' THE DIVISION OF HEALTH OF MISSOURI

borme. f . stiwat, cffios bldg., ste.) .
ome Rushville

SUICIDE . . . -
HoMIciDE Suicide Buchanan Missouri

21d. TIME , {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?

& OF .
. Ry Jan 2,1954  3:00R.. | "york L] "rwork. Man shot himself.
22. I hereby certify that I xt‘erebreﬁﬁm decegeed ﬁ'gm Jan 2 , 18 54 , to 18 , that I last 2aio the deceased
alive on , 19___, and that death ocourred ot _3300P m., from the causes and on the date slated above.

Db. ADDRESS &3c. DATE SIGNED

)Sto JOSEPh' MIOQ 1-6—54

Tld RIAVL. N I . E OF CEMET OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
REMD (Boaelfy) . .
léurta‘f' an 47 1954 Sugar Creek Cemetery -~ Rushville, Mo,

RECD BY LOCAL | R RAR’S SIGNATURE %) 60 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. . () .
2 YTA N, « A ‘
(Licensed Embalmer'y Staternent oo R Side) 4

(Degroo or title]

No. 300 N IN) ’ . - aps
%0 | HLED JAN 18 1954 STANDARD CERTIFICATE OF DEATH Stee Fie Novrn SIS .
BIRTH KO, REG. DIST. NO. _42___ PRIMARY REG. DIST. NO_40..54_. Kegistrar's No 19
X ‘l g L p;_:gcg OF DEATH i . 2 USUAL RESIDENCE (Whara decoased lived. It institation: rexideoce buore
2 R ' ’ . STATE . . . adsniasion).
| 8.%COUNTY Buchagan. 8. STAT Missouri b. COUNTY B,;chanan ™"
b, ccl,w (If outside corpurate limits, #rite RURAL and o g LENSL:I' n!(.)F c. cgg - & Is Resldenca within limits of
. to P ce) . u ity or incorporsted town?
TOWN Rushville 40 yrs, TOWN Rushville S - -
g d. F#OL%P?‘&MLEOORF (I pot in Im-.ph-l or lnstiwtion, glve streot address or loeation) ' A%ngg!‘ss (If raral, sive location) o / 7O
E INsTiTUTION: Rushville, Mo, O
3. NAME OF 8. (First) b. (Middle} e, (Last) 4. DATE (Month) (Day) (Year)
DECEASED F -
a (Typeor Prine)  ROBERT CHURCH pEaH  January 2, 1954
E 5, SEX O 6. COLOR OR RACE | 7. #PRRIED. ?EI}IE\\’IERCDESRRIEE’.;?‘ 8. DATE OF BIRTH 9-:‘?5 (In n;n l:" ::-; [D;m.n o DNDER M KRS,
. s . (Bpe o Hours | Min.
Male White | dowed June 6, 1887 g'gd"_ . l |
é 10a, USUAL OCCUPATION (ceviindotxerk | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (city v seate o Forsign Gunter) (3| 12, STTIZENOF WHAT
& Heto STgnal Maintaindr Burlington AR Missouri |
< 132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND' OR W)fE
9 Unknown .. | Unknown : . ,
M. i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT SIGNATURE OR NAME DDRESS
(Yeu, o, cr unknown) | (If res, ive war or dates of service) RO. . . .
3 no T 1707057890 Virgil Church, Jr., Rushville, Mo.
gL 18. CAUSE OF DEATH , D-I ’ R CONDITION MEDICAL CERTIFICATION lg'ggrﬂll&m
2 ([ timo or (o, (0, and (& DIRECTLY LEADING TODEATH*qy ___A_shot _gun wound in the head 1 _day
M +This does mot mean | ANTECEDENT CAUSES ,
3 the mode o évtag, rch | Mortd conduons, f any, gitng DUE TO (&) Loss of brain substance and fatal |
, fa, ¢ to al e cause (4
2 || @ deertseire, asthenia, | Tt B R e o hemor rhage 1 day
o case, injury, or eomplica- DUE TO (c) £ ? 7{9—2(
Zz tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
= " Conditiona contribuling to the death but not ' . .
9 et o the dincass o conditton, cauring death.  Man shot himself with a 410 caliber
f= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION gauge: shot gun while alone in his 2, AUTOPSY?
> TION S
= .. home ves [ wo [
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (s.g.. lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
o
A
@
T
:
3
&




HIJ -

C am B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Ly o o e . ey M , Student Embalmer No.............

working under my personal supervision..

Student ... e iiriieiee e
Signature of Student Ezbalmer

A P. O. Address |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}. A

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




