AMENDED

DATE AMENDED

ISOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC HEALTH AND WELPI

Registration District No, _____

~61-040755

STATE FILE NUMBER

Vi
¥

DOCUMENT

SHOULD KEADL

ITEM NO,

BY AFFIDAVIT OF

). PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. |f institution: Residence before
»- COUNTY Greene o STAE Miggarlb <N (Greene sdmission)
b. CH"‘Y {If outside corporate limits, give TOWNSHIP only) length of stay in Ib <. C‘IJll'tY Inside Limits
own  Bpringfleld 3 monthe own  gpringfield Yos (X No
c. L%éP?‘TAAALAEOEF {If NOT in hospital, give location} Inzide Limits d. :l;%El'tEETSS (If cutside, give location} Rezide on Farm
NsTTUTIoN 867 8. Grant Yes )il No[l - 867 8. Grant Yea O No X
3. #AME OF DE)CEASED First Middle Lasr 4, DOA';IE Month Day Year
ype ar print,
SAM - - - MORETTE oean  Nov. 27, 1961
5 SEX 6. COLOR OR RACE 7. Marrisd K Never Married [J] [8. DATE OF BIRTH | 9- AGE (last birthday) | I[F UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [ Diverced [] u/z 3/188 ?5 Months | Days | Hours Min.
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
durin o3t f warking life, even if retired)
carpénter Carpentry ltaly U.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Lanle Morette
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? enema ey R 117, iNFRMANT Bp pingTieldjeee= Missouri.
{%as, no, or unknown) ] (If yes, give war or dates of service)
Ko~ L ez o e el Arnold Reedy, 867 S. Grant,

18. CAWSE OF DEATH (Enter only vne cause per lins for (a),.(b_),'and {c).

INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
wmmepiate cavse o Gunghot wound 1in chest
Caonditiens, if any, DUE TO {b)
which gave rise to
above cause (a),]
stating the under.
lying cause last. DUE TO {c)
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If decessed was female was
g disease conditioan given in PART 1 (a) there a pregnancy in last 90 days.
§ l[:] Yes I O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUIC HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
I PERFORMED 0 &E 0
&l vesO nNo Shot himself with .410 shotgun
3 20c. TIME OF How Month, Day, Year ]
= {NJURY a.m.
g AppTroX. p.m 11/27/6
e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
HILE A farm, factory, street, office bldg., etc.},
vorwhile ATwork X 1867 8. Grant (Home) | Springfield, Greene, Missouri
21. | attended the decea ﬁom ta. 2nd last sow :f,; slive on
Desth occurred aery_E—lLO——B‘—l“ on the date stated above, and 1o the best of my knowledge, from the cavies stated.
2. SJGNATURE (Degres or 1tle) (Freene 22b. ADDRESS 22c. DATE SIGNED
M /z o County Coroner Springfield, Missouri 11/28/61
;aaﬁum\ CREMATION, | 23b, DATE [ "23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
REMQV AL, (Specify)
Birial 11/30/1961 | East Lawn Cemetery Springfleld, Misgsouri

Ja. FUNERAL D'“CTOBpring field’?“ﬂiaemri
Ralph Thieme, 1200 Boonville Ave.

/(-

25. DATE RECD. BY LOCZREG.

27-

{Licensed Embalmer’s Statement on Reverse Side)
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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 Embaimer No.

working under my personal supervision.
Lot L T, - RN

Student

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation "of licéfise).
75| émbalmed by arSTUDENT, he also shall:sign in hisTQWN handwriting.
" I this body is not embalmed, fact should be so stated above.
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