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STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH UF sMiaoANUK

NENT RECORD

10a. USUAL OCCUPATION (Clive kind of work
- it

10b. KIND OF BUSINESS OR IN-
DUSTRY
e

State File No.... /g&g_
' BIRTH NO. REG. DIST. NO. 2[ g“- PRIMARY REG. DIST. uo Registrer's No.

1. PLACE OF DEATH. s - p 2 USUAL RESIDENCE (Whers deceased lived. 11 rpetdence batone
a. COUNTY : . a. STATE ;72 Py ? b. COUNTY ?; adalmicat.
b. CITY write a,m:. ancthgirs gTALYENhGTﬁ’; .E'F" e CITY ta B aad give ...-a’nm

/O gy TOW N AN
AL NAN . STREET -
0. FULL NAME OF (f sct (s bexpla! or amtisation. ann.--uu-o-loﬁmn d. STREET. 11 rersl, pive locatlon) dé =/
INSHTUTION ot

3. NAME OF b. (Middle) c, (Last) 4, DATE (Month) (Day) (Year)
DECEASED .

e Wikriam  CLYDE . BRACK |'odm dand 70,952
{/ | & coLoR or 7. MARRIED. NEVER m\nmmf/ s DATE OF Bl 9. AGE (o yesri)]w wom 1 o | 7 ooo m w.
| M;E WIDOWED, DIVORCED (B, ? hnm) uun- Days | HBours | Min.

"Zﬂaﬂb 1934 24

12, CITIZEN OF WHAT
INTR¥1

X4,

l('.in State or Fot:.- &nuy) /

FTE S Rhack

ISb?ASE:n' S MAIDEN

n{; OF HUSBAND OR mr:

U

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yeu. 00, o1 anknown) | (1 yes, xive war or dates of servica)

e 2aY

Lo

i R b oy TR T P

16. SOCIAL RITY
NO,

i8. CAUSE OF DEATH

- ||. Eater only onecanse per

line for (s), (b), and (o)

*This does not mean
the mode of dping, such
as heart failure, asthenda,
ete. It wneans’ the dis-
ense, fnfury, or compii

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (o)

ANTECEDENT CAUSES

rise to the gbove
the underlying couse lad,

Mortie emmm if any, giving DUE TO (b) Pistol,
canse (a) stating .

MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
GUNSHOT WOUNMD IN CHEST, Accidentally .
self-inflicted with & .22 Cal. Target 10 Mo,

Bullet entered chest cavity
between the short ribs on left sidey.
buE To o) Tanged upward and medially toward

tion which cansed death.

il. OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the death bl not
related to the disease or condition causing dealB.

heart, Death occurdd in next 10 mimjtes
probably due to loss of blood interndlly.

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF CPERATION

[ ‘|l

. ,59/_7?7 20. AUTOPSY?
A4L7 /7.

ICIDE

Homicibe Accident

{Bowdity)

21b. P‘J-CEOFINJURY {s.g.. o orabout
| 2T 85 H k. of Bask Prairie, Mo.in

ves (] wo (A
21c. (CITY, TOWN. OR TOgNSH"” bridge °°3ve Dltc‘{ﬁ)

Mississippl COuntv .

2i4. TéME
INJURY

(Mouth) (Day} (Yaar) ger!

April 10,1952 pa.

2le. INJURY OCCURRED
anum NOTI'HII.E

211. HOW DID INJURY OCCUR?
il Trying to remove cylinder to reload gun.

z I hereby certify

thet atiended the dec

d from _AS_CQRQNERm.H_Yw , 19 tha! T last sow the deceased

19__ and !ha! death occurred-at /A £, m

., Jrom the cauaes and on the dale slaled above.

23¢. DATE SIGRED

b. DATE

‘i-S’z—

or title} | 23b. ADDRESS ' | - DATI
Charleston, Missouri NG 52
: .

¥ ATICN (Cyty (State)

24c, ﬁ“E O%CEM BY OR CREMATORY
1‘.—-‘ L

. bow n/ of county)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMA

R'S SIG f‘ RE
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o FUNERAL DI RECHDIC 4 ADDRESY
b ' [1'9‘/11, AW Mlﬂ 4
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

Student Embalmer Mo.

working under my persona! supervision.

Student «vesa tetassassasastentnnnrtandnns .
Student Embalmer

o o niuald el V2t 2¢0 Z/r

Note: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




