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WRITE PLAINLY—-USI.I\TG UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

|"'ﬂ|In NOV 19 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 32 $ PRIMARY REG. DIST.

State File No. ‘42:369 ......
vo. (o OCT oviaror's o .,...é ol

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDEMNCE (Where dJ d lived, 1f institad icl befors
a. COUNTY 7~ R N . LR . C TY admnineion},
Qt. laip ' *#Mi&souri st. cistt

b. CITY (1t outside corpurate limiw, write RURAL and give LENGTH OF
OR % towpabip) Ag {in this place?

ToWNRural- Sobdbers year

[ CIT’;’
70N Rural- Collins

d. 1s Residence within limits of
. chiy incerporated town?
Yes No

T

d. FULL NAME OF (If act in hospital or inatizution, :g-lrut address or locatlon) . STREET (I razal, give loeatlon) . =T =
HOSPITAL OR : * ADDRESS . 7 D
INSTITUTION Doval Township Doval Township 0

3 NAME OF a. (First) b. (Middle) _ c. (Lash) 4. DATE (Mot Day) (You)

(Typeor Print) R Zie Miller peati Gctober 24,1956

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRI 8. DATE OF BIRTH 9. AGE (o yeun| 1 voca 1 vuas [ tiocn u s
. = { . & 7. on| ye | Bour | Min.
Male White WraGche May 22,1894 A l

lOa USUAL OCCUPATION {Givekind of work

10b. KIND OF BUSINESS OR_IN-
na,duting moss of working tife, sven If retired) i DUSTRY

11. BIRTHPLACE

{City and State ot Forsiga On“tty) 0 12, CITIT;%@?FWHAT

(‘l’eo.nYrevnsknown) } (“'N

x?v#ni!ordnuohuviul 496—-10—00%04

‘Farmer . Jackson County ULo;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
: Unknown _ Unknown Deceased
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SJGNATURE OR NAME ADDRESS

Teuple Hope,0klahoma City,0Okla

ﬁ. ,farm, fnmnr atrest, ofice bldg. a0}

SUICIDE . .
HOMICIDE Suicide

: MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH L ol ASE oR - - N i “ QNSET AND DEATH-
. Enter only onecatise per SE, CONDITION . ) - ot
Line for (53, (B, and (o | ‘PYRECTLY LEADING TO DEATH" (5) _ Suicide _ Sudden
*This does nol mean ANTECEDENT CAUSES I l]. H? al th
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) 4
aa beart foflue, osthenio, | Tite {0 the above cause (o) slating
ete. It means the dis- the underlying couse last. 7 . .
case, injury, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
| _related to the disease or condition ceusing death.
19a. DATE OF OP%ROA?Q- 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
776X vis [ o )
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

Collins:Doyal,St. Clair Missouri

2id. T(I)hFjE (Month) {(Day) (Year} {Hour)
mitry LO0=-24-56 1:30 B, oA N

the INJURY oocunnao
AT WORK

‘L WORK

21f. HOW DID INJURY OCCUR?
Gun Shot wound in left Breast

22, I hereby certify that I aticnded the deceased from

, 19 , that I lgst saw the deceased

, and that death occurred at 1'_::5_6_..3? Mmm the cauases and on the date stated above.

alive on , 19
23, SIGNATURE . {Dey or title) 23b. ADDRESS ?.‘ic DATE SIGNED
| . 7 0-2°5C
ﬁsNBgERM!g\-I’-A'LCREMA. 24b, DATE - 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tewn, or county) (Stato}

. (Bpeeily) . A . - . .

Burial 10/27/%56 Osceola Osceola Missouri”/ _
DATE REC'D BY LOCAL | RE AR'S Sl TLH 25, FUNERAL RECTOR" 8 SI1GNATURE ADDRE 23
A~ é_ﬁ,&# Lot A

(Licensed Embalmer's Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, or by ........... Netrrserrereesseracsascescrennn e rtetseaccssntereatrrreseraanna teaneees , Student Embaimer No..............

working under my personal supervision..

Student....cooeiremmiii i Signed . /. A. o o S
Signature of Studsnt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of licensé),

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,




