m:lig%m
_Enter only onpseuseper [ | DISEASE OR CONDITION Gun Sh Wound in Head H
Jige for (2), (by, snd (o) | DIRECTLY LEADING TO DEATH® u ot Wou
P ANTECEDENT CAUSES
This dors not mean By own hands with 12 ga.
the mode of dying, auch l\!orbidhwﬂg;ﬁona, if an:j'. giving DUE TO (b}
i rise to the above couse (a) slating . . o e .
: ZMRITI:?::; ‘:SJ:-:F’;;:: the underiying cause last. ShOt glln T o g&’? f ﬁ
¢ase, infury, or complica- DUETO (&) 2
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ~ S C
Conditions contributing to the death but not
. related to the dizrease or condition causing death.
19a, DATE OF OP'FE}AI\E i5b. MAJOR FINDINGS OF OPERATION T - - 20. AUTOPSY?
ves (1wt ]
21a. guc%?&g-r . (w(i) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
- Homiaipe Suiclde: TUBT e SerEet - Bland Gasconade Mo
21d. TlME tMonth) (Day} {(Year) .(Hoar T | 2le. !__NJ_l:lRY OCCURRED 214, HOW DID INJURY OCCUR? . '
INSURY " lO 28=50 - 9: 1)» ome L] "erwone B | Self-inflicted by own Shotgun
z. I eby cemfy that I altmded the deceased from , 19 , lo : , 19, that I last saw the deceased
'
, and that death occurred al ________ m., from the causes and on the date stated above.
IG 'rum-: {Degree or title) 23b. ADDREss 23c. DATE SIGNED
Moroner | :Hermann, Mo - . . 10-30-50

URI OA\} MEMA- Lﬂb DAE J 245, NAME OF CEMETERY OR CREMATORY .-LG:ATION {Oity, town, or cponty) (Btats)
. } y "~ i a
i 3 / / ’ A3 . 1’1 YA, ol )

DATE REC'D BY LOCAL ISTRAR'S SIGN [,3 % FUNERM BI SLIPYs 51 cxppuac AODRESS ‘
04).’3// /?55 = Wa }LA“V e LA A lm ’_,f_;-..aL"_.’.u ‘21/!
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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 bymuciamn

working under my personal supervision,

T o J 7& /
* + Student Embalmer . Licensed Embalmgg No. Xl L. & £ . ..

~Noter The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWNH X v 2 i mply +
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above.



