SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

hd qagﬁ O31Ima
20d. INJURY

alr

AMENDED
). PLACE OF DEATH | 2. USUAL RESSDENCE {Where deceased lived. If insfitution: Residence before
a. COUNT N 8. STATE . b. COUNTY . dmission}
a SL Louwis mO. S,t. [owla semi
b. CITY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
% 8] OR
R
w
TOWN WN ¥ N
2 ° n NOA TN Webatea C,mveA ©§ Ned
c. FJLL NAME OF{If NOT in haspital, give location) inside Limits d. STREET tff cutside, glve location) Reside on Farm
3 Rt g ou | Ao g »
< 5S4, louis (o.,Hoapital =¥ N 0% 3. Berny Rd, i
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) Dg{l’H
Beatrice n Bruce 15 1961
5. SEX & COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthdal) [IF UNDER TYEAR _IFTUNDER 24 HR
Widowed [] Divorced [ ? 7 ! 2 J 27 Months | Days Hours Min,
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE {City and itate or country} [ 12. CITIZEN OF WHAT COUNTRY
duri ost of working life, even if retired)
Hovsewife A me Plattamouth, &5‘6‘3
13a. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 1 NAME OF HUSBAND OR WIFE
W, R Wilson _tmcea_%a —%L
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECU . Address
{Yes, no, a wunknown}[ {If yes, give war or dates of service) Kf M ﬂ,
Na Yo aive war o1 ¢ M i diny 35 Eafell
— 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED B . . ONSET AND DEATH
6 g IMMEDIATE CAUSE (a} ShOt gun bl ast 1n ].Eft thorax Wlth
Q S massive hemorrhage
u<J 8 Conditions, if any, DUE TOQ [b)
r3 which gave rise to
Z above cause {a),
= stating the under-
lying cause last. DUE TO (¢}
= PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART 111, If deceased was female was
g disease <ondition given in PART | (a} there a pregnancy in last $0 days.
§ ]D Yes | 0O No O Unknewn
E 19, - WAS AUTOPSY 20a. ACC|DDENT SUICIDE HO%C!DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART Il of item 18.)
- PERFORMED? O . .
S YesQO NOOXK| Gunshot wound inflicted by amother person
& | 20 TIME OF  How!  Mgnth, Day, Year |
& INJURY x.x 9/15 61
=

[ Xe ’LACE‘ QF INJURY {e. g{, in lglrd.:bom I;ome, 20§, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [] rm, factory, stre ice bldg., etc. .
| -noTwHiEATWORKR | bedroom © ome Webster Groves St. Louls Mo.
h -
21, | attended the decessed from to. and last saw h:er; alive on

Desth occurred at

m on the date stated above, and toc the best of my knowledge, from the causes stated.

22a. SIGNATURE @) (wa 22b. ADDRESS 22¢. DATE SIGNED
W Coroner Clavton, Mo, 9/21/61
Z3a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (City, town, of county) {State)

MOVAL (Speci

fy)

DATE
o 19-1967

24, FUNERAL DIRECTOR

Mitteld

t

W

ADDRESS

-

Oak Hill (epataays LK

-

{alwood,
2 EGISTRAR'S SIGNATURE
Neze M

479!

b/

{Licensed Embalmer’'s Siatemen? on Reverse Sic{e)
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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 No.

working under my personal supervision.

Student

Signature of Student Embalmer -

Note: The above MUST BE SIGNED BY THE I.lCENgED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license), ) :

If embalmed by a STUBENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.
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