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| #umnov 29 1049 STANDARD CERTIFICATE OF DEATH s w6275

0.48
- . . ’
| 'BURTHM WO.____ .. REG. DIST. NO, AO__ PRIMARY REG. DIST, m.ifL-ZL Registrar's Na‘.;.;...z.'.z__‘_....._,__..__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducetsed lved. If iostitution: residence bafors
7 a. COUNTY a. STATE . b. COUNTY -5 adinisefon).
Bates Missouri Bates
b, CITY (u outside corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I cutside oorporate limits, writa RURAL and give township}
T&%N A ar i township){ STAY (in shis place) T 8‘3" i
a an __/ 2ovears pdrian d-
d. FULL NAME OF T ution. give streot addreas or L) . STREET ,
§ ’]“r?él?l]Tuth {If zot in hoapital o institution. give streat add or location) d ADDRESS {If rural, give location) O.)
ﬁ 3, gs%%ﬁs%% . (First) b. (Middle) ¢. {Last) 1. Dé;g (Month) (Dey)  (Year)
F (Twpeor Print) Charles c Franklin DEATH MoV, 23,1949,
ﬁ 5. SEX 6, COLOR QR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| = Weoem 1 YR | O 2roEm 11 oas,
z . WIDOWED, DIVORCED {Bpecify) . iast birthdey) Monl.hl[ Dn:n Bours | Min.
7 |dele 2| unite Single Feb 29 1864 85 |
3 102, USUAL OCCUPATION (Givekind of work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farslgn country} 12. CITIZENOFWHAT
[+ 4] dons during mast of working life, evan If retired) DUSTRY . . COUNTRY?
a BEetired Winniesheik co.Iowa /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& lct XKnown . l__Bot Known Nat ¥nown
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yes. no, or ubkhawn) (H yeos, eive war or datos of sorvice) NO.
zl Not Xno J W.Eagan adrien ug
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggrvilﬁ gsggzeu
s . 2 T™H
<  nteranly onsesusper "DTRECHLY CEADING TD DEATH® (2 Suicide by sek® inflicted
- |, EDENT CAUSES gunshot 22 caliber pistol
5 m:matf’d;:‘ﬂ’:f;: Ao conditions, i any. giing DUE TO « 2 shots fired one entering
, or iona, if any,
5 ax heart fallure, asthenta, mflfzdf%;:;ﬁﬂ;c 0:;:-?; a£ :) mui:'& hest abo Ve _he'art and one &l thd
de. It the dis- ;
vave injur o comlh DUETO 9 . Tl ght temple,
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) t ) - :
= Conditions contributing lo the death but not L
a . related b0 the di;r:au Ioi:aconditﬁm causing death. . tls j ?(K
E 19a. DATE OF OPTEE)A,; 190, MAJOR FINDINGS QF OPERATION o s 20. AUTOPSY?
= - - t3~\~.n$'ljl..'tJl)la//"-~ : : ves [ NO&
21a. ACCIDENT (Hpweify) 21h. PLACEOF INJURY (s.g., inorabout | 2le. (CITY, TOWN, OR 'rownsmn ., (COUNTY) (STATE).
o SUICIDE " Do, farm, factary. street. offios bldg.. st0.) S .
7 womicice suicide | home Adrian, Bates Mo
g N Tér‘:_u—: . (Momh) (Day) (Yean) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
ILE AT NOT WHILE . PN
J. INJURY eoRK AT WORK S
- g 2. I hereby certify that [ aitended the deceased from g 19 , lo , 19 , that I laat saw the deceased
j alive on 19 and that death occurred at __..__A___. m., from the causes and on the date stated above.
o ATU (Degree or uﬂ?g 23b. ADDRESS Zi, DATE SIGNED
- : - Butler Missouril 11/23/){((
E . BURIAL, CREMA- | 24b. DATE 24e, me OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (sma)
& A TYoN, REMOVAL (Bpmaity) I a ] .
S _Burial |31-26-49 icregcent pild - A I‘ian MO, N
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /Z 3 ;gn DIRECTOR' § 810K ADDRESS
/2649 | [Pgra W 0 Adniiza. Mo,
T / (Licensed Embalmet's Statement on Reverse Side) '




¢GEIVED ‘
‘;istriot tealth Officer No. Ts

, 0 2202
District File Numbar.._»f.é....f.'s;.; .Z _
- & . :
Date Filed --_..--.Z.C----....-

m
* STATEMENT BY LICENSED EMBALMER

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

wotking under my personal supervision.

Student ..... chusase

Student Embalmer

P. Q. Address._g“ﬁ.tﬁ.m.. M AR
\ .
Note:\ The above MUSTBE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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

Student Emdalmer No.

Signed.

Licensed Embaimer No \?d J. %




