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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Q—grd

THE DIVISION OF HEALTH OF MISSOURI 32854.

FILED SEP 28 1958 STANDARD CERTIFICATE OF DEATH State File No

‘BIRTH NO, - REG. DIST. NO. D00 PRIMARY REG. DIST. MO. 3074 KRegistrar's No._ .. __,._?:,:_,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. }f Institution: residence before
a. COUNTY . STATE, b, COUMTY. adiission}.

Seatt * Kv, Ch1owayv "

b. c(I)TY af auu.idc corpurate limits, writs RURAL lnd‘::v:.m ” g‘r LYEI:IISK DE:' | < cgrg 4.1 Residence 'm""u““”;.";'m ot ’

TowN  Sikeston av TOWN  Mypysy R
d. FULL NAME OF (1f not fn hospital or istitotion. glve stress address or locatlon) || o STREET f runsl, give locatton) 1]

03 ADDRESS _ ,, .
INSTHUTION . Delta Community Hosn. R#2 I /
3$‘E%NE1§S‘3EFD a. (First) b. (Middle) e. (Last) | 4, DSI_'E {Month) (Day) (Year) |

(Tepeor Print) S hiridAxw Raovw Ruiat DEATH Sent, 11 _.1958A |
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /8. DATE OF BIRTH 9. AGE (Ip ysar| Ir unobw 1 Yian | 7 Usoes o s,
I\Y(IDOWED DIVORCED ¢Spacify) last birthday) Mon!.hl] Days | Hours | Min. |
M, W ever Mar+vied [17 Auer. 1927 i9 IO o ,
Iﬂgﬁgﬁl;gg?e‘%tm&(:l::ﬁﬁmt 10b. KfND OF BUSINSSD%E_I]I{*IY 1. B.IRTHFLACE ) (City xad State or Foreign 0“““,]"0 12, CUI'EZIIE‘B‘II?FWHAT |
service man Marine COI’D Missour
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roland C. Hust Maudie Jenkins None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT'S S5IGNATURE OR}NME KADDRESS
Bo, or oW D {5 yos, wivg war or dates of sorvice} . .
ot B Mot Bant . 56 Maudie Rust Wartman, LT2Y, 0Ye.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmvil.usnm
1.-DISEASE OR CONDITION - - D D)
La s o, (o ana vy | DIRECTLY LEADING TO DEATH" (g Gunshot wounds - : ‘ﬁf{' . Efld
(a) ENIry HTh & 3rd L., intercostal |25 Min,

*This doer not megn | PANTECEDENT CAUSES

the mode of dying, such Mortid conditions, if eny, piving
a# heart faflure, ¢sthenia, | rive to the abote cause (o) stating

%p%ges aboutinnipple; Exit 2nd & 3rd
tcostal S§paceés, post. (b) Entry

de. It means the dig. | he underlying cause lait. Leero ‘shoulder, ant.; Exit, post. {c)
ease, infury, or iplicg- ry t"o .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITI

Condittons contrivuting to the decth 23@CK, traumatic, seconc_lary to (1).
related Lo the diacase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) ? 7 é X : m
ves [J
218, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.e..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

Riiths Sulclde | ESPRTTES ™" yow yagr

21d. TIME ™ (Month) é’ ?ur:l 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
1 1 5 5

INURY 9 "ﬁ’éﬁé’ vrmas#] Gunshot wounds, self inflicted.,

2l hereby cerlafy that I auend he%ecea?e& r!om 9-1 1 1956 , Lo 9-11 195_ that I last eaw the decensed

caliveon 212 - 1929  and that death occurred af m. J‘rom the causes and on the dale siated above,
2. SIGN (nw 2. DATE SIGNED
GJ M"—*—- K ingshighwa -12-56
/%“ ; ﬁ7 Pt‘. on ﬂl?m&gnr iy 9 12
%ONB g RI 3 \;.ALCREMA- 246, DATE _NAME OF CEMETERY oa CREMATORY® | 24d. LOCATION (Olty, town, or county) (State)
uria 13 _Sent, 56 Evr—r‘rrppn Cemeteryv New Mndrid. Missouri

DbTEREC'DBY Locl'::ﬂél. RAR'S SJSNATURE 25. FUNERAL DIRECTOR'S S1GNATURE DORE$ drid
~7-§&° %EML Richards Undertakxine Co, °" Hﬁ_.rl .

(Licensed Embalmer's Statement on Reverse Side)




vate receven. OEP 2 .4 1956

SCOTT CO. HEALTH DEPT.

0o. fuc o, 79497 _

working under my personal supervision.,

Student .:. .. ...iiiiiiiimriae i
Signature of Student Embalmer

L4

. P. 0. Address 2Ust) Wfedlind

i

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.

1€ this bedy is not embalmed, fact should be so stated above.




