THE DIVISION OF HEALTH OF MISSOUR! 24262

. MNo,300 : :
. 10.48 FILED AUG 14 1956 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. __ — . REG. DIST. MO. _LZQ__ PRIMARY REG. DIST. m.w_. Registrar's No /3 3
n ), 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare decessed lived, 11 lnatisan Hemce befors |
. COUNTY . STATE . adibaton).
66 l * Laclede . . Migsouri b-OWNTY Laclege ™
b. CITY (1f cutside corpursts Hmita, write RURAL and give ¢. LENGTH OF c. CITY . 4. 1s Mesidence within limits ef
v 0wn Lebanon veehis)| STAV e el 18N Lebanon REETEDT
d. FULL NAME OF (If not in bospital or Institution, glve strest add or loeation) »- STREET (If raral. give location) -
HOSPITAL OR ' ) ) . ADDRESS ~
INSTITUTION 230 Harwood Ave,” 230 Harwood Ave, 0 S
S A [ opE v o " e
(Typeor Pine)  dORNNY - Melvin _Earp . . oA Aug. 8. 1956.
5. SEX 1] 6 COLOR CR RACE | 7. MARRIED, NEVER MARRIED, (}/8. DATE OF BIRTH 3. AGE do reun| v wooa | rus | ¢ oocn u as
. it on Daysr | H .
Male Whi te . "Rever Mo rTEh | April 5, 1941 I b ol N e
108. USUAL OCCUPATION (Givekiud of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE _ . . " C} 12, CITIZEN OF WHAT
ing o woeking life, wewn if ' DUSTRY (Cicy and State ¢ Foreign Country) R
Stugent i None, Lebanon, Mo. UETL
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
¥allace Earp . |Edith Long None
15. WAS DECkEASEP E\(III;:R lNﬂU.S.ARMﬁD FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
, B, OF unknown, yes, rive war or dates of servi 3 ’ .
6. ! - None, |Mrs, Edith Earp, Lebanon, Mo: :
18. CAUSE OF DEATH } MEDICAL CERTIFICATION INTERVAL EETWEEN
[ TP} - - 1. Nl "y 1 " N - - LEa )
opier cesg casesei<t | 'OIRECTLY LEADING 10 DEATH+,y SDOtgUN Wound in head | ¥am ™

*This doer not mean | ANVECEDENT CAUSES Lo

the mode of deting, such | Morbid conditions, if enp, gising DUE TO (b} :
o heart fafluse, asthenia, | rire to the aboee cause (o) stating 7 N . N

e, It meens the dig. | the underlying couse laat. i
ease, infury, or complica- DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contriduting to the death but et ?/ ?a
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . } ? 20, AUTOPSY?
o 0 wi
YES NO
‘QS?ICIDE {Bpecily) 21b. PLACECF INJURY (eg.inorabout | 21c. {CITY, TOWN, OR TOWN?.IPI}-‘ {COUNTY) (STATE)
factory, street, offioe blds. a0l
HosicoeAccldent *Hue" ™| Lebanon aclede Missouri
214. TIME (Month) (Dsy) (Year) (Eour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

)

niry  Aug. 8,19566 :h0[prestnawmineigi pocidentaly discharged gun.
19____, that I last saw the deceased

22. I hereby certify that I attended the deceased Jrom ______B...,L" 8?_

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on , 19 , and tha! death occurred al , Jrom the causzes and on the dale staled above.
; IGNATURE (Degroe or title) 7} 23b. ABDRESS I 23¢. DATE SIGNED
’ ﬁ%@.ﬂn ‘ e I—9-56
: 2 AL, C b, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d”LOCATION (Olty, town, or connty) (s:am
. °BEH‘1&L "1 8-11-56 Lebanon City Cemetery Lebanon, Mo, :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. (FUNERAL BJRECTOR' S 8 CNATUR ADORE 83
?‘,3.3{ Z’f: [Efg&

(Licensed 's Staterment on Reverse Side)




Reé:g‘aived ; g@?Zi-.,;é---:.-, :

Laclede Coun I-ieal-thf.Unit

* Dete Filed.

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY it ciieientn s as » Student Embalmer No.............

working under my personal supervision..

Student .....covveneriioiiiiiia i iananaaaans
: Signeture of Student Embalmer

P. O. Address .04 .77

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
14 this bodir is not embalmed, fact should be so stated above.




