WFE AVYINWIN WU MMRALITT WA TSRS

. 300 Co '} -
2 Tt JUL 13 1925 STANDARD CERTIFICATE OF DEATH sre rie o014

' BIRTH NO. REG. DIST. NO. éﬁé PRIMARY REG. D1ST. m._@-?_% Registrar's No pu N

w 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where docosssd lived. 1f lostitution: residence before
a. COUNTY ﬂStoddard a. STATE Missouri b COUNTY St 0ddaridesie-
b. CITY wu limbte, write RURAL and eive | €. LENGTH OF I c. CITY (1 oumide corporste izits, wrte RURAL a5 eive tow bl
3 TOWN Richland TS| P4 9l rown Dssex Richland twp. 7
d. FULL NAME OF (If not in boapital or tnstitation, ive strest sddress or locsticn) ¢. STREET - (1t rural, give location) /0 o N
HOSPITAL OR . ADDR ;
INSTITUTION Rotte 2 £ss JRoute 2
3. NAME OF a. {First) b. (Mlddie) ¢, (Last) * 4. DATE (Month) (Day)
DECRASED . . gy £ ¥. g“"
( Type or Print) William Early Hice, ‘ ocam July
5. SEX a 6. COLOR OR RACE | 7. MAR%%B NEVER MARRIED.) | 8. DATE OF BIRTH - AGE U yesns] v ey 1 vut | 7 ivoen
. . — s - it on B Min,
male white Widowe e April 5 ,'_\~.188% Y | =

. i
10a. USUAL GCCUPATION (G kiod of work [ 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1, aq Stata or Fareign Comatry) J 12, CITIZEN OF WHAT

done Juring most of working 1K if retired) . .
armer . . farming Rodgerville, Ark. TS A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Hice . | Lue Greer deceased
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, give war ot dates of service) NO. “
no X X | X X W. O, Hice Morrelton, Ark.
1B, CAUSE OF DEATH MEDICAL CERTIFICATION ; INTERVAL BETWEEN
ONSET AND DEATH

. Enter onl DISEASE Of CONDITION
m?em.i"éif"nﬁ‘(ﬁ D'“EC”-‘”-E“D'"GWDE““"(» Complete loss of top of fore-head.| Sudden

ANTECEDENT CAUSES
*This does not mean
the smode of dying, such | Morbld conditions, U"m" UM‘M DUE TO (b) 12 gauge shot- £un Ho1ind

o8 heart faflure, asthenia, | Tite to the above cause (o) sating . R ) R
de. It meons the dis. | R underiying couselost, -- 7 :
eaze, injury, or complica- DUE TO ()
tion which coused denth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but : .
rdm:dmmdumewwuhnwudum ~ 12

L
19a. DATE OF OPERA- [ 19b.-MAJOR FINDINGS OF OPERATICN L o L U Y. AuTOPSY?
) TION q 706 X /

v (.o A

21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (s, bnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATH)
SUICIDE beme, tarm, [actory, strest, ofive bidg..#t0) '

HOMICIDE farm yard Richland Twp, ‘Stoddard Missouri
20 TME 4oty Toar) nim) 4)?; INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

- INSURY July'l 1962 eonx (] "srwonk (1] [BXBelived self-inflicted.. . .-

22, T hereby ceriify that I attended the dmacctfrom ——— 19 ——- 19 that I last saw the deceased
agliveon __——_— ____ 19 , and thatl death occurred al03:00 A,Jrom the causes and on the date stated above.

2. S TURE - ﬂ . i Degree or title), | 23b. ADDRESS 23:. DATE SIGNED
| L122, 7] .. Coroner?!  Dexter, Missouri:. - . . | 7-3=53
URIAL. CREMA- Zlb;MTE ey 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION tﬂny.wwn.orequn!!) {Btate)
il Py AV 0dd Fellow cemetery | . Charleston, Mo. -

DAJE REC'D BY LOCAL | REGIST SIGNATUR] 35—3 o5 FUNERAL DIRECTORS SIGMATURE © " ADDRESS
3 % Watkinsg Funeral Ser. DeXter, MNo.

(Licersed Embef{mer'sS: on Reverse Side)

. +
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO




ST

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by oo

Studant Embalmer No.

vorking under my persona! supervision.

STUTENt taurernrnnernnanes - s:@ewams-.mum

Studmt Embalmer

Lxcenscd Embalmer No L?" 7/ 7

) o P. 0. Addresﬁ—uza/\- -

Note:  The above M’UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'ITNG (Fm‘lm to comply wit
the above constitutes grounds for revocation of license.)

If this bod.y is not embatmed, fact sl;culd be so0. stated above.




