Health,
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No symptams will be listed. All

Coroner cannot cettify 1o a death due to natural causes.

- USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

~ Doctor, coronoer, otc. must use only standord nomenclatyre in item 18.
dissases in Port | must be casually related. .

o
o

FlLED NOV 161956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. /0.7 ......... Primary Registration Distrigt Ne. 5’/?

Rriyl

"STATE FILE NUMBER

.- Ragistrar's No, /_50

1. PLACE OF DEATH

a. COUNTY DUNKL IN

2. USUAL RESIDENCE (Whara deceused lived.

« STATE ¥ISSQURI

I inatitution: Residence bafore

b. COUNTY DUNKL ﬂdmu:mn}

MALE WHITE

winowep [}

prvorcen [N

I: CiTY (if DU'SIdB corporate ||m|rs give TOWNSHIP only) | Inside Limits c. CITY : Inside Limirs
OR- OR
TOWN KENNETT Testr NoD sown KENNETT P 33 P Yesdn Noo
<. Eng-PLI'F':C‘E OF (If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (1f outside, give lo:ahan) Reside on Farm
nstiution 110 (R) Jones LIFE sooress 140K (RY=Uohe s Yosd MNoO
3 ::ll :I'D Firat Middle Laxt 4. D&IE Month Doy Year
(Typeorprinty WILLIAM HUEL ROPER CEATH - Nov, 2, 19586
5 SEX {J'6. coLoRr OR RACE 7. mﬂmps B wever marrteo [

8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR liF unDER 24 HRS.
ot birthdaw) [Months | Dawm | Hours I Min,

Sept. 12,1936

{Yes, no, or unkngwn} (If yes, give war or dairs of service}

NG

486-38-123"

“110a_ USUAL OCCUPATION (Gize kind of twork done | 106, KIND OF BUSINESS OR IKDUSTRY [11. BIRTHPLACE (City and ntie or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) P
Rry Clesner Kennett, Mo. U.8. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -
Jegs O. Roper Myrtle Hobbs
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

Jegs 0. Roper Kennett, Mo.

MEDICAL. CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

l3. CAUSE OF DEATM [Enter only one causge per line for (a), (b}, and (¢}.]

Accidental Injury by Firearms

INTERVAL BETWEEN
ONSET AND DEATH

10 min,

Conditiona, if any, DUE TO (B}
:g;rck gare rise fo . A N T P . p
ve caure (8), - : N
stating the under- . B
lying cause lasl. OUE TO (¢} QI ? O
b PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN 1N PART 1{n) j (? ++ |13 WAS AUTOPSY
PERFORMED?
ves ] no O~
202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nofure of infury in Part I or Part 1 of item 18, )
| - 0
& Rifle :\.n back seat of car accidentally discharged
20c. TIME OF Hour Month, Day, Year
INJURY a m, . L .
i while g_ejj_;ng in car, ' L
20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢ ﬂi mts; ahout ?omt 20f. CITY, TOWN, OR LOCATION 5 COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidy., elc. .
work ) A7womx near home Kenpett 0 Dunklin  Mo.
2l. I attendsd the deceased !ro? , to ' and last saw :" alive en
Death occurred at 10 A

m on the date stated above; and to the best of my knowledge, from the causes stated.

2a. SIGNAT, N { Dégree or . ADDRESS* 22¢, DATE SIGNED
Suinton Tarver, #1.0./ Coroner Kennett, Missouri .1-3-56
23a. BURIAL, cms:um_?n‘, 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, towrn. or county) (State)
VAL [ Specify - ..
al Nov. 5,1956] ‘Oak Ridge Kennett Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, ISTRAR'S SIGNATURE
Paul Salmon Kennett, Mo. ,bw.‘;’-/ﬁfé A

{Licensed Embalmer’s Statement on Reverse Side)




LTH
?ﬂ RECEWED DUNKLIN COUNTY HEALTH

}\unu\\( ?ﬁnilﬂu\“:\“\\\\

DEPARTMENT v .
) COUNTY FILE NUMBER,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY Me, OF DY .ttt it teenma e arrarrneeatuaataanaranaan , Student Embalmer No..........

working under my personal supervision..

Student ... i ea s
Signature of Student Embalmer

P. O. Address. Mﬂz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

]




