No . 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 21 1955 STANDARD CERTIFICATE OF DEATH

8735

State File No......

a. COUNTY

' BIRTH HO. REG. DIST. NO. /f;é PRIMARY REG. DIST. NO. Mﬂeaiﬂﬂsr':h’n .,17,2/
1. PLACE OF DEATH z. USUAL RES[DENCE (Where Jdecoased lived. If lastitgtion: residence before

b. CITY ¢z outatde corparaty limits, writea RURAL snd give

LENGTH OF
is plln)

C.

townahip}

adwismion).

a. STATE b. COUNTY »
¢. CITY i . a ;%EE%
OR ' d. ew within umjwt;:t
TOWN
ke STREET f runl, give location)

d. FULL NAME OF (If pot if hoapi S g0
HOSPITAL OR . -~ ADDRESS g5 -
INSTITUTION o/ s Zrve.cav ———

3. NAME OF s. (FImst b, (Middle c. (Last)
DECEASED (Flrst) ¢ ) 4. DATE (Month)  (Day) (Yf_r).
(Tweor Print) (> HAPLES S e M llen pEATH P — F— S ¢
0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, " |.8. DATE OF BIRTH 5. AGE Un years| W UNOR | YEAR | & OWo&n 3 IR,
WIDOWED, DIVORCED, Sp.cify/ ;'/ / /37/ . last Eg‘n Honth.l, Days nm,.] Min.
10b. K%D' OF BUSINESS OR IN: [ 11. BIRTHPLACE (Gier st sese ox Forsien crngy 12, CITIZEN OF WHAT
WA US 2
13b:. MOTHER" S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
"15. WAS DECEASED EVER mjﬁ S ARMED FORCES? 5 SIGNATURE OR ] Am-: ADDRESS

(Yea. no. gr unknown) | {If yeu, xive war or dates of servios)
18, CAESE OF DEATH :

G UNFADING BLACK INK—MAEE A PERMANENT RECORD QY

WRITE PLAINLY—USIN
A

BETWEEN
_Enter onl 1. DISEASE OR CONDITION . ONSET AND DEATH
:Jemf(ai"(?,i":‘f;‘(’g DIRECTLY LEADING TO DEATH® (g, _._Aﬁu_‘gﬁ_tnalém.ag‘i o tsar'r- -niri en ;h- ?un 42 hrs.
—_— shot woun eatroying e face
ANTECEDENT CAUSES
*Thkis does not mean n ™ i b .
e moasens iy veen | adorsic conditions, i ang, gising DVE mqg;d anterio portion of the skull
at heart follure, asthenda, | rise io the abose cause (a) stating B
e. II means the dis. | the underlying catse laat. .
ease, infury, or complica- DUE TO {c)
tion which catsed death. | 1. OTHER SIGNIFICANT CONDITIONS £ Frro
Conditions contributing to the death but not ?
related Lo the direase or condition eausing death. /
19, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION M, AUTOPSY? -
. /9 ves ] wo [
21a. ACCIDENT (Bowity) 24b, PLACE OF INSURY (e.¢..incrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) 0 :9 (courmo . GTATD
ot TUnknown | wemeg o sret ofionblde-se) Linneus nn Missouri.
214, TIME (Month)_ {Day) {Yesr) y | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? | 3
‘ "OF March 7 1655 °jf A AT NOTWHILE Either accidental or
INJURY D& | “work L | wrwork Bfl| _intentionel firing of 16 ga. shofgun
2. I hereb a lended the deceased from __M&I‘_Gh_'l, 1 JoMareh O | 19885 | that I last eaw the deceased
i ot Jegth ocm,da : m., from the causes and on the date slated above.
235. ADDRESS Z3c. DATE SIGNED
.’ ; Brookfield, Mo, 3/11/55"

Forhe s

DATE RECD B‘l LOCAL

ATION (City, town, or county)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

F3  e TE + % S < R fmmenan » Student Embalmer No............

Signature of Student Enbalmer

Licensed Embalmer No.%xjij

P. O. Addreu%é& ZZ—?:

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.

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



