N 300~ I THE DIVISION OF HEALTH OF MINSOURI ' o
9.
v | FLEDDEC 9 1954  STANDARD CERTIFICATE OF DEATH Sate Fite o VLA E
' BIRTH ND. REG. DIST. NO. < 7L primany REG. DIST. m.é é 3¢ Registrar's Mot % af
1. PLACE OF DEATH j 2. USUAL. RESIDENCE (Whers decossed lived. 1f iostitution: residence befors
a.f \ a. COUNTY Leclede ’ s. STATE TEXAS: - b. COUNTY TUTD 1] @ piisica).
b, ClTY (1 cutside corpurate timits, writs RURAL and give fs‘rAliFmenEF . cgr';r (H outsdde corporste limits, write RURAL sad dive mum a
{ ce}
| a toun Rbral Lebanon % Town Fort Worth 2
i d. FULL NAME OF (If not in hospital or Institution, give streot add ar location) d. STREET - (o , xive location)
8 HOSPITALSR  Lebanon Rt. 4 ADORESS 608 Gllerestt Dr‘i ve
3 a 3. NAME OF o (First) b. (Miadle} i <. (Last) 4 DATE (Manth} (D,
' DECEASED 8y}  (Yean)
i £ (Twpe or Print) Jeanette . Ernest oo Nov. 17, 1954
| E %_'Sé:)r(n 1 / 6. cqhglfi OR RACE | 7. m&% N]E‘}fggc n&snmm, 8. DATE OF BIRTH 9, AGE U reum| ¢ couew 1 x| v owon 4 s
K H
| 2 ate White  |yYpREoRNoredemsil] 0ct. 26, 1943 | M | | e
: a m:;n USUAI..OCCgI::\TION (e ki o work 10b. KIND OF BUSINESS OR IN. 1. Fglmr’w‘:’s (City and State or Foraign Country) / 12, crrm:grwrvmn
I i dusing on“e'”"‘ ruined ort Vorth, Texas
| < [131. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| . Harley Ernest } |l Nadine Hall None
- g2 [|'15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
| {Yllimumhmm) | (I yem. wive war or dates of servies) NO. T
, § None R. W. Hall, Fort Yorth, Tex,
. | 1 18. cause oF oEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: .|| 2ater cnly onacause 1. DISEASE OR CONDITION :
E Eater aly ooacuumper | 1 BEEAT, DFABING 1O DEATH ) 32 cal. bullet wound in-brain . | Immed.
f‘; «This docs mot mean | ANTECEDENT CAUSES Homicide
3 the mode of dying, such ﬁoy‘tum?nd&em UG‘W- Ml:g DUE TO (b}
_ oH. || aabeart fafluse, asthenia, ¢ ababe catist (o) stat i - e e e emee -
B || 2. st mecns ihe gu. | the PReriving couse fogd,m - -7 - - S PR T :
© ease, infury, or complica- _DUETO {c) 7 _
5 || ton which eoused deczh. | [1. OTHER SIGNIFICANT CONDITIONS-- "1~ ' . ' - - i \*5
& Cimditions contributing to the death but not
a related Lo the disease or condition cousing death,

- E grrti: gl-' OPERA. 19b. MAJOR FINDINGS OF OPERATIONM | s... =%t m~ - T e 20. AUTOPSY?
B | s 7f/)( vs 8. w0 O
o [ 2e Accoa«rr H (Soweity) ﬂ;msonmunv’mt;.:.:s "2i¢. (CITY. TOWN,"OR TOWNSHIP) T, (STATE)

. . wLipet, - - . AU
= Homicioe Homicide b0 oo Lebanon T3 Laclej Ili" ourd
g 21d. TIME ‘Momh)  (Da)  (Tear)  (Hpmr) sle INJURY OCCURRED | 21f. HOW DID INJURY OCCURT '
" Ry Nov. 17, 195434 e L] " work Homicide. . ., .. . .. et il
]
E nlhﬂcbycmdyu;dlaucndedlhcdmedfrom , 19 thallhdmwthedu:msed
) 3 alive on X, 19 , and that death occurred al __w mﬁ- from the causes and on lha date slated above.
. . n (Degres or title), Zic. DA
E %.oﬂsgg&“cazu.\- 24b. DATE ' 24, NAME OF lcziuzrsnv OR CREMATORY . | 24d. LECATION (ony.mwn.umty) (Btats)
. N m . -
g T 11/22/54 Mt. Olivet A Ft. Worth, Teyas
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . -4 B F piRfcTo SEGNATURE ADDRESS
REG. = 8 . 7
-22-)95d | 4 létla Lo Afny O :
- »“_'—_-_—'—**m. Statement en Reverse Side) ~

[
l‘ iy




s-rA'rEMEN-r'_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o

. Studont Embalmer %o,

: m M}—. 73
i T : y /o
Licensed Embalmer o.....é&g....(....?..................,.--.
P. 0. Address P < % el

working under my persona! supervision,

Student c..icveesnvsnnnase
' Student Embalmer

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

Y WL
U chis body is not embalmed, fact thould be so. stated above.

R




