Rl DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH =60-0:
-“-ED VS R&”'ﬁﬁg' a’"'gﬂo --%—2-' g- -------- Primary Registration District Noge=™ . . _________ Registrar's No. -g_é"/_ﬁ"- STATE FILE NUMBER

DED
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased [ived. |f institution: Residence before
a. COUNTY &/‘Veem,e a. STATE A AD0U/ AP COUNTY Q/'V@em,e admission)

b. CI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in Tb <. %TY Inside Limits
' R
TOWN TOWN Yes [ Noe O

. FUiL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS

INSTITUTION. Yes B No ) fout-e :H:B Yes (1 No O

3. NAME OF DECEASED Firss Middle Last 4. DATE Manth

‘ Day Year
(Type or print) H Me W DEATH . 153 l ‘1(00

5. SEX 6. COLOR OR RACE 7. Married a" Never Married [ 18. DATE OF BIRTH [ 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
| hate Dhite | wiwd  owedD [fo95-19QY 5§ [Mem[ P [Fen] n

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

! . dummlife, even if retired) ﬂg * E |' G/lfe/efnfe (30. , mlo. u 8 G

' 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

b i3ndae

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NC, | 17. INFORMANT Address

(Ymd",\or unknown} ,(If yes, Wr dates of service) 'n'yw me W,d’ Wbd "LO .

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause {a),
stating the under-

lying cause last. DUE TO ()

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATR but not related to the terminal PART IH. If deceased was female was
disease condition given in PART 1 (a) there a pregnancy in last 920 days.

1[]‘!::1 O No ‘ O Unknown

20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18,)
PERFORMEDT X a He was found sitting in hls car on a
steeet in Strefford; Ma. Be apparantly

T TRESF Wow Wenm bw Yew | ghot himself in head with & overandunder 410 Ga.
B "}OA mem 8/13/60 4nd 22za rifle. The 22ga shell was fired

20d. TNJURY OCCURRED 0o PLACE OF INJURY {e.g, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOTWHIEATWORKEl | on city shreet Strafford, Greene, Migsgourl

19. WAS AUTOPSY

M'EDICAL CERTIFICATION

21. | attended the decessed from to. and last saw ::.:1 elive on
Death occurred at. approx 10 . 30 A '.-M Ld m on the date stated above, and to the best of my knowledge, from the causes stated.

Zi.‘. RE (Degree or title) reene 226, ADDRESS 22c. DATE S5IGNED
K Ten counte aoech®  |springfield, Missourt B/16/60
7z L, CREMATION, | 23b. DATE e J 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)

Pt | 8=15-1900 . Pisgah Cemetewy W-eb-otzens, Countny,

24. FUNERAL DIREC‘I’OR . A?DQESS 25. DATE RECD. BY LOCAL REG.
Rowney, Shwungfreld, MNo. §-L22A-6o

{Licensed Embalmer‘s Statement on Reverse Side)

BY AFFIDAVIT OF




0961 62 3NY SA
0361 52 139

gul 13 1460

SEP 29 1980 *

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student ) Signed %/vﬂd—/”—'/
. . yad

Signature of Student Embalmer T
. Licensed Embalmer No.lé-‘é
. P. O. Address
Nofe: Th;:-. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDAVRITING. jlre to

with the above constitutes grounds for revocation of Iigense).
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.



