THE DIVISION OF HEAL TH QF MISSOURI
STANDARD CERTIFICATE DF DEATH

336

ALED DEC 11 1956

Registration District Mo. ...,

TUSTATE FILE NUMBER )
... Primary ngu!runon Distriet No...b..!éj .............. Registrar's Njﬂ _________

2. USUAL RESIDENCE (Whers deceassd lived. 1§ institution: Residence bafore

STATE h}ic»nxyufbi, b. COUNTY odmission}
GJL/E'/QH.;‘E’;
an

Spingicta, o NGl e

1. PLACE OF DEATH

. COUNTY g ’ am. o

\ a
00 b. CITY (If outside corporate limits, give TOWNSHIP only) | {nside Limirs €.

Yas ) No#

rom  Jeresita, Mo. TOWN
c. lﬁgls_é_l_lh_l‘ale OF (If NOT in hospital, give locotion){L ength of stay in 1b d. STREET M outside, give |ocuhon) Reside on Farm
INSTITUTION 8-24 hn ADDRESS | (0' (0 G’Lﬂﬂ'bd YesO
3. NAME OF Firat Middie Last 4. DATE Month Day Year
DECEASED . . OF
_(T¥pe 7 prit) Romatd: Phidbih, e Tow, 19, 1956
. SEX 6. COLOR OR RACE 7. . DATE CF BIRTH 9. AGE (In years | IF UNDER | YEAR JrF UNDER 2
C maRRIED [ NEVER T Y @{ I PR A T m__.

Slh | Days

\-D }2. CITIZEN OF WHAT COUNTRY?

wivowen [ oivorcen [ [y [ G- | 2B

106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE ['Ciry and atate or counery)

Schood,

" . .
natée phite
| 10a. USUAL OCCUPATION {Qipe kind of work done
during most of working life, coen if retired)

ANAAAA] -IAJ_A;’A

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Honnwy The Motihews

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
t¥es, no, or unknewn} | (If yee, give war or daotea of sarvice}

- lone

16. SOCIAL SECURITY NO.

17. INFOHMANT 63(1&&/], Addren
Hansng- Modthews - - Shamaliedd, Mo,

16. CAUSE OF DEATH |[Enier only one cauge pzr line for (o), (b) and (c¢). ] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY; . , OMNSET AND DEATH
IMMEDIATE CAUSE {a) Intern al hemorrhage, chest iirn
Cradions. [ any. | pue o ) 22_cal bullet wound thru chest, leff...
WIf-th gare ru(u - = — s — -
above ceuee . o ) i o
- Sy e umeer | o to-sccidentsl discharge of gutomatic :
=} PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASZ CONDITION GIVEN IN PART i(a) . WAS AUTOPSY
= PERFORMED?
g ~ .- E4iq. .‘5, yes[-mo Kl
& [ 2. Accipent SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCTURRED. (Enter nature of injury in Part Ior Part 11 of ugm 18} i
o (] 0
b - & . accidental discharge of 22 cal. pistal
. TIME OF h, Di [ R \ . . . PR
S INURY @, ATI df[ ém'EPG .. = l
Sehout 10745 Al .
X | 20d. INJURY OCCURRED - . ° 2e. ;uc:ﬁz nuu:v (: ﬂjnﬁcbo::t ?ome. 20/. CITY. TOWN. OR LOCATION COUNTE STATE
WHILE AT HOT WHILE farm, 0l reet, office bidp., elc no
worx - O 3Vwork” B Ro .{de in car S5 mile east of ut hﬁn .
21. 7 attended the decoased from , to and last saw :.::' alive on
Dasth occurrad a¢ M m on the date stated above; and to the best of my knowledge. from the causes stated.
. SIGNATURE Tt " {Degree or title) 225. ADDRESS . Z2¢, DATE SIGNED
li A Shannon County ¢or. Eminence, Mo. 11/30/56
23a. guauu.. cnznﬂ!ou). 23. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawen. of county) (State)
EMOVAL { Speci . . .
BUTrtTat " 11/21/56 Hazelwood Cemetery Springfield, Missouri

24. FURERAL DIRECTOR

H.H. Lohmeyer

ADDRESS

Springfield, Mo.

5. DATE RECD. BY LOCAL REG.

v e0. %

26. R STRAR'S SIGNATU
pr T et ] BELL

{Licensed Embolmes’s Statement on Reverse Side)



|
%

el A —

(

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

By e, OF By <o et aaas U » Student Embalmer No.......

working under my personal supervision.. f T

Student ... ..o e Signed .”-ﬂf/ ¢

Signature of Student Embalmer

-

( _ Licensed Embalmer No.gﬂ‘.
. P. O. Addreséz..///z%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license), '

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-




