" THE DIVISION OF HEALTH OF MISSOUR1 7248_8
wwe  FILED JAN 20 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

li - .
o Registration District No. ,m_wzle..,.,.,.._____-_Primcry Registrutinn Distri:iﬂ_- __‘0,-5‘{_ ________ Reg_isrmr'sﬁr&.__-.(.gs:, ________

ice

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COWNIY  Saint Charles « STATEM {sgourl > ©NTS4,ChaPTEE”
b. CITY (lf cutside corporate limits, give TOWNSHIP enly} Inside Limits c. CITY Inside Limits

OR OR
HiSPn]1- Salnt Charles tygn| e 70w Saint Charles twspy Yol NX
¢. FULL NAME OF (If NOT in hospital, give location) L:ngth of stay in 1b d. STREET (If outside, give location) b ‘d‘?n Farm

HOSPITAL OR # 3 ADDRESS R.R. # 3 Ne@

INSTITUTION Re R &

|
| NAME OF DECEASED First Middle Last 4. DATE Month Day Y oar
OF

(Type or print)
William E. Grounds DEATH Jan, 11, 1958
5. SEX C; 6. COLOR OR RACE 7'MARRIEDC] NEVER MARHIEDD 8. DATE OF BIRTH 9. A&E f,l.':.ﬂ:;; z:::ﬁEi [::,E'Aﬁi I;::I‘::DEIR 2;:25.

Male Vhite wooveo[]  owoReofl| March 18, 1877 70

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) o 12, CITIZEN OF WHAT COUNTRY?
during mosi of wurlurahl- even if ratired) INDUSTRY

re oundry work| Cornwall, Missuri | U.S.A. =

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.%BAND OR WIFE

Adam E. Grounds Margaret Rbhodes

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.[ 17. INFORMANT Address

Yl G, efF W wil ok, give wor or dates o service;
gt T e et e ‘/ﬁ—é 0-73-9rCharles, Grounds,Flat River, Mn,

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b), and (c}.} INTERVAL BETWEEN
PART I. DEATH WaS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} sulcide instant

which gave riss to
above eouse (o),
stating the under-

Conditions, if any, } DUE TO {b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause lest DUE TO (c)
" £ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1o the terminal diseaaw candition given in PART 1 {2) 19. WAS AUTOPSY
v hi PERFORMED? l
5 = 476 X YES[ ] NO[ 3
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. - (Enter nature of injury in PART | or PART Il of item 18.}
= ]
g B Ed O P ut single barrel shotgun to head and fired
: g 2. ;HTE OF Hour Month, Day, Year
H :
- E Te:3 1 11 58
E - | 204. INJURY OCCURRED Ae. PLAC{E OF INJURY (-lg . mbol:’ubouiht;me. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE farm, foctory, sireet, office bldg., ete
1 woRk L a7 work O3 residence ttrailer Saint Charles, Mo. St.Charles Co.
E 21. | attended the decacsed from , to and last sow lh"::‘ alive on
E Death occurred ot m on the dofe stated above; ond to the best of my knowledge, from the couses stated.
- 229, SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
=1
< M% ;’/I{’:jy@a Con s e VA g 5£
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CE”ETERY OR CREMAT 23d. LOCATION (Cn own, or couaty) {Srata)

REMOVAL {Specify)
Removal Jan.l4 1088 pveadas 0w sped: Cameaten vFredricktowa. Missourd

24. FUNERAL OIRECTOR ADDRESS RECD. BY tOCAL fEG EGISTRAR" SSIGNATURE
Caldwell & Sons,Flat River, Mo. /,;/v /- sS Mm

{Licensed Embelmer’s Siatemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it rerier e irararee v s s vas b e s ra s rasaae s et asanasnna st anars .» Student E Imer No. .....cccovvvvvenens

working under my personal supervision.

Student «eeeeevieiiiiiiiii e G SIgRSH T TS /W&""é’" ......
. Signature of Student Embalmer

Licensed EmbalmeyNo.,. /... /% f.

P. 0. Addrew... A

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




