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WRITE PLAINLY——USING UNFADING BLACK INK-—-MA_I__KE A PERMANENT RECORD L

AEDOCT 9 1950  grANDARD CERTIF
T mES. DIST. W, Aé ki

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOUR]

ICATE OF mw State File No, _.,,.._._.".}}..__
PRIMARY REG. DIST. mO. %fﬂ;ﬂmy" Noe. CD |

| 1. PLAGE OF DEATH 7 USUAL RESIDENCE (Whers o d Uved, If inets ddence befors
a. COUNTY Osage - 8 STATE  Miggouri b. COUNTY g 1, ies 0.4..?03 |
b. CITY (H outcide corpurate lmits, writé n'unl."ﬁd tive ¢. LENGTH OF c. C'I:;I'g (If outalds corporate limite, write RURAL andd give townahip)
R ’ TOWN . . L. : : /
FULL NAME OF losation} . STREET ' locaticn)
% THOSPITAL oR Arshgrdsirte=-rssT I:'i Tes || *Aooress & =« "ﬁ' o =
INSTI N gonnth of Fn'lu Meta, Mo. RPd .- o
3. NAME OF &, (First) b. (Migdle) <. (Last) 4. DATE (Matd)  {(Day) (Yéar)
( Type or Print) William Ravbarn Moy ‘DEATH -Sept..'18, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH -9. AGE (n years| o o 1 m- ¥ O » a,
. WIDOWED, DIVORCED (Specity) ' last birthdar) Momh, Hours | Min.
male O| white | married , July 25, 1903 47 23 |
10a. USUAL OCCUPATION (Giva kind of woek- | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan soontes) 12, CITIZEN OF WHAT
done during most of working life, evan If rytired) DUSTRY ! COUNTRY? |
__Taborer Telephone Metea, Missouri g This
"l3a._ FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard B. May Cora C. Rowden Rose MNa
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
. 0o, or nown, { , ilre ten of .
- e 203 03 75489 | claude May
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmm
I, DISEASE OR CONDITION onsEY
'llf::::"(’:;‘gm’(’; DIRECTLY LEADING TO DEATH® () _ (311 1S hot wounds inflicted in and
- abo J&t left slde of his neck
*This does not mean | ANTECEDENT CAUSES 8.y Dy person or persofis|jinstantly
the mode of dping, such | Morbld conditions, if any, gm (b)
o8 heart failure, asthenda, | rise to the above cause (o) stating .
e, It memne the da- | A% underiying couse lost. :
care, infury, or complica- DUE TO (c) -
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS

] =7

" Conditions contributing £ the decth but not
reloted to the disease or condilion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
| _ vis K] wo (]

2ia. ACCIDENT (Brwctly) 21b. PLACE OF INJURY (s.g..tn orabows | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATB

SUICIDE bome, farm, fastory, street. offies bidg.,.

HOMICIOE homi cide Do le phone rightdfway Jackson Townshi p, Osage Co. Mo
21d. TIME , (Month) (Day) (Year) oar} 2te. INJURY mCURRED ZH. HOW DID INJURY OCCUR? '\

INURY Se pt . 18 ,50 .‘% 4‘““”‘@ Afm From GunShOt . ’

2. [ hereby certify that I altended the deceased from Y19 1o . 19____, that I last saw the deceased

alive on , 19 and that death occurred gt m., from the causes and on the dale stated above.

{Degreo or title) | 23b. ADDRESS k. DATE SIGNED
(9
3 Coroner Linn, Mo. 9/20/50
; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, wwn, or county) (Bints)
_9421/50 South Side , Me ta, Mo.
'S SIGNATURE E = F ragtyont ADDRESS
o7
1 i I 1




T e m e s name g o

0N 3il4
- V7ON 301440 H1TvaM 101810
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STATEMENT BY LICENSED EMBALMER

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

...... “

. .. . Student Emba!mer Nowe.sessosas
working under my personal supervision.

Signcimm_-m
5% . L :
gne Student Embalmer Licensed Embalmg;\No}%gS‘ %9 .
. } P. 0. Address \‘/\::WJ :

7/
Note: 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 ¢his body is not embalmed, fact should be so stated above. ‘
|




