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’ THE DIVISON OF HEALTH OF MISSOURI *

;3. Wo.300 |’  FlLED SEP 22 1943  STANDARD CERTIFICATE OF DEATH  StageFie . 182 624

CREMA- DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAT[ON (City.‘mwn."_br county) " (Gtate) .
H

TION .&lr(‘iaﬁwndh)

K DATE REC'D BY LOCAL
7=/7- /9

Y

te 17, 19 Roach Cemetery Phelps Co. Mps

REGISTRAR'S SIGNATUREoZp ? 380 75, FUMERAL DIRECTOR'S 5)GMATURE ADDRESS

Rav. 10.48
N LT\ R RES. DisT. wo.=R AS  PRimaRy REC. DIST. KO- aiL_ Registear's No y/i ,7
S I. P‘chSNETYOF DEATH 2. U?r‘:'IA-EL RESIDENCE . (Where decessed lived. If Institation: resilence befors
. a : b. COUNTY aduimaion),
- Nk Phelps Missouri Phelpa o
h v [, b. CITY (i outside corpurate limita, write RURAL nnd give ¢. LENGTH OF c. CITY (If ouvdde sorporate Ualts, mnvmnm&.m
., . . [+]. 0 townabip| STAY (ln this place) OR
B % TOWiiral- Miller twp. 2 yrs. TOWN Rural Miller t.wp. s
', N g ' d FH&SLPFPME OF (If not in bospital or Inetitution, give strast address or locatbon) dASJgREEESTS ar rural, give keation)
i o. [[_: NSTITOTION ___ Route 2 Rolle Route 2 Rolla
Bl ﬁ - _3, NAME OF 3. (First) b. (Middle) < (Last) ] 4 DATE (Month) (Day)  (Yean
£\ < i (Twweor Piny  PERRY N. _ DABLEMONT | peaTH May 28, loho /9¥7
AN é .75 sEx 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (ia veura| ¥ Woocs 1 T | & woen i e
s . (Boacity) t ) [Montha| Davs | Bours | Min.
BRAY z-; *Male Wh. Bivorce& July 29, 1890 52 l |
s g . 108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Stats or foreign country) 12, CITIZEN OF WHAT
‘ [+ don}qm moat of working life, sven if retired) ) DUSTRY .COURTRY?
I* \ 4. flor - Yarmer Ralph, Mpe . e h,
'(... 4 -1!3_.. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE”
ge g Victor Dablemont _ Izora Mallery '
T I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 S{GNATURE OR NAME ADDRESS
g " Yes | “T81% TS 4858 G. A, Dablemont Rt, 2 Rolla, Mo,
) | : “18. CAUSE OF DEATH . MEDICAL CERTIFICATION ) ?Nggﬁg%lgﬁiﬂ
.. =T [ . DISEASE OR CONDITION
B D p Enteronly onocsusper | {4 Fepeerph PPABING To DEATHe ) FOBB1Dle suicide by gunshot wound, Mental
. = || tine for (s}, {b}, and (¢} (2 |
P o o ANTECEDENT CAUSES 31iness. ‘
§ Al *Thiz does not mean - ;
a-c‘ the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b} Di sappeared May 28 1947 leqving nojtes
N < || a2 heartfailure, astnenia; | e o the qboﬂe‘-ccmle (o) sloting _ egarding disposal, of property. Remalns
R <Ry et B menny the dis. | Fheunderiying cauae lasl.-- ound ‘Sept.-1 g 1049, uge shotigun with
PR . 6' cate, infury, or complica- . DUE TO {¢) —di
: “xz || tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS © .+~ O en ication. ¥ ‘s
- -~ Conditions contributing fo the deaih but nnt . R g’?éx
. 25 related to the disease or condition cousing death. - : 4 f"_ :
L [y ¢ || 19a. DATE OF OPERA- | 19b- MAJOR FINDINGS OF OPERATION | . v e e e ¢~ T en. 'auTopsYr
- Z TION . - 2o s O wo [
: =R . ) T YES NO
o t.“! } 2ta. ACCIDENT g ety 21b. PLACEOF INJURY fe.s..inorabosst | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g o o, i .office bldg.,evo. . ’
Z s HOMICIDE FEYE™ PEFSHE "™ "™’ | near Rolla Phelpe - Mo.,
[ i
214 TIME (Menth) (Dwy} (Yewrd (Houn | 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
T, WY May 28 1047 719 wmasar— xorwanerr | A1l evidence’ point "to suicide by us e
iy ay ou7 = | “work AT WORK of shotgun
-'-;'-~ 2z I hereby gerts, y lha.t 7 auend the deceased from 10—, o , 19___, that I last saw the deceased
'j ﬁ' ora , 6nd thal death occurredat " m., from thc cauaes and on the date siated above.
el Degres or title) |-23b. . IGNED
3 Coroner of* 50 ? th St., [Rolla ‘- ] TA%
. /Fhelps County . ) oot 8 <y 021 9/
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STATEMENT BY LICENSED EMBALMER e

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

Student Embalmer No. ]

¥
. .
working under my persona! supervision. - oy

S5tudent sisvamcanvcovecannnsus trvrsanensans Signed - ey e e v L
Student €mbaimer

Licenzed Embaimer No...._. .......

A,

P. 0. Address oraeniei
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowply with',
the above constitutes grounds for revocation of license.) . L,
If this body is not embalmed, fact should be so stated above.




