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PERMANENT REVORD
3

ALED APR 2~ (056

THE DIVISION OF HEALTH OF MISSOURI

10212

STANDARD CERTIFICATE OF DEATH _ State File N
BIRTH KO, EE DIST. MO, 292 PRIMARY REG. DtST. NO. 6000 Registrar's No. e s veitimesins -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decossed lived. If Institutlon: residence before
a. COUNTY R&lls a. STATE Mis sou ri b. COUNTY Ralls admislon).
S RV 0t e e e AL o[£ PUCT ST O e
town Jasper Rural rown Rural Jasper EP““ o
d. FH%HNﬁ{EO%F {If 5ot in bospital or | fon. give strect addsess or Jocation) ASJSREEE-:;S Gf rural, give location) ag‘ 0
instruTion Lo mi N Vandalia 10 mi North Vandalia
S.leAME OoF a. (First) b. (Middie) ¢. {Last) DATE (Moath} (Deay) ear)
(Typeor Printy), WaNda Marie otley ‘ oo Mar 24, 955
S. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9, AGE (In yaare| IF UNDOR 3 TEAR | o GeDER 34 v,
Female White ﬂ%o%’%’i%\eRCED (Bpacif; IMar 31 1928 quhvbdu) Mont.hn, Days chl Min.
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE e or Forsi . b 12, CITIZEN OF WHAT
R Susewite ™™ | Farm PUSTRY | Ralls Countns‘r:' ‘Mirs'sglr;;f’ G Ry

138, FATHER'S NAME
Earnest Bontz

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu, ﬁnl unkoowa) l (I yea, give war or dates of sorvice)

13b. MOTHER'S MAIDEN. NAME 14, NAME OF HUSBAND’/OR ¥IFE
| Willie Simpson Robert Duncan Motley
17. lNFORMANT‘ S SIGNATURE OR NAME ADDRESS

16, SOCIAL SECURITY
l NO

|Robert Duncan Mo'l:ley, Vandalia, Mo

"18.- CAUSE' OF DEATH"
| Enter anly onsoeuse per
Itne for (a), (b), and ()

*This doecs not mean
the mode of dying, ruch
as heart fallure, asthenia,
ele. It means the dis-
caze, infury, o7 i

R

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

entered abdomin 7cm.above umbilicus 1

ANTECEDENT CAUSES
Morbid conditions, if any,

riaeto the abose cuse (2 waiing. Abdominal aorta sewered,bullef.made. exit

the underlying cauae lasl.

S0 - ¢ ANTERVAL BETWEEN
ONSET AND DEATH

" -MEDICAL. CERTIFICAT!ON~ L

Self Infllcted bullet wound which

JngeTwo loops of small bowellX penétBATRR

DUE TO (c,‘bhrough back 2 Cm to left of spinal

tion which caused death. .

1. OTHER SIGNIFICANT CONDITIONS

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

.columm at level of st and Znd| -, . .~
Jumbar vertebrae,

192, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF QPERATION

2|20 AUTOPSYT -

2la. ACCIDENT

1D (Bpecil)
HOMICIDE" Suicide

| 21b. PLACEOF INJURY (a.¢., n o about

bo . {nctory, strest. ofSor bldx..et0.)
me ;

21e. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
asper Township. - .  Balls, = Moy  °

21g. TIME
) nuunv

. {Moath)

‘Mérch 24,1956a

(Day)  (Year) {(Hour)

211. HOW DID INJURY OCCUR?

Self inflicted gunshot wound,

21a. INJURY OCCURRED

WHILE AT NOT WH[LE
WORK AT WDRK

2. I hereby certify. that I attended the deceased from _HQMj.s;aﬂ._ahtgnﬂ.nn._ 19

alive on

19 and

, that I last saw the deceased
M. from the causes and on the date stated above.

that death cecurred al

ELALNLY-—UBING UNFADING BLACK 1INBR—MAHKE A

- . N -, {Degree or titl
. . Coroner. - 3) :
- | 24b, DATE 24:: NAME QF CEMETERY OR CREMATORY -
Mar 27, 1 56 Vandalia. Cemetery..

23b, ADDRESS Z3c. DATE SIGNED

‘Porry Mo, Ralls Counby |- 3=25-1955
LOCATION (City, town, or county) .-~ - (Btats)

. ﬂndalia, Missouri

™ wHILL

&\l

DATE REC'D BY LOCAL

% 28~1055"

ISTRAR'S SIGNATURE .

ADDRESS

Vandalia, Mo.

GIATUI!

Wﬁn AL DIRECT
’ L

(Licensed

Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

\ :

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

by me, or by . .cooinaannln. et e e aeeeaeeaeeateeaeneeameaneeeenaeeaaranaas , Student Embalmer No.......

working under my perscnal supervision..

SERAEDt .. ooroenn Signeaz},{ZéMQéﬁ )7@&4 .........

t Signature of Student Embalmer
Licensed Embalm No..%

. ‘ ' P. O. Address. Wé

~
b

Note: The above MUST BE SIGNED BEY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




