MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-032071

{Licensed Embaimer’s Stateman? on Reverse Side)

DEPARTMENT ©F PULBLIC i:lEAI.TH AND WELQ? ) ) N jaf STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ——_.z%_ £ 0Jf .-~ «——Primary Registration Districs No. et L annmar s No. __. A
ON THIS STUB
1 AT 2. USUAL RESIDENCE (Whero deceased lived. IF institution: Residence before
VS 300 a a. COUNTY ;e pu laski a. STATEp igsour ib. COUNTY Pu 1aski admission)
Rev. 4/59 % b. CITY {If outside corporsta limits, give TOWNSHIP only} Length of stay in 1b €. Cé'li'l\" Inside Limits
o
= TOWN Tavern Twsp ————= TowN  Crocker Yer O Mo Gy
k\ é——a < c. FULL NAME OF (If NOT in hospital, give location) Inside Limizs o, STREET (If cutside, giva location) Reside on Farm
E HOSPITAL OR - ADDRESS .
2,950, < INSTITUTION G 5 o ks 10 Yes O Nogd 1/2 i E Crocker Yes O No By
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or prinn) DS:TH s
7 Thomas William Rovle Auer 24 1962
o 5 SEX 6. COLOR OR RACE 7. Married [0 Never Meme?g( 8. DATE OF BIRTH | 9 AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 H
- mn o Widowed [] Divorce y Months | Days - | Hours Min.
5 g Male White ' ~ Mavy 30 2l 38 |
—_— 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11.  BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
] w uring mast of working life, even if ratired) .
= ahoy i —— Tnrlads Covintsr Ma USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.¥ NAME OF HUSBAND OR WIFE
-
i g Charles Frapklin Ravle Agnes Chloe Colbin - None
1 8 2- W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOC)AL SECURITY NOQ. 17. INFORMANT Address
4 L4 (Yes, no, or unknown) | {If yes, give war or dates of service}
! 9976 X lu No e ——— Not Known Charles ¥ Rayle Crocker Mo
! ] [ 18. CAUSE OF DEATH (Enter only one csuse per line for (a), (b}, and (). INTERVAL BETWEEN
i 10 < E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
i o i z IMMEDIATE CAUSE () __Severe Laceration Heart Inatant
1 e}
i G o 3
i ]2{‘ 3 g‘J 5 [ Conditions, if any, DUE TO (b} GunShOt wWou Iﬁ
1 /0 - v 5 which gave rise to
x|z Yating Theunder
= stating .
{ ‘3/ -0 = lying cause last. DUE TO (¢)
) % z FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the lerminal PART 111, It deceased was femals w.
{ g disease condition given in PART I {a) there 8 pregnancy in last 90 dayf
%J § - ]DYgsIDNo]DUnkm
g :'l:- 19. WAS AUTOPSY 20a. ACCIDENT Suﬂi HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
! 3 ﬁ PERFORMED [ o
? z S|__Yesd wo : Victim shot self In chest with .22 Rifie
Z "'E" I | 20c. TIAME OF  Hour  Monih, Day,-Year
( S I< a INJURY &
x 9 o : em. 8 24 62
! r4 @ 20d. INJURY OCCURRED J0e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J  ~ farm, factory, street, office bidg., etc.}
[ ¥_ 20, NOT WHILE AT WORK Reaidance 1/2 mi E Crocker  Pulaski o
5‘ <0 pu é 21. 1 attanded the decessed from goue  BaD5aBB  wdiutww SRavKss BmO5a50 |
} @ ; o Death occurred at unknown m on the date stated above, and to the best of my knowledge, from the couses stated.
[17) -
} g E 8 B /zﬁ’ NATURE (Degrea or title) 22b. ADDRESS 22c. DATE SIGNH
: > | |5 e A_Lonone W M: ‘
; > z = r aynesville, .8souri 3=25-52
! 2 ma BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION [City, tewn, or county] {State}
} e a REMOVAL (Specify) R -
f bid i Bupis 1." Qun7_ 10 oYl ayle Comntoyy Wawrsesvilla Ma
i s Y 24,~FUNERBL DIRECTOR RES 25. DATFRECD. BY LOCAL REG.
| 2] mo -
| 2 | | 5| ok waww.-ttu F-27-62
¢




29l 9 d3S '

STATEMENT BY LICENSED EMBALMER

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

or by . - Student Embatmer Mo,

working under my personal supervision. Y / .
Student Signed Eugg_w -

Signaturs of Student Embalmer

) Licensed Embalmer No. :7‘ 3 ?G

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- - with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¥ this body is not embalmed, fact should be so stated above.

(Failure to comply




