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N. B.—Every item of information should be carcfully supplied.

PHYSICIANS should state

Exact statement of OCCUPATION is very importent.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

(3D APR 12 1975

1. PLACE OF DEATH

MISSOURI STATE BOARD OF MEALTH

701

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

8513

Do not nse this mg
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(a) County... i Registration District No,
(b) Township..,... / Primary Regtstration District No,. Registered Nt
or
@ dn.OL St, Louls @ sweci o 19108 LoDt gOMERy. SETEEk st.
th oecurred in Hospital or Inst!tut.xun, write its name instend of street and number)

(e) Length of residencoln city or town where death oceurred m
2 ey £h Galz: Charles J. sleorn

mas,

moB. ds.

ds. {f) Howlong n U. 8., lf of foreign birth? ¥r8.

il

(a) Residence, Noo....ovnvoviiiicrines l 9 l 9 ...

(Usual place of abode, lf no atreet addrms.

HFont *Qmer St

te county or city)

................... 8t.

(l[ nonresident, give city or town and State)

. PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)
Male white Married

SA.IF M}?ﬁgggﬂglgngb.OR DIVORCED
er WiFE oelUlsband of Emma

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)Tul;Y 6, 1851

21. DATE OF DEATH (MONTH, DAY, AND YEARLD / 8/39 .19

2 __1 HEREBY CERTIFY, That I attended deceased_[rom
/ . - AR PN~ = 2 B . .

Ilastsawh.., e BHY@OD. e e reeeneeen ey 1 Desthisaaid

to have occurred on the date stated nbove, at. 5 3 5
The principal ennse of death spdyrelated causea o! importanca were aa followa:
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Name of operation...,
What test confirmed diagnosis?...........ooovmimiricninecns Was there an autopsy?...

23, If death was due to external czuses (violence), 611 in also the following:

Aceldent, suleide, or homicide?..... .. Datoof Injury......oooenss i L: J

‘Where did injury occur?,

(Specify city or town, county, and State)

Specify whether injury oceurred in Indestry, in home, or In public place.

7. AGE YEARS MONTHS Davs If LESS than 1
87 8 2 i
4 8, Trade, profession, or particular kind of 3
0 work done, as sawyer, bookkeeper, atc. J-an 1 tor
: 9. Industry or business in which work Un emp -
o was done, as saw Imill, bank, @LC........iicceerermere i semersnr s it e
a 10. Date deceased last worked at 1. Total time (yoara)
8 this oocnpnﬂon (month and spentin this
¥ear) ... . OCEUPAtIOD. et
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) IT1iinols }
7
£linnave Unknown
I
12 | 14. BIRTHPLACE (c1TY or Town) /
™ STATE OR COUNTRY
¢ ! Kentucky .
S,
E’ 15. MAIDEN NAME Unknowm
'5 16. BIRTHPLACE (CITY OR TOWN)
b3 (STATE OR COUNTRY) Unknovm
17, nFormanT... B8, Alcorn
(ADDRESS)

18 BURRK CREMATILN. OR REMOVAL L0

1919a Montgomery

Manner of Injury
Nature of injury

mezMarine, I1l. oaed /11039
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19, FUNERAL Pmsc-ron (HAME) ,..-EL.M... wehaughiin
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose nzme is recorded on the reverse side of this certificate was embalmed by me, ooy N J
......................... . Registered Apprentice No....cocccoor

working under my personal supervision.

wl otced (T, {Ce
Licensed Embalmer No.. j é / 2 .....
P. 0. Address.; 3 / 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. | . "




