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WRITE PLAI.N;;LY—USIﬁG UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED APR 4 1955

THE DIVISION OF HEAL
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬂ_ PRIMARY REG. DiST. m._oﬂégmmmnm._.. -..E .+ .‘.«Z.

TH OF MISYOURI

'WBBS

State File No.oiviiisisisninsinisiiviasm

BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deccased lived. If institution: residence befors
a. COUNTY = "~ - a. STATE . . b, COUNTY widimision).
-_Greene . Missouri Greene _ .,
b. cm' L and g c. LENGTH OF [ ¢ CITY i’ @
RUPET SN “"di!ﬁp‘géif‘ " owasbip)| STAY, din this placer ok Soringfield * ?Egi:gﬁ'm:';omr?m Nt
o Cohphingrield - 1 dav TOWN tngiiesd, WYTRT™ /
d. F]‘;]JggP?'l{‘Ah:.EO%F {If pot in hoapital or institution, girs streat address or location} . .As[')TDRFEEETSS (It rural, give location)
INSTITUTION. - Route #2 1108 ¥. Xearney
3. NAME OF . (First b. (Middle, ¢, {Last
DaME o a. (Flrst) ( ) (Last) . 4, DSFE “(Month) R EPay) (Y ear)
{ Tvpe or Print} Florence Fav Brant oeath March <2, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yenrs| IF UNER © YEAR | I UNDER 01 WAs,
_ . WIDOWED, DIVORCED (3,.3«1) Montha l Days | Hours | Mia.
Famale White Jivorced Januarv 8§, 1915 AOL Z 20 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE 12, CITIZE
:onldnrl.n; mnnofwm'k.ln;:uh.u:un‘:! rud.r::l) B DUSTRY (City sd Seate or Foreiga c‘,“"” COUNTR@?OFWHAT
Housewife In Home Yagrtville, Missouri I1SA
138, FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
- 7. 4. Freeman Taney Staples Jnknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|IGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes, wive war or dates of service} NO. = - N e o
no no Unknown I, H. Freeman ~oringfield, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (g), (b), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION .
Gun Shot wound of Head

INTERVAL BETWEEN
OMNSET AND DEATH

Instantly

*This does mof miean ANTECEDENT CAUSES

Morbid eonditions, if eny, giving DUE TO (b}
rise to the above couse (o) stating
the underlying cause last

the maede of dying, such
ax Reart faflure, asthenia,
re. Jt means the dis-

case, injury, or complica- DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.,

tion which caused deutil

19a. DATE OF OP_FIROFN 19b, MAJOR FINDINGS OF OPERATION

2, AUTOPSY? X

E?g/x YESD NOD

21a. éﬁ%ﬁf{" Hopiplde %l‘.?;.‘.’}:?,.‘?g°LL'3?.E’.§‘3£.§:;;’.:‘.:::‘:‘::: 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE Home ' N. Campbell Gresne. Mo

21d. TIME (Month) (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?JRY S~ 28 'DD Zpm |"Work hJ arwork Gun shot wound of head

| Y

~—HrtT-trttrowr-the-decensed

Fr-g

opw ¥

2__2 m., from the causes and on lhe dale stated above.

amkwsyringfmeld,

Vo 3. DATE SIGNED

k 3 3=31-55
TIONB UEFHOA\}'-ALCREMA. Z4b, DATE C Oro 4s. NAME OF CEMHERY COR CREMATORY 24d. LOCATION (City, town, orcounty) (Biate)
EETVE L | Aoril 2, 1955 Greenlavn erlngflalc. ¥issourt
DATE REC'D BY L%Cﬂél. RAR'S SIGNATURE * 25. FU ; ADDRESS
.
— .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY ME, OF DY oot ciat it ciii s iraeaaaran vyt aaaaannn bemeenes . Student Embalmer No...... e

working under my personal supervision..

Student..c.oonem e . Signed..
Signature of Student Enbalmer

to comply wtth the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
¢ this body ia not embalmed, fact should be so stated above. .

#




