. Heolth,
& Walfare
. Public

h Service

o
5. 300
. 1-57

Doctor, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listed.

All disesses in Part | must be causally relotad.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ILED OCT 6 1958 iunation Disict no.

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

/3.2

)
Primary Registration District Ne. ...

58-032419
EY RS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitution: Residence befor
o COUNTY  Cryndy o STATE Mo, b. COUNTYMarcer udmi-sion)//
b. cgﬁ:r (If m:i";:é;;\g;;;. fimits, give TOWNSHIP only) Inside Limits c. CIOTRY Pri N o 65T Inside Limits
N YosX] No [] TR inceton e | Y3 MO
< figls.é_rtrl:#%ggfuf.NOT in hospital, givu.locutinn) Length of stay in tb d. iTJ%%EEES (If outside, give focation) Reside on Farm
INHTovion Wrights Memorial Hdsp. hrs, Hickland Yes [ Ne(®
3. FT%ESF‘J'?:)CEASED First Middle Last 4. DS;E Menth Day Year
Vernie 'R Dykes: DEATH 9 25 1958
ale  °|"mite | e eeaD| 1-7-l905 |" R T TR
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE {City end stets or eountry) . 12. CITIZEN OF WHAT COUNTRY?
durlnmﬁamﬂh wven il ratired) INDUSTRYOwn Shop Mercer Co . 0 < U. .A N
13e FAT.HER'S NAME 13b. MOTHER'S MAIDEN NAME w HUSBAND OR W&
Billie Dykes Alta Bagwell OL\ y 2k Lo

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, RE unkmum)l(ll yes, give wor or dates of service)

16. SQCIAL SECURITY NO.

L84=16-L970

4

17, INFORMANT Address
Florence Ormsby YKe%princeton, Mo,

PART |. DEATH WAS CAUSED B3,

18. CAUSE OF DEATH (Enter only one couse per

line for {g}, {b), ond (¢}.)

clde*shooting self thru head with a
IMMEDIATE CAUSE (a)zg_r .

ones on the rifle

INTERVAL BETWEEN

o UpEA™

theonfy

Canditions, if any, DUE TO (b)
which goave rise to
chv:- ::ul- su), }
tating 1§ -
g I.yiung neou.nwl‘a::. DUE TO (c) 77 tﬁ X&
=y PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the terminal diseass condition given in PART { (g} 19. WAS AUTOPSY
x PERFORMED?
L YES[1 NO M
= | 200. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE MOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
8 0 3 O (Entrance right temple,Dled massive edema lungs
-
S 20e. TIME OF  Hour  Month, Day, Yeor
a a.m.
g p.m. 4; 30 p .nf.
20d. INJURY OCCURRED 200. PLA;E g; INJURY (e.g., inor abou%\ome, 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE oc et Py {¥ra
work  LJ a7 work DBy veton, Mo,

2. 1attended the dec 4 ; .QEQ P,meto 7
Dﬁt:th occurred ot '?‘? 4'6\ hd .

1o ©°

and last saw gi':-aliv.
m on the date stoted above; ond to the best of my kmﬁ cavuses stated.

Z3c. BURIAL, CREMATICN, | 23k DATE

{Cegrea or title)

2c. DATE SIGNED

DDRESS
o O e =)
. > /2
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, ov county) {5tcte)
; Princeton Cenmetery Princeton Mo,

BEEEY | sept, 27, 195

. Fhprest, bredfemneral Home

ADDRESS
Princeton, Mo,

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

1/6%

d Embelmer’

L

“@u

=7
on Reverse Side)




46l Ay,

: ; .

STATEMENT BY LICENSED EMBALMER

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

L T U PUPPPPTI .» Student Embalmer No. ..........cocuveee

- ’ . . L
working under my personal supervision.

A -

Student ..vorriiriii e Signed .. f§.C ... e s S
Signature of Student Embalmer + . , -

’ Te . Licensed Embalmer NosX3.2.8........
'P. 0. Address..i.f.\qnenqz:ﬁ/ ....... ..

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 @ STUDENT, he also shall sign in his OWN handwriting. .

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



