No . 300
10.48

WRITE PLA@'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

FILED MAY 241954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 4 d -
bl REG. DIST. NO. PRIMARY REG. DIST. "0-3_2&‘__ Registrar's No

state Fite w0 LOABO....
oz

'BIRTH MO,
™1, PLACE. OF DEATH ) 2. USUAL RESIDENCE (Where ducessed lived. If Inatitution: residence befors
. COUNTY / ST, b. COUNTY diaimelon).
: L *SW¥osourt  Johnson =
b. CITY (f outclds eorpurate limita/ write RURAL and give c. LENGTH OF || c. CITY il on it Ut f
. township) | STA u;h nlll-n\ OR n city tawn
TOWN Warrenshurg,. rg TowN Warrensburg, ¥
d. FgéSLPf'IaAhI‘..EOOF {If oot in hospital or institation. gire strest address or loentlon) . ASDTDRF% (I runal, glve loeation} 05/0%
INSTITUTION P tt Sk 6I8 Weat Mardett St.
3 NAME OF a. (First) b. (Middle) <. (Last) 4 DSF (Month)  (Day) (Yesn)
{ T¥pe o7 Print} JAMES STREET DEATH S=9=I 354
5. SEX 6. COLOR OR RACE | 7. MAR%‘I"ED. EJE\.\%ECESRR'ED'F) 8. DATE OF BIRTH 9. AGE;&%T"  woe 1 ik | 7 omen w .
. (B t D .
Male White Sigté | 10-23,1869 8% oreie] Prom | Fowm | M
m:;m ug‘ll*;r& SE.:U?:L?.': ((Give ind ot work 10b. KIND OF Busmassn%g_r iRN\; 1. BIRTHPLACE (00 14 Stece or Foreign Country) O 12, CLTI%EN?FWH#T
Retired farmer Farming Davis County, Missouri OWA,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'CR WIFE
Able Street Elizabeth Brade |Single
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
(Yos. 00, or smknown) | (If yes, xive war or dates of service) NO,
no no none Danial Street, Knobnoster, Missouri
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . 'gffmg}'ﬁgfnfzﬁ,ﬂ'
I, DISEASE OR CONDITION ) H
'ﬁ‘;ﬁimﬁg DIRECTLY LEADING TO DEATH" Self 1 nfl icted gun shot wound in head | I nstant
*This docs ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) .
ar Beart fallure, asthenia, rise to the above cause (a) stating .
de. It means the dia- | A€ ¥nderiying couse last. e
ease, injure, or complica- DUE TO (c)
tion which eatused death. | 11 OTHER SIGNIFICANT CONDITIONS
Cunditiona contributing to the death but 2ot —
rdatedm: d{::uz ;:-ﬂmndifion aumin.p‘l death. s 77 é )<
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? |
TION : :
YES D NO E
2. ch%ngr (Boeclly) ilb.P!I.ACEOFINJURY (&8. I3 orsboct 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, [notory, sireet, o . Ot8)
vomicioe Suicide | 'H8 : Warrensburg, Johnson County,  Missourt
21d. TIME (Month) (Dxy} (Year) (Hoor | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Tln nead
“IURY  5=9=1954 10 P |"Hese L] "oweml] |Sutcide -Self inflicted gun shot wownd

d0d 5HGE on

2. I hereby cerhfy lha! I attended the deceased fram InqueSt
, 1994 | and that death occurred at IQ P m., from the causes and on the dale stated above.

, 19. , that I last saio the deceased

19.5-1071954

(Degroo or title 23pb. ADDRESS

.]] Coroner Holden, Missourt _5-]0=54

2. DATE SIGNED

5=-I2-1954

24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) . (Btate)

E:STRAR'S SIGNATURE : RN -O

Centerview Cemetery, Centerpien, Missourt - -
25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

R.A.Brauninger, Wgrrensburg, Missourt

4 Ermbal lr

o Reverse Side)




. ‘*“‘T‘“rli_f \

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L LT o VI 3 1 , Student Embalmer No...........

working under my personal supervision..

Student......ooen it
Signesture of Student Embalmer

Licensed Embalmer No‘3~3

P. O. Address MMW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
7* this body is not embalmed, fact should be so stated above.

L




