AMENDED

Rg’ !a!inn District No, 18 l

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
-, Primary Registration District Na. '_5__6_11.-_____l!aqlamr‘s No. 3_2,_ ______

e |

-51-041628

STATE FILE NUMBER

PLACE OF DEAZ‘ I/ 2. USUAL RESIDENCE {Where decaased | Rugich bef
COUNTY . STATE b. COUNTY i
B peo N, P W
b. Ccl,‘l";! {If outside corporate limits, give TOWNSHIP on!y) Length of stay in 1b <. CCI}‘I'RY - Inside Limits
{
JOWN DE Z/FE ok LN ITESQIDE  |mX wD
€. l;lg_SLPNAME OF (If NOT In hospital, give locstion) Inside Limits dAsI;%%EETSS (If cutside, give location) Retide on Farm
N A B S 1 DEA/® E i Gud=l Ao WE e ""/55

3. NAME OF DECEASED
{Type or print)

First

JAMES

L ILL/AM Hzmv

Middle

Last

4. DATE
OF
DEATH a

h

Day

4 196G

5. ¢ SEX

5. COLOR Z RACE
-

7. Married
Widow:

Never Marrisd O
Divarced [J

[8. DATE £F BIRTH

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTR

9. AGE (last birthdey)

IF UNDER MEAR

IF UNDER 24 HR

Months

Days

Hours

Min,

12, CITIZEN OF WHAT COUNTRY

n, BIRTHP&CE |City -mj? or country)

SLLE/\’/. o,

ENVRY |8rowe /A Heaey

AGRFR/CUNIURE

13b. MOTHER'S MAIDEN NAME

AMANDA

WKE%M" if ratired)’

JoHn Bwree Hevry

15, wAs DECEHSED EVER IN U.S. ARMED FORCE [ 18, SOCIAL SECURITY NO. [17. INFQIMA Address
(Yes, no, wn) | (If yes, pive Srar or datey/nf service) / / // Q
|06 e (P94 ALY ﬁ\VMoM_D EMRV ML E
18. "CAUSE OF DEATH (Entpr’only one caule par line for (a), {b), and (c). j‘lTEﬁVAf BETWEEN
PARY I. DEATH WAS CAUSED ; ONSET AND DEATH
IMMEDIATE CAUSE () (3U) hot w i {

DOCUMENT

DUE TO (b) Severed CaI‘Otid aI’tery, Self-InfliCtEd

which gave rise to
above cause (a),
stating the under-
lying cause

Conditions, i any, }

DUE TO [¢)

PART 1I, OTHER SIGN!FICANT CONDITIONS CONTRIBU'I’ING TO DEATH but not related to the terminal
disesss condition given in PART | {a)

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED?, O 8]
YES[J NO

laat.

PART Il. H decessed was female was
thers & pregnancy in lest 90 days.

PD Yes I O Ne L[:I Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of jtem 18.)

Subject placed muzzég of .410 Ga. shotgun

MEDICAL CERTIFICATION

20c. TIME OF Hour Month, Day, Year
O in mouth and pulled trigger.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION CQUNTY STATE

7/ 1%

@a‘T\’A/E‘FST NE

_ba |/Lg /5

'25. DATE RECD. BY LOCAL REG.

WHILE AT WORK [] farm, factpry, street, office bidg., etc.} .
NOT WHILE AT WORK IR RAEs tdEene s Whiteside, Missouri
21. 1 strended the d d from | [ S— and last saw :,’,:, alive on
Death occurred at. —m on the date stated above, and to the best of my knowledge, from the causes stated.
SIGNA Dogres or litle) | 22b. ADDRESS 22c. DATE SIGNED
A 1 _ CORONER TROY, MISSOURI, 11/5/61
RIAL EEMAT’W, 23c. NAME OF CEMETERY OR=CalEFRaNY , LOCATION (City, town, or nty) {Stare}

Q4

EGISTRAR'S SI

ITEMNO. T SHOUID READ
\ -

'BY AFFIDAVIT OF

ERAL QIRECTOR l)

8 /0 194 ),

{Licersad E

tytemant on Reverse Sida)




STATEMENT. BY LICENSED EMBALMER

1 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 Embatmer

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsé shall sign in his OWN handwriting.

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



