. Mo, 300
10.48

NFADING BLACK INK—MAK}%_{A PERMANENT RECORD

PLAINLY—USING Tj

WRITE

F

THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE' OF DEATH
. Enter only onecausc pér
line for (8}, {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Gunshot

MEDICAL CERTIFICATION

F",EBSEP 20 1957 STANDARD CERTIFICATE OF DEATH State File N032567 .......
BIRTH NO. REG. DIST. N0. 17Q __ PRIMARY REG. DIST. NO. 4288 Registras's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If laatitution: residevce befors
a. COUNTY ~ _ .~ 8. STATE ___ \ b. COUNTY-_ | adyrfinaton:.
Lincoln Migsouri Lincoln -
b. CITY (1! outcide corpursta limita, wrie RURAL ued give ¢, LENGTH OF c. CITY 4. In Residence within ltmita of
R townabip}| STAY (o this place) QR . 8 sity of incorporated town?
TOWN _ loscow Mills vr, TOWN Mogcow Mills MO, “ =
d. FULL NAME OF (If sot in hospitsl or institution, give strest addrem or location} ». STREET (It rarsl, gve location) 5 7{‘
HOSPITAL OR ADDRESS o o
INSTITUTION
3[’;‘EAC'::ESOEFD a. (First) b. (Middle) ¢. (Last) §. DSF (Month) (Dsy) {Year)
(Tepeor Printy Bradley None Priester oead  Sept, 1l, 1957
5. SEX C 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {lo years| o UXDIR 1 TEAR | & bWDER o was,
K WIDOWED, DIVORCED (8pecitf ‘s Iast birthday) | Months l Days | Hours | Min.
Male | yhite Ve rriad Dec.15,.184] 75.. 1.8 129 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE " . . 12, CITIZEN
dumduﬂn:mwto(-crldn;lll-.c:annit roﬂ.ir:d) N DUSTRY {City aad State o5 Foraign Cosatry) O COUNTRY?F WHAT
Laborer {Ret) Lincoln Qounty MO, 1,84
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANMD OR WIFE
n Mathew Priesidfer Sarsh tilson Matilda Priestar
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no.or unknown} | (1f yes, mive war or dates of service) NO. . -
Unicnosm filennon Priest®&® Qfiiar 111 #1

INTERVAL BETWEEN
ONSET AND DEATH

Wound of Right Parietel

reglo
v dors mot meean | ANTECEDENT CAUSES glon.

the mode of dying, such

Self Inflicted.

Morbid conditions, if any, gicing DUE TO (b)
rise (o the above cause (o) sfating

az heasl faliure, asthenis, T
earl f - ' the underlying cause lasl.

efe. Jt means the dis-

case, injury, of complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITICNS

Condilions contributing to the death but not
related {o the disease or condition causing death.

tion which caused death.

19a. DATE QOF OP'FIROAPJ 190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?, 22

ves (] NO&

F70X

21ia. éﬁ%?{)EENT {Bpecity) 21b. PLACEOF INJURY (-.s..i:l;:.bwt 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
bome, farm, factory, strest. ofice - 400} . . .
pomicioe Sulel de Mobcow Mills, Lincoln Misgouir
21d. TIME {Mooth) (Day) {(Year} (Hour) 21e. INJURY OCCURRED | 215, HOW DID INJURY OCCUR? ’
INJURY m | MHEAT] M1 Shot Self with 22 Cal, Rifle
22, I hereby certify that I atiended the deceased from , 19 to , 19 , that I last saw the deceased
alive on , 19 , and that death occurred at 4.00 M., from the causes and on the dale stated above.
(Degree or title) 23b. ADDRESS ) 23c. DATE SIGNED
. Coroner 351 Monrce St, Trov, Missduri 9/11/5
(BURIAL - 24n, 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
. (Bpeally) . . '
Burial Sept.16,1957| Wilson Cemetery Lincoln Countv  Mp
DATE REC'D BY LOCAL Wfaem E ~ 25, Dl7 RECTQR'S S1GMATURE ADDRESS
REG, k -
G- 20-57 A g‘d/‘—" 77/ 2 Lo Lt 0.

([icented Embalmet's Statement on Reverse Side) Y



STATEMENT BY LICENSED EMBALMER

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

PO y Studeﬁt Embalmer No,....coeanenen

working under my personal supervision..

Student .....c.ccomoiiimiiciiancieniiieazieracceiseioans
Signature of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 body is not embalmed, fact should be so stated above.




