MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-039192 .

DEPAATMENT OF PUBLIC HEALTH AND WELFARE K STAT| NLUMB
DO NOT WRITE MENDED Registration District No. __-______----_____z Primary Registration District No. _iér_g:é_negmm s No. ____1__7 S E FILE NUMBER
ON THIS $TUB A 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
- . COUNTY . STAT b, COUNTY admissi
RVS 300 8 a K SPER 8 EMI csAllR | JASPER mission)
ev, 4/59 % b. c&v {If ounide tofporate limits, give TOWNSHIP only} Langth of stay in 1b <. CITY Inside Limits
w
E z oW MARION TOWNSHIP 11 YRSJl " CARTHAGE Yo O Mo
ﬂ c. FULL NAME QF {1f NOT in hospital, give I |on Inside Limits d. STREET (if cutside, give location) Reside on Farm
w HOSPITAL é ADDRESS
% l E P, , g INSTITUT!ON D O A MCCUN E ROOKS Yes ﬁ Ne [ ROUTE # 2 Yes & No [
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
[Type or print} . DSAFTH
PR Wittas [ FONARD Oyt FR Oct, 6, 1962
o 5. SEX & COLOR QR RACE 7. Married ] MNever Married [] |8. DATE OF BIRTH | 9- AGE [(last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
3 ) MA LE WH ! TE Widowed [ Di"‘"‘ed)@ 45 - Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& v ring most of warking life, even if retired) _
2 SUBER INTENDENT CARTHAGE MARBLE {LAKESIDE, MJSSourl| U.S.A.
7 J 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
—
2 CHARLIE E. OHLER JETTIE FERGUSON #7
8 2 vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? COCIAL CESUIGITY 17. INFORMANT Address
< (Yes, na, or unknown}[ {If ves, give war or dates of sery
99/9.f |u o -7 MRS. JETTIE OHL ER=RT.2 CARTHAGE
°<‘ [ 18, CAUSE OF DEATH (Enter only one cavse per link—wr—=mv=rrwr=—=r INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: OMNSET AND DEATH
— 2 e % IMMEDIATE CAUSE (a) SHOT IN HEAD==RIGHT SIDE ineT,
11 O
o9 19l 3
] x |5 a Conditians, if any, DUE TO (b}
- 3 7} 'J, which gave rise to
Iz St the undar”
— iy -
13 - \ lyingg cause  last. DUE TO (c}
% r4 PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART lIl. If deceasad was female was
g diseasa condition given in PART | (a) there a pregnancy in last 90 days.
‘g ;, I[] Yes I O Ne I O Unknown
g E 19. WAS AUTOPSY 20a. ACC&NT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
5 5] AT = o GA« SHOTGUN DISCHARGED WHILE GOING
e %’ :_3‘ 2. TIME OF _ Foul  Monih, Day, Yeer | THROUGH FENCUE,
= | Y --r-_
x 9 g 4 05 10-6-62
Z -] 20d, INJURY QCCURRED 20e. PLACEfOF INJURY {ﬂ.cf.!, in ‘:'rdnbmﬂ ?cmc, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, ry, sireet, offica Q.. etc.
x o NGT WHILE AT WOR FRRM" 3 Mi. N,W. CARTHAGE JASPER,MISSOURI
o o o
5 o E é 21, | attanded the decessed from 1 D N—OT ATT END to, and |ast saw :f,:‘ alive on
: g 9 Death octurred st 4 :05 P n m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 {Dagree or title) 22b. ADDRESS 22¢c, DATE SIGNED
I
: v ;——' D q (‘ 508 F;L [ H~fala! i TEE .Y ﬂ.0“6-62
< | "23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY bﬁ cn‘EMATORv 23d. LOCATTAN (W{o&n Tof* czumwu (State)
y [a) REMOVAL {Specify)
2 =l  BURIAL 10-9-62 FASKEN CEMETERY JASPER Co. MISSOURI
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. zaws 5 RE®
w b — -
= 5] ULmer Funeral Home-CarTace, Mo, | [18-F-4X 1 M

{Licensed Embalmer’s Statameant on Reverse Side)




. . . .o STATEMENT BY LICENSED EMBALMER

or by Student Embalmer No.

working under my personal supervision. q W |
. « |
Student . Signed Mm’ - 7 |
Signature of Sjudem Embalmer -
. "
- Licensed Embalmer No d /9)' /

P. O. Address Mlﬁ DZLO_
/

|
|
! hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me, “
|

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




