MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-043500 W

DEPARTMENT OF PUBLIC HEALTH AND WEL

STATE FILE NUMBER
o, _____2[_2:_;.____Prlmary Registration District Mo. _étz_g_z__ﬂegmrar ‘s No. _-_[_Z_________
n

Regist

DO NOT WRITE . -
ON THIS STUB AMENDED 1962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY Idi 1le r a. STATE Iﬁi 89 Ourf COUNTY I'-qi ller .dm‘g:ion)
Rev. 4/59 g b CITY (I outside corporste limits, glve TOWNSHIP anty) Tength of stay in 16 <<y Tnaide Limits
. R
= rown  Richwoods Twp. 1l year TOWN  Theria Yes [ No
]n (p ‘2 O < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY (If cutside, give location) Reside on Farm
E Nermution  Residence YR No[l AOORES Ry 1 Yesjg No [
. a3 o
20660, |8 :
3 4 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) 7 E QF
FRED CHARIES VIRGIN peatH November 17, 1962
4 2 . 5. SEX 6. COLOR OR RACE 7. Married B0 Mever Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
- | i i E Month D Hours Min,
5 . Ma le \ﬂihi t - Widowed (O3 Divorced 7] 9_22_ 188 1 8 l s ay1 u. l i
-———L— 10». USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w ring st workl life,, aven if gatir
4 Ret¥re g  HuTseries Saledman Advence, Mo, USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 'I‘ NAME OF HUSBAND OR WIFE
—
o Peter Greenberry Virgin Mary Magdalene 2 Mary Holden Virgin
8 ,2/ Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (YnN:o, or unknown} ’(If yes, give war or dates of service}
9222 X | o} Johnny Viregin Crocker, Mo,
% o 18. CAUSE OF DEATH (Enter only ona cause per line for’ [a), (b), and (c}. v INTERVAI BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g 6 g IMMEDIATE CAUSE (a) Skull fracture with Eviseration of brain, Immediate
11 Q O
O a
Q
12 3 g 5 [a] Conditions, if any, DUE TO (b) Gun—s hot Wound (12 ganpge shot gun, ) "
0 - o u"-) which gave rise to
Iz S T nder
—_ stati -
B372-0 |- lying . cavte. izs. DUE TO ()
% z PART 11. OTHER SIGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but no! relsted to the terminal PART 11l. If deceased was female was
g disease condition given in PART | {a) there & pregnancy in lest 90 days.
n < . .o .
5 g Generally poor health with history of internal bleeding, [OYe:s | O N | O Unknown
g = 19. WAS AUTOPSY 200, ACCIDENT SU{%DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)
2 & PERFORMED ] ] . . ; .
z e YES[1 NO Self inflicted gun-shot wound to posterior half of
& [ T20c. TiIME OF H onth, Dpy, Ye -
5z IS A i 22 head.
x o 3 11:00 p-m-
E o 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WORK ] farm, factory, street, office bidg., ate.) . . . .
o o o o NOT WHILE AT WORK [] Home Mayral Route Iberia Miller Missouri
5 o & g' to. and [ast saw :::‘ alive an
o oy 11: 00
g =) » Dem on the date stated above, and 10 the best of my knowledge, from the causes stated.
w - P ,
g i 8 % (Degras.or tpee) - 22b. ADDRESS 22c. DATE SIGNED
= |5 =1 o \ Tuscumbia, Missouri 11-24—-62
2 | 5 tumiAL, cREMATION, [ 23c. NW OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county] G
o o REMOVAL (Spacify) A
z 4 Burial 11-20-1b62 |Bethany Cemetery Pu]aski County, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REGr. ISTRAR'S mGNA‘IuﬁE
w by . .
= o] Serivner-3tevinson Iberia, Mo, }?M&_
t

{Liconsed Embalmer’'s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

t

or by ' . Student Embalmer No.

working under my personal supervision.

Student. _Signed ‘é”é m——“\

Signatura of Student Embalmer

: Licensed Embalmer No. Tz"o’
- ) : P. Q. Address, &% 4‘6

- - . Note: The.above MUST BE:- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by. a STUDENT, he also shall sign in his OWN handwrmng N 4

* If this body is not embalmed fact should be so stated above. i -

£
-ty

1 - an -




