3SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC MEALTH AND WELFARE

AMENDED

DATE AMENDED

itrict No. ___}_-:L_L___anary Registration Distriet Ne, 3.&.52\ __Registrar's No. -.3

-61-045621

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

MiLLex

2. USUAL RESIDENCE {Where deceassd lived.
[

. STAT . b. COUNTY .

° EM. SSoukri 01 '

If institution: Residence before

Llek

admission)

k. CITY (If outside corporate limirs, give TOWNSHIP only)

TOWN ELCIO/\/

Length of stay in 1b

bhays

<. CITY

ow EL do N

Inside Limits

Yesﬂ Ne O

¢. FULL NAME OF (If NOT in haspital, give location)

Watmions .2 - L= NMe who N

Insidk Limits

Yusy No (J

d. STREET {If cytside, gl
ADDRESS
e w

D02~ W-

Reside on Farm

Yes O Noﬁ

ve location)

(i

3. NAME OF DECEASED First

{Type or print} h/e Hﬂef

M

iddle

eNe- [3AySiNgen

Last 4. DATE Mont|

DEATH Dec

h

Year

a1

Day

17

5. SEX LOR OR RACE

aLe. uJ

7. Married

Never Married [
Divorced [

pATEADF BIRTH | 9. AGE (last birthday)

IF UNDER/1 YEAR | IF UNDER 24 HR

;t.

Buy-/228)| 36

Months Days

Hours T Min.

10a. USUAL OCCUPATION (Give kmd of work done
ﬁrmg most of wpr&ng life, even if retired)

LAk

KIND OF BUSINESS OR INDUSTRY

[

1. BIRTHPLACE (City and state or country)

b Nsas-City-

12. CIMIZEN OF WHAT COUNTRY

Y3 A

Widowed []
13a. FATHER'S N
OschR kRws- Agen

13b. MDTHER'S MAIDEN NAME

Udok & -

Tayko R,

{14. NAME OF HUSBAND OR WIFE

ALm, n-

AYS "'u

103

15. WAS DECEASED EVER IN U.S. lRMED FORCES?

{Yes, nogor unknown} I[If yes, give war or dates of service)
Ao NeN'e

16, SOCIAL SECURITY NO.

Hob-26-5/3Y

17. INFORMANT

ALmn—Bnqs ‘Age -

Address

¥ ?e«
ELdalv-M,,

18. CAUSE OF DEATH {Enter only one causa per lins for {§)7(b), a
PART |I. DEATH WAS CAUSED BY:

nd (c).

INTERVAL BETWEEN
QONSET AND DEATH

IMMEDIATE CAUSE (a}

DOCUMENT

Conditions, if any,

Medullary Failure

5

min,

n

DUE TO ({b)

Skull Fracture and Brain Injury

INSTEAD OF

which gave rize to
sbove cause
stating the under-
lying cauvse

s 22 Caliber Bullet

last. DUE TO (<}

PART 1).

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | (a)

Mental Illness

PART 111, If

[o]

deceased was  fomale was |
there a pregnancy in last 90 days.

[J No I O Unknown

19. WAS AUTOPSY
PERFORMED?
YES [0 NOBF

20a. ACCIDENT SU|%)E HOMEI‘CIDE

20b. GESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART ) or PART |1 of item 18.)

Bullet entered Skull through left Temporal Bone

20c. TIME OF r

§JURY

D"l‘l'

MEDICAL CERTIFICATION

Month, Day, Year

12-17-61

WHILE AT WORK

20d. INJURY OCCURREP:I
NOT WHILE AT WORK [X]

20e. PLACE OF INJURY {e.g., in or about homa,
farm, factory, street, office bidg., etc.)

Father's home

20f. CITY, TOWN, OR LOCATION

Eldon,

“COUNTY

Miller

STATE
Misscuri

21,

| attended the deceased from

Death occurred at.

to.

her .,
and last saw 1., alive on

7:05 p

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

P W 4 |
T

SHOULD READ

23a. BURIAL, CREMA ION,
EMOVAL (Spec-fv)

urs Ak

. (Deqru$ ﬁrle]o

22b. ADDRESS

Tuseymb: o~

Mo

22c. DATE SIGNED

yg P ec-bl

23b. D 23c.

aobec- )7y

AME OF CEMETERY OR CREMATORY

‘dge—

23d. LOCATION (City, town, or county)

M:LlLer~Co-

{Srate)

o

24. FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.

ee N -
ADDRESS

MNoyd ELclaN M”

25. DATE RECD. BY LOCAL REG.

Dew. A, NN

26. REGISTRAR'S SIGNATURE

SR ooty o S e

d Embal s St

t on Reverse Side}

O



At Tl

ot ?
” iy ;?
o e

6\l

.,..
[
oy}

T Sk
7 0% ¢33
29 S

" : L . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is -recé;_gled on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision,

Student Signedm

Signature of Student Embalmer l R { / /
Licensed Embalmer No. 3 ??
P. O. Address % >7,)

Note: The above MUST BE 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 handwrifing.

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




