JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60—~023617
fl LED VS .Lul‘"#b"gllm -—-._.L_S.:.é—l"— rimary Registration Dlstrict No. S_S- 7 !" glstrars No, , , l STATE FILE NUMBER

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATUR

Thornhill-Dillon Mortuary, Joplin, Mo. 7-/R-60 NNt arn K ot u../(_.t_ | %%

(Licensed Embalmaer's Statement on Reverse Side)

INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldernce before
a. COUNTY JB.S'DBI' - L_ N_T—u’v:b 8. STATE Missouri b. COUNTY JESPBI' admision)
b. COI'I”‘Y {If outside corporate limits, give TOWNSHIP onlﬂ Length of stayfin 1b c. C‘;LY Inside Limits
TOWN N. of Duenweg = 37 yrs TOWN Duenweg Yes M No [J
<. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET {If cuiside, give location) Reside on Farm
HOQSPITA R ADDRESS 412 }&
INSTITUTION _]_.,. mi B & _L Mi N of Duenwe Yes (0 NoX) ower Yaa [J Ne @
3. ‘l_:AME OF DE,CEASED First Middle Last 4. Dél\FIE Month Day Year
ype or print,
BENTON c. STUDYVIN peath  June 29, 1960
5. SEX 4. COLOR OR RACE 7. Morried [3% Never Married [] 8. DATE OF 8IRTH [ 9. AGE {last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
ale White Widowsd ] Divorcsd O [11-10-1897| 62 Wordka | Days | Hours |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired)
—Iﬁ‘é?m“ Atlas Powder Co. Compton, Arkasnases USA
13a. F ER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clyde Studyvin . Martha Smith Loveta Studyvin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S0CIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown} | (If yes, give war or dates of garvice) . . . N
0 I None 486-05-B369 Mrs. Lovete Studyvin, Duenweg, Missouri
- 18. CALISE OF DEATH (Enter only one causa per line for'(a), {b), and {c]. INTERVAL BETWEEN
uz.r PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) Suicije
|8
g gelf inflicted gun shot wound in chest
] Conditions, if any, DUE TO {b)
which gave rlie to
sbove cause [al,
stating the under-
lying cause [ast. DUE TO (c) .
z PART 1{. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased war female  was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
§ ] [J Yes | O No '_[] Unkncmni
é 9. WAS AUTOPSY | 20a. ACCBF_NT smg)s HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of tem 15.)
v} PERFORMED?
5 “:_Eflj NO Left home at QA.M.-was found at 8:30FY i
o eimels Hour Manth, Day, Year .
= INJ
2 6 29 60|with41l0 shot gun at side, had lain in sun alldmry '
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 2. CITY, TOWN, OR LOCATION COUNTY 7 STATE
WHILE AT WORK [ f.rm. factory, streaj, office bldg., etc.) '\}
NOT WHILE AT WORKR M yy. ﬁf) edg . 41" {4 o)
21, | attended the d d from to. oand last saw ﬁﬁ; slive on
Daath occurred et m on the date stated sbove, and to the bell of my knowledge, from the causes stated.
8 22h. ADDRESS 22c. DATE SIGNED
c D8 Zt el J@é&« Ao (P60
: 233, BURIA OR CREMATORY 23d. LOCA ON (City, town, or county) {State)
[a] REMOVAL (Specify)
T Burial July 2, 19601 Forest Park Cemetery Joplln, Missouri
<
>
-]




*

JUL 238 1980

- -

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed A".u o ,_4’ A / _/./..'.4

Signature of Student Embalmer

(7
Licensed Embalmer No. /) J

/) L

P. O. Address ’AL"_" A /7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co
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.
» LY 4 . .




