MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

5T
istratian District No. ... etrar's No. 3 )
DO NOT WRITE AMENDED Reglstratian District No - Registrar's No. €A saed oued__

ON THIS STUB
1. PLACE OF DE“H!‘ !EE§ éEF b 1966 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

R:"’s 3?29 a. COUNTYHenrv a. STATE KB.DS&S b. COUNTYWY&ndOtte admission)

b. CITY (if outside corporate limits, give TOWNSHIF only) Length of stay in 1b ¢. CITY Inside Limits
Y424

own Clinton oW Kanses City Ye: ] No Dl
28/52

<. FULL NAME CF (If NOT in hospital, give location) Inside Limits o. STREET (If eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION. Wetz0]1 Hospital Yes (X No [ 1412 stewart Yes 0 Ne X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF

ROGER PAUL FLIPPIN DEATH 8 28 1966
5. SEX 6. COLOR OR RACE 7. Married JR1  Mever Married (0 {8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Mals White Widowed [] Divorced [ 11=9=38 o Monfhsl Days HoursT Min.

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
during most of working life, even if retired)

orer Construction Cross Timbers,Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

JinQr_Q;_F_llg%igV rearet Roe Pettie Ann Flippin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCHAL SECURITY NO. 17. INFORMANT

Address
es or unknown es, give war or dates of service 1412 Stewart
T Bea " AT Mo rge ™ o e Mrse. Pottie Ann Flippin: x.ao. ¥

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

WMEDIATE CAUSE () _ Hemorrhagic Shock - Hemoe 1 hr,

Conditions, if sny, sietoe) Thorax Left Gunshot Wound
bl iy Left Arm-Chest-Abdomen

stating the under:
lying cause last. DUE TO (c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
disease condition given in PART [ (a) there a pregnancy in (ast 90 days.
, O Yes | [J Ne I O Ynknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturg of injury in PART | or PART Il of item | )
PERFORMED? = a a Sh Law Enforcemen
0 Nom Resisting Arrest officer

20c. TIME OF Howur Month, Day, Year
INJURY a.m.

3:55 38 B-28-66

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, . CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., eic.)

NOT WHILE' AT WORK I Cozy Inn 1+ Mie Noe Deepwater,Henry,Missouri

b .
and last saw hier:-. alive on

DATE AMENDED

—
z
uwd
=
=]
v
o]
a

AMENDMENTS ON THIS RECORD ARE AS FQOLLOWS
INSTEAD OF

MEDRICAL CERTIFICATION

250 A & m on the date stated above, and 1o the best of my knowledge, from the causes stated.

P /
-gra ar 'tle]Henry co-lm-t'gib ADDRESS 22c. DATE SIGNED
o Z/ %, T D2 Coroner | 106 south Srd. Clinton,Mos| 8-28-66

(De
L
255 BBRIAL, CREMATION, | Z3b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or gounty) (State}
)gmovm (Specify)

Burlal - 1l Park Cemetery nesaa City, Migsouri

“24. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY [OCAT REG. |26. REGISTRARY SIGNATURE
0 Iroost Avee ‘Y720 U0 il 1Bee
WEILE - O

(Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

e palely Student Embalmer No.

working under my personal supervision.

Student. f%’o

Signature of Student Embalmer

‘ Licensed Embalmer No. 972;
[ /_- .
P. Q. Address/w %‘-

Nofe: 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.

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




