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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HIEDANQY 5 19

istration District No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L20

v

=1=--PLACE OF DEATH 2. USUAL RESiIiiNCE (Where deceased lived. If in fuho s ‘Residence
a COUNTY [,genlede a. STATE ssour b. COUNTY &es
b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY e S 3 J__ Inside Limits
TOWNLebanon Yes [X] Na [ TOWN Lbbanon YesX] Ne ]
c. zgls.é_l.lf_{All:\Eoﬂ (II NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give Iocallon) Reside on Farm
A ~
HOSPITAL OF Main 8%, 2 Months ADDRESS &40 Main St. Yes[J No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Ay = a1 OF
PATRICIA BUILDERBACK oiam Oct. 22, 1958
5. SEX 6. COLOR OR RACE| 7. Bq 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED EVER MARRlEDD . (Iny
= irthda; nths | Days Hours n.
Female i h’hl te \WDOWEDD DlVORCEDD July _} , 1922 360“ birthday) | Mont ¥ o) ' Wi
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
hgint?efg\gung lifa, aven if retired) Re gttlé"l'ﬁ\’ran t Re d Oai{., I owa 4 U . S . A .

13a. FATHER'S NAME

Arthur M, Jones

13b. MOTHER®S MAIDEN NAME

Mauda A, Berry

14. NAME OF HUSBAND OR WIFE

Charles Bullderback

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

(Y-s,!«eegmknqvm)l (lb}'w, g'IcIar or dates of servica)

17. INFORMANT
Mrsg.

16. SOCIAL SECURLITY NO.

505-~16~5668

Inez Hite,

Address

Lebanon, Mo.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ons couss per line for (a), {b}, and {c}.}
Gunshot wound in head.

INTERVAL BETWEEN
OfSET AND DEATH
min,

Conditions, if any, DUE TO (b}

which gave riss 10 }

above cavse (a),

tating th der-

lying couss fowt. / _DUE TO (c) 976 X

PART (5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termlngl diseass condition givan in PART | {a}

19. WAS AUTOPSY
PERFORMED?

YES[] NOIR 2

200. ACCIDENT SUICIDE HOMICIDE

O © O

20b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART | or PART Il of item 18.}

3elf inflected rifle wound through head,

20c. TIME OF Hour Month, Doy,

4By %K 10/2%/58

204. INJURY OCCURRED 0. :’LACfE OF INJURY {e.g., inb:;;ubouthc;m-, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, foctory, street, office .. etc. £
WORK 1 AT work 0 Home Lebanon laclede Io .
21. | attended the deceased Fromu - . e and last luw: alive on
Death occurred of e m on the dote stated above; ond to the best of my knowledge, from the causes stated.

22b. FPDRESS

22c. DATE SIGNED

22a. jm& ? a_,ﬂ}y\,\(ow“ or title)

/2R

2/25/5&

23a.

BURIAL CREMATION,

REB Y tracn

23b. DATE

10/25/5¢&

23c. NAME OF CEMETERY OR CREMATORY

Nebo Cemetery

23d. LOCATION (Clty, town, ¢r county) {Srate)

Lzclede County Missouri

P trr  Lrbergs

25. DATE RECD. BY LOCAL REG.

/2-28 -195 ¢

26. REGISTRAR'S HGNATURE

LI A mbal

‘e &

on Reverse Side}

/'./{éa;‘z




POTTg og%(

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY irtniiiiiiieieeesriis i iesee e s e rrsesasarr et rressrannrsnrasbrssansesssranssnnss ., Student Embalmer No. ......ccc.veenenn.

wotking under my personal supervision.

Student ..o s
Signature of Student Embalmer

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




