JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ =60—-020082

STATE FILE NUMBER
E!E-DED ‘ R&Lu"m:m ZIJSGG --__3:__0___ —eee——aaPrimary Registration District No. . _______Registrar's Nu __;3_6__________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where docessed lived. If institution: Residence before
- "
. COUNTY m ﬂ Q \ R. S* a. STATE m 0 b. COUNTY m AR f‘ S sdmission)
b. C(IJLY (If outside corporate limits, give TOWNSHIP only)} Langth of stay in 1b c. COII!Y Inside Limits
S JELLERSo ) Iuravo | S BLLJE mo @ e 0
c. FULL NAME OF (If NOT in hespital, give location} {hside Limits d. STREET {If cutside, give ocation) Reside on Farm
HOSPITAL OR ADDRESS
lemunonH\l 3‘ Wﬁff- fo‘u: Yes O No Yes 3 Mo O
3. (l:AME OF DECEASED First Middl Last 4. Dél\FTE Month Day Yeoar
ype or print L T — é
- DEATH
ThomAas MewRof MobfRTSon & 25 /940
5. SEX 6. CO RACE 7. Marrisd W Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) l:\n UNhDER IDYEAR l:UNDER 24 HR
Widowad Divorced ] L nths ays ours Min.
Male )," f o Blefog | 474
10a, USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12 CIT ZEN OF WHAT COUNTRY
uri f worlu life, pven if retired) ; - {
Sho kTGP0 Y SAo & focfsR [ 0513346 faomtf
132 ATHER 5 NAME Fd 13b. MOTHER'S MAIDEN}HAMﬁ 14. YYAME OF HUSBAND OR
Sop) |MARY RJJER MAmi E A-ﬁf(au}
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT ddren
{Yes, no r unknown) {If yes, give war or dates of service) \1h . \.ﬂ
o 18 CAUSE OF DEATH (Ent:r only one cause per line for {e), {b), and (c) INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z mmepiate cavse ) Self inflicted Gun Shot Wonnd
L]
Q
[a] Conditions, if any, DUE TO (b)
which gave rise to
above csuse (8),
stating the under-
lying cause last. DUE TO {e)
4 FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART Jib. If decessed was fomale was
g disease condition given in PART | {a) there o pregnancy in last 90 days,
§ O Yes I O No l J Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? 0 m]
v YES[) NO[X
& | 20c. TIME OF  Hour  Month, Day, Year
F= INJURY a.m.
. :30 P 5/28/60
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATICN COUNTY STATE
» WHILE AT WORK [ farm, factory, street, office bldg., etc.)
N NorwHie ATwor® | Hy-J West of Belle,Mo. Belle, Maries Mo.
her
. ¥ attended the deggated from to—— and last saw Ium alive on
D..g oc:urrgd {.! ) l'" qo P- m on the dste stated sbove, and to the best of my knowledge, from the cavies stated.
8 . (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
= ( MMW 74 /:/,/ CoronEi- Vienna, Mo. 5/30/60
3: 23a. BURIAL, CREMA‘{ION hal EMETERY QR CREMATORY 23d. LOCATION {City, town, or cophty) {State)
[&] REMOV Y. (58
£ WZ (Doear 24
< V 25. DATE RECD. BY LOCAL REG. |26. PﬁISTRAR'S SIGNATIRE
p- P
= 4 S220. | Ynaw 34 -¢o W
{Licensed Embalmer’s Statement d Reverse Side)
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STATEMENT BY LICENSED EMBALMER .
JUN 3 1860

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

or by

working under my personal supervision.

Stydent

Signature of Student Embalmer

-~

Licensed Embalmer No

P. O. Address

; ! . o \
Note: The' above MUST BE SIGNED BY THE LICENSED ’EMBALMéQ in his*OWN HANDWR-ITING.“ {Failure to com

with-the above constitutes grounds for revocation of license). ., . .
1f embalmed by a STUDENT, he also shall sign in his OWN. handwriting: v -~ " | e
If this body is not embalmed, fact should be so stated above.




