SSOURI I')_I‘VISION OF HEALTH — STANDARD CERTIFICA}Of'fDEATH

Registration District No. ___Z_é_ﬁ__m."}rimnrv Registration District No. === _______ Registrar's No. ____...Eé:_ _____
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1. PLACE OF DE

e dl & ] -

STATE FILE NUMBER

2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence befors

a. COUNTY a. STATE )’1 P’ b. COUNTY d a 2. ) admission}
b. CITY (If gutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR . oRr -~
TOWN TOWN n, 4 22 LL Yos O No @
¢. FULL NAME OF (If NOT in hospital, giva location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR H ADDRESS
INSTITUTION / Yes O No @] /{ M:t Yes @ No O
a. gms OF os)cus:n Fiyt Middle Last 4. og;rs Manth Day Yeor
ype or print s
DEATH - 27- &/
5. SEX 6. COLOR OR RACE 7. Married [ Never Married DATE OPBIRTH | ¥+ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Months | Days Hours Min.

Widowed
ide O p

13a. FATHER'S NAME

Give kind of work done

10a. USUAL OCCUPATI i
during most img [ifod even if.retired)

Divorced [J
10b. KIND OF BUSINESS OR INDUSTRY]{ 11. BIRTHPLACE (City, and state or country) | 32. CITIZEN OF WHAT COUNTRY

o
13b. MOTHER'S MAIDEN N 14, NAME OF HUSBAND QR WIFE

V.

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, Wnknown) I(lf ves, glve war ar dates of service}
=

16, S L SECURITY NGJf |17. INFORMANY Address o

MEDICAL CERTIFICATION

EuB

9 * ?! ! é# ‘I]IDEI
20d. INJURY OC RED 20e

WHILE AT WORK [}
NOT WHILE AT WORK [J 5,

18. CAUSE OFPRE?‘I"H (EE:;HOQ’:’YAE%ACG;?D?; lina for (a), (b), and {c). rd lNTgﬂVAL BETWE_E}P:
' ' Gunshot wound,Right Eye T ey
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO {b)
which gave riza to
above cause (s},
stating the under-
lying cause last. DUE TO (c)
PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 10 the terminal PART I, if decested was female was
disease condition given in PART | {a) there & pregnancy in last 90 days.
N I[_'IYnI {0 Ne I {1 Unknown
19. WAS AUTOPSY | 20a. AC%ENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
PERFORM'ECD’? a n} :
ves O Nogd . Accidentally shot gelf with 410 guage
20c. TIME OF Hour Month, Day, Year-
INJURY shotgun,

1
. PLACE OF INJURY (#.9., in or sbout home,
farm, factory, sireet, office bidg., e}

Home —

x, CITY, TOWN, OR LOCATION COUNTY STATE

Ml

21,

Death occurred .

22s. SIGNATY 7
Qu;'

jton Tarve

1 attended tha deceasad from

T =TE

h —
1o, and last saw hf,:., live on,

———“‘-9'2'59_A—.‘M._“““—_'" on the date stared above, and to the best of my knowledge, from the causes stated.

e
;jCoroner

22b. ADDRESS [22<- DATE SIGNED

Kennett,Mo. =30-61

23a. BHRIAL, CREMATI
ﬁOVAb (Sfify]

N,

-23b. DATE

62726/

23d. LOCATION (City, town, or coun {State)

23c. NAME OF CEMEERY OR EE.MA‘IQ_?J

2. FUNERAL DIRECTOR ADDRESS

75. GATE RECD. BY [OCAL REG.
P 7/ / &

{Licanised Embaimer‘s Staternent on Reverse Side}

26, REilSTﬂAR'S SIGQTUZE_ ;
¥

- R |




STATEMENT BY LICENSED EMBALMER

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

or by ~_. Student Embalmer Neo.
TInE N Tee Se w T e it -
workmg under my personal supervision. R

Student Signed N % /r 2/'
. Signature of S!ut_iant Embatmer /

A N - . ! S T ! .570%

Licensed Embalmer No

n POAddress/M%W

S ww o .- P 5

Nofe: The above MUST B8E 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.




