MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-029562
DEPARTMENT OF PUBL': -HEAlI.'I";C AN: H‘EI.F3AHE . o o N (4 Z— Jg. STATE FILE NUMBER
egistration District Mo, . —— e Prima egisirstion District No. 8L 2 77 Registrar's No. ___ I~ B
sornorwmie  ameoeo | e L u -
1. PLACE OF DEA‘I’H 2. USUAL RESIDENCE (Where decoased lived. If institvlion: Residence bafors

a. COUNTY / a. STATE b. COUNTY 7\? admission)
ID £\, M:SSOUV !D/QA..I '
b. Cé'l"f (If outside corpdrale limfts, give TOWNSHIFP only] Length of stay in 1b c. CITY Inside Limits

TOWN )3?'10?' S'J‘ar ?ou}'e.. Jyears 3 ﬁha\r S]Lav pau.!-ea YeO N R

¢, FULL NAME OF (If NOT in hospital, give location [/ inside Limit d. STREET
FULL NamE D ) imits el [If cutside, give location)

INSTITUTION/.S A W ot Dana}‘.‘?Lxgn Yes ] No® /S At a?f Don}nhgm- Yeaa ] No [J
7

3. NAME OF DECEASED First Middie Last 4. DATE Month
(Typa or print} OF

VS 300
Rev. 4/59

Reside on Farm

DATE AMENDED

Day Yaar

Mi/toni Founkivm Zleayers, AWM Ty 43 . (963,

5. SEX 6. COLOR OR RACE 7. ‘Married [1 Never Married B} |8. DATE OF BIRTH | 9- AGE (las1 birthdsy) | IF UNDER | YEAR  IF UNDER 24 HR

Widowed [] Di d (] Montha Days Hours Min.
ale , W hite ' i SERY YRy S .

10a. UsUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dunng mm of working lifg, even if retired)

Clepris- wWare house, Qalﬂ.rnme:ﬂ?[. C/'-sca /eXxos. - USH.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE

easers, A Llmaa M'nn Neyer sdarried.

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT ‘5-06{ Addrays f'i

{Yes, no, or unknown)| (If yes, give war ar dates of service)
pe s | T 550-0/-fo5 az”ﬁ/ﬁ
CAUSE OFPREATH {Enter only one cayse per line for (s}, (b), and {c}.

INTERVAL BETWEEN

RT I. DEATH WAS CAUSED BY: ONSET AND DEATH
t-inflicted gunshot wound, :
'MMEDIMECAUSHaI(';jL._.:_a_ez [ ‘chu: revalve ¥y, Immediate,

villett Penetrated Toof of Houth
Conditions, if any, DUE TO (b) d JDT'a.Iﬁ ")Ut

which gave rise to

asbove cause (a), d(.d ﬂot eme.'l"ge. 'fh'rough .SKU I]-

staling the under-
lying cause last. DUE TCO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted o the terminzl PART Il If deceased was female was
disease condition given in PART I (a) there a pregnancy in last 20 days.

I O Yes 0O Ne [ [Q Unknown
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of lJury in PART [ or PAPEII of item 18.)
PERFORMED? (m} ® O Gun 'wWas heid 1 right hand and Probably fired

YO Nom inaide Maouth
20c. TIME OF Houl Month, Day, Year
INJURY = N .

2:30 *™ 7~ (3-43
20d. INJURY QCCURRED 70a. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., ete.]

NOTWAAE KT WOk B[S itting 4n TockIng cHALT on| Bja e ‘Ripley, [Missouri.

front 'FDT;I: o trome —
21, | attanded the deceased from. to. and last saw hlm alive on
Death occurred ar Aﬂﬂ rolX f 71A {-e ?/V A 3"FP. m on the date stated above, and to the best of my knowledge, from the causes ststed.

22a. $IGNATURE E {Degree or titla) 77b. ADDRESS & 0 & WAINUE SLTTEET | 22 DATE SIGNED
S aif paz20r, (2 05 Daniphan , fMissouTi

23s. BURIAL, CRENATION, (| 23b. DATE 23c. NAME OF CRAETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Btate)

REMOVAL (Specify} 2l West Dar Cameteryl Herefard . Tean.
;: Al

24, FUNERAL DIRECTOR DDRESS I 't S't 25. DATE RECD. BY LOZAL REG. 26. REGISTRARS SIGNATURE
' ny

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

66 Wa

ﬂau W_ﬁﬂﬂ?ﬂf Daniphan, Me, 7-/9 -4 3 _A.f/u__

(Llcen:ed Embalmer‘s Statement on Reverse Side) a’ -

BY AFFIDAVIT OF

ITEM NO.




' * STATEMENT BY. LICENSED EMBALMER

BT T R " : ’ . PR [

| 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.

'&Df E?"",_F""L WMCO

. z.: Working under my personal supervision.
e}

Student

Signature of Studant Embalmer

. _7_Licens'ed Embalmer No._~3 7 # 3.

- "o Addressﬂmzfﬁdﬂg%.
! 3o e e

4 a.-'Note: The .sbhove -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with 1he above: consmules grounds for revocahon of license).

1

*If eémbaimed by ‘a' STUDENT; he ‘also shall sign in-his OWN handwrmng

: If thrs body |s not embalmed fact should be so siaied above.
. T ;




