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Doctor, coronar, efc. must use only standard nomenclature in item 18. No symptoms will be listed, All

disecses in Part | must be casually related.

Coroner cannot certify te a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

: 300 }

FILED MAY 20 1957

Registration District No...-

FOE IYLAVIN VT FRAL T VY MiJs2UWW R

STANDARD CERTIFICATE OF DEATH
...../.aa..g_.. Primary Registration District No.

Registrar's Ne ﬂ 0

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero deceased lived. If inatitution: Resldcn:- belore /
. STATE- b. ""°")
o. CONTY Pypeme ° Elfissouri COUNTY C hris
b. CITY (If outside corporata limits, give TOWNSHIP anly) | Inside Limits e. CITY Inside Limirs
oR . OR . -
town Republic YesO NeD toww  Republic @;9' d Yesn NeXt
c. Egls'h-?:#%é’p {lLF NOT inhospital, givelocation){Longth of stay in Ib & STREET J’ Il outsldc, ?:)va {ecation) Reside on Farm
wstitution D.O.A. Dr. Offipe aobress Rb. #72 Yes oK Non
i ::CM!‘ASOIF First Middle Lext 4. DATE Moath Day Year
D ) . OF -u
(T¥pe or print) Billy Thomas Vest DEATH a2y 13 P 1957
5. sEX ¢ J)6. coror or RACE |7 marmien [J NEvER M,,QE_DE] 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR [IF UNDER 24 HRs.
ar e . 11 lo 19 5I ’ﬂéb"md"w) Monthy | Days Hours | Min,
ale T hite wipowep pivorceo [ —L-
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) D 12. CITIZEN OF WHAT COUNTRY?
during pros{ qi rking life, even if retired) N .
thied Home Everton, ilissouri USA

13, FATHER'S NAME

Robert Fay Vest

14. MOTHER'S MAIDEN NAME
Tina Haxine llarshall

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
{Ves, no. or unknawn} ) pes, give war or dater of servica)

16. SOCIAL SECURITY HNO.

1o

17. INFORMANT Address

Robert Fay Vlest Republ:.c, ilo.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (4}

18. CAUSE OF DEATH |Enler only one cauase per line for {a}, (1), and (c).]’

("uvsno'r Woowg 11 lEFr C#ES!

INTERVAL RETWEENM

NSET AND DEATH
ﬁﬂauj'_fg__*ﬁg

Conditions, if anv, DUE TO (b)
ﬂ:rch g:r': ris afn Lo . - - — » T
e ause () - . .
saing B nte- | e 10 (0 7/7¢
PART 1. QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART |(q)./ ? * . f19. was AUTOPSY
PERFORMED? ‘9.
yes ] no ﬂ
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 11 of item 18)
O 0 | Gun Shot Voond From 28 Cal. Rifle Aees &Y
" I%Eg? ‘qﬂ{ MBS LG BT Sovaoiia LRrey HEA WHiILE VTH’E" WEEE PIRVWVG AT
P EIR _FARM Howm E .
20d, I'NJURY OCCURRED e PLACEIOI—' INJURY (e. ¢. tn&;ab\‘m{ .’)&ome 2. CITY, TOWN. OR LOCATION Vd COUNTY S5TATE
fatm, factory, xtreef, office ., €L, * " - . - .
work O AT Work Hotie % Republic Christian Ilissouri

[ St mert)

T TEYT W

=
Je Lumu;ﬁ‘dm_?f
Death occurred at SO0 wwo P M-

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

har
him

o SLGNATURE - et or mM 22h. ADDRESS Z2e. DATE SIGNED
% %},\\; Ornans Pa Sprlng;leld Jo. )4 /Mas/ris7
23a. gunlu.tngnnpn‘. 23, DATE *° "] 23c. NAME OF CEMETERY OR CREMATORY- 23d. LOCATION (City, fotrrn. or county) " (State)
EMOVAL (Specify -
Buria 5-16-1957 Fullin~ton Cemetery| Greenefield, Hisso I'l

24. FUNERAL DIRECTOR ADDRESS

Cantredl-Fossett Republic, llol

25. DATE RECD. BY LOCAL REG.

S/

7

26. GISTRAR'S SIGNATURE -

{Licensed Embalmar’s Statement on Ravagsé Side)




- STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...... en.s

working under my personal supervision..

Student................. et etiasataeaiieiecseseeesens
Signature of Student Eabalmer

Licensed Embal
P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (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.



