THE DIVISION OF HEALTH OF MISSOURI

| ealth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
wblic . '
ervice r“_ED 0 CT 2 0 1958:9islmtion_ District No. ... / .q__q. ““““““““ Primary Registration Dis"ic_t N_O-..ﬁﬁ.ii__w Regislmr's_N_o'. _____ ﬂ_"_’ _____
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidgncp before
. ol ) . ! missi
300 o CONIY  nant > SMissouri D e Y °
-57 b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits o CITY tnside Limits
_ 1w Bunker Yos (3¢ Mo (] Tome  Bunker Yeos [PKNa []
l I c. ;ng!‘_I_F:t'I%SF {If NOT in hospital, give location) | Length of stay in 1b 03 d. STREET W {1 ulsidalggive location) Reside on Farm
S| ADDRESS
Lok West Bunker years ‘?“f. est BunKer Yos [J No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} . . oF
Virgil Elmer Pemberthy peati Oct 18 1958
5. SEX 6. COLOR QR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yecrs |F UNDER 1 YEAR| I# UNDER 24 HRS,
. MARRIEDE NEVER MARRIEDD 8 9 7 61£Iirt:dny} Months | Doys Hours Min,
male o© |white wioowen[]  ; oivorcen[} Mar 10 1 I I
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratirad INDUSTRY - -
| Barber” " " Missouri ol USA

130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Albert Pemberthy Sarah Minta McFarland Minnie Pemberthy

15. WAS DECEASED EVER IN L. 5 ARMED FORCES? 146. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y.:,N. or unknown)| (If yas, give wor or dotes of service)
o) X

486 18 9778

Minnie Pemberthy

Bunker Mo

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).}
IMMEDIATE CAUSE (o) SUicide by 12 Gauge shot gun, muzzle to

INTERVAL BETWEEN
ONSET AND DEATH

w
-
o
a
o
o
w
w
[
£ chest. (Jury Verdict)
] g_" Conditicns, if any, DUE TO (b)
= which gove rise to
- obove cavse {a), }
z ing th der-
gl iying caves lagt. | DUE TO fe) 976 X
= = PART {l. QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | {a} 19. WAS AUTOPSY
[ s PERFORMED? a
She YES (] ~nO (]
% 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
ol J X O
j _6. 20c. TIME OF Hour Month, Day, Year
agds INJURY  am.
)_'J k3 p.m.
% 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
@ WORK AT WORK

21. | attended the dec

e W IT A5 PN, "
Deoth occurred ot % H o llle

her .
and las? sow him alive on

m on the dote stoted gbove; and to the best of my knowledge, from the causes stated.

220, SIGNATURE

> S

22b. ADDRESS

3

22¢. BATE SIGNED

Do - [O-7 ST

€y D All diseases in Part | must be causally related.

(Licensed Embalmes’'s Stotement on Reverse Sifc}

e
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. fOCATION {City, town, or county) {Stats)
REMOVY AR (Saacify) .
hirial 10-15-58 Leadwood Cem Leadwood Mo
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. /2 . REGISTRAR'S SIGNATURE ﬁ%
Spencer Funeral Home dd ‘ -f- 175’/%1 72 /Qéb/%ad%{ A
rd L]




STATEMENT BY LICENSED EMBALMER

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

[ =< O+ P , Student Embalmer No. ...................

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

_ Licensed EmbalgéANo... (¥, «.... \’
P. O. Address...& STAVAA VAN

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.




