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ete. must use only standerd nomenclature in item 18. No symptoms will be listed. All
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STANDARD CERTIFICATE OF DEATH
Registration District No. /__‘.Z.Z_..............Primury Registration Distriet No..%_z_....’-

RLED JUN 3 1957

LR§lele LS

STATE FILE NUMBER

37

... Ragistrar’s No,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. I institution: Residence blfvor;,/

a. COUNTY Holt o STATE Kansas b. COUNTY Johnsor™ ™ 'is
b. CITY (M cutside corporate timits, give TOWNSHIP only) ! Inside Limirs e, CITY ' z'olnliau Limits
R
TN Oregon, Mo. YesQL NoD o De Soto (Rural) g[.,‘; %,D NS
c. Eg%;.{?:{d%gl: {If NOT in haspital, give lacatien} Lan?l:;j of stay in 1b 4. STREET li . i” aulséde, gig foeation) Reside en Farm
INSTITUTION minntas ADDRESS z miles Southwest | ..o .«
3 NAME OF Firat Middle Last 4. DATE Month Day Yeor
ED OF
(Type or print) Guy Russell Book peath  May 25, 1957
5. SEX 6. COLOR OR RACE 7. Jar B. DATE OF BIRTH 9. AGE {In years [ IF UNDER 1 YEAR hiF UNDER 24 HRS.
Male r White mm{m @ wever udgnieo [ 8/26 | tagt birthday) [Oreaits T Dewe ILHM ] Min.
* . wivoweo [ pivorcep [ /2 /27 2 - ;

105, KIND OF BUSINESS OR INDUSTRY

10g. USUAL occuﬁ.mon sa:‘m kind n/wofk dane
Ordinance Plant

R during most of working life, even if retired)
Feavy Equipment Opr. -

12. CITIZEN OF WHAT COUNTRY?

UeS.A.

1. BIRTHPLACE (Ciry and atoto or coumiry)
oy et

Forest City, Missouri

13, FATHER'S MAME

T e

."Gharles Book

14, MOTHER'S MAIDEN MAME

Hazel Ogden:

i5. WAS DECEASED EVER IN U_S, ARMED FORCES?

yes . Lo5-26-2884

16. SOCIAL SECURITY NO,
{ Yes, no, or unknaewen) | (1 peo. Oilﬁ war or dates of service)

17. INFORMANT Addrezs
Mrs. Guy Book, Forest City, Missouri

{8. CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (¢}.]

PART I. DEATH WAS CAUSED BY:
IMMEGIATE CAUSE {a) Gun- shot wound of

INTERVAL BETWEEN
ONSET AND DEATH

the head instant

Conditions, if any. DUE TO (&)
which gave rize to

a’bw_e c:un dl;).

staling the u - ’

z Iying cause last, DUE TO {¢)

= PART I OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE CONDETION GIVEN IN PART H{a) . |15 WAS AUTOPSY

= q 7é PERFORMED?

hl X ves ] ok}

E 20a. ACCIDENTH SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part [ or Part 1 of item 18.)

& o™ 0O |Deceased apparantly had shot himself in the right temple with

W = - a_32 eal 'LhP‘J"_ernTvnr, the hull g-‘a =

= . TIME OF Month, Day, Y . .

AE1T ey o ‘"‘2 ., " |ear. The act occurred in deceased automobile parked on the

8 10:007 m. 5-25-57 |street of Oregon, Missouri, '

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e. g., inbl;a'abcul heme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfgrm, factory, sireet, office . ele, . .
work 3 ifwonk K| Autoniobile on stiree Oregon Holt Missouri
lZl- I attended the deceased from . 1o and laat saw hh'-:; alive on

Death occurred at - m on thoe data satated above; and to the beat of my knowledge, from the causes stated.

. g?cgrec or titley

23, SIGN u?’/’%’
lhfinﬂ@ ‘/ e

oorias ahoant

istrate, Holt C

LAy

ZZQ. ADDRESS | 22;, DATE SIGNED
9 .. qic-}rfgon, Missouri 5/28/57
b j ~

23a. BURIAL. CREMATION. | 23b. DATE

REMOVAL {Specifyl 5/28/57

23. MAME OF CEMETERY QR CREMATORY

‘Benton Cemetery

. LOCATION {City, town. or county) (State)

Mound City, Missouri

DDRESS
Oregon, Mo

urla
24, FERERAL ?on Z

25. DATERECD. vn.oca:iuz'a.
JZ;/ ’FS7

GISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate wals emb
. ”

Student .. oo iiiciiicicrriearrarrannaaaaa - _ 5i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC- (¥
- to comply with the above constxtutes 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.




