IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60—-027954

FILED

Vsbuauﬁnligid,aﬁ_o—_--.;_.j__i_____?rimary Registration District No. _h_%egil"lf'l No. ____ M-lﬂ-_- STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence before
a. COUNTY ». STATE 4 b. COUNTY Howard edmission)
Rapdolph : Missour
b. CCI)I?Y {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ C(IJ'LY Inside Limirs
Town harly 1 month TOWN Glasgow o
¢. FULL NAME OF ({1 inAosgital, give location} inside Limits d. STREET (If cutside, give location, Reside on Farm
HOSPITAL OR cEZb "di\ﬂnh ADDRESS ° !
INSTITUTION Yes [Y No [J None Yes O Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month ¥ ar
{Type or print) OF 1% 8
" Joseph c Worlup oem  Pugust $
5. SFX 6. LOR OR RACE 7. Morried [ Never Married ] 8. 0515106 BTS 9. AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
le epgro Widawed [] Diverced (1 =10=193 0 Months | Days | Hours |  Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duringe mast of working life, even if retired) Ila bil c M U.8 A
Taberor General Labor oward Co.Mo,. «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Ceoil Workup Etta Blake None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of service)
; l 498-32+1012 | Yrs, Etta Blake (Workup) Moberly, Yo.
| = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
| g IMMEDIATE CAUSE {a) Dismonmberment of biain Ingtant
|8
a Conditions, if any,]  DUETO (o) __Shot gun wound to hesad Ingtant
which gave rise to
' above cause (a),
: stating the under-
lying cause ast. DUE TO (¢}
z PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminsl PART 1), If decessed was female was
('_3 disease condition given in PART | (&) there a pregnancy in last 90 days.
§ ID Yes | ] No I [0 Unknown
é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART II of item 18.)
8l EENG o X o Placed shot gun to forhead and pulled trigger
20 TimE OF  Houl  Month, Day, Yasr |
a a.m.
g|  "HIdS.IZ sug,3,1960
20d. tNJURY OCCURRED 20a. :’LACE OF INJURY tevg{fr in 1;!Il’dabou'l P;ome. 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ arm, factory, street, office g.. e,
NOT WHILE AT WORK [X Moberly, 1440 Quinn, Randolph, Missourl
! 21. | attended the deceased from T Never ?nattended him and last saw :fn',, alive on
. )
}ﬁ?" oceurred  at 1‘: 0‘5 a m on the date stated sbove, and to the best of my knowledge, from the causes stated.
| e~ .
f B 7 6,4,‘7““5 M {Oegree or title} 22Zb, ADDRESS 22c. DATE SIGNED
| - -
£ / /2,
L E Lt - S— ;
: < TR Rt .fION, b ATE 2% Y OR CRE ®
BEE HhevaT=™ =53-50 Linceln
i E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATURE
| B Friemonth Funeral Home,Glasgow, Mo, < ~3- -

{Licensed Eml')almur'a Statement an Reverse Side)

e |




STATEMENT BY LICENSED EMBALMER

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

or by Sfudenf Embalmer. No.

working under my personal supervision. W
R . . . 7 . P -
Student Signed 7’ /
e

Signature of Student Embalmer

LICEnSed Embalme No

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

with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting. |

. .7 If this bady is not embalmed, fact should be so.stated above. |

- 2 PR Toces



