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" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R

el MAY 6 9249
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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ' j[j.ﬁ"?a

BUREAU OF TRE CENSUS STANDARD CERTIFICATE OF DEATH Stats File No

s e~ BA Ay -2’;.“

Registration District No....# % 28 — Primary Registration District No.__ 14 Repistrar's Ne. / 4 ¢
| ol

1. PLACE OF DEATH:

{a) County. C Ole

® Cltyorown._Jdef ferson
(If ootside ¢ity of town Hmite, write “RURAL" =ad name of towaship)
(¢) Name of hospital or inatitution: I

St..Mary'!'s Hospital

(I ot In hoapital on Ingeitmtion, write strast nomber or look
(¢} Length of stay: In hoepltal or institution

(Bpecily whether

In this community.

IDENCE OF DECEASED:

gv/?a?édew/aﬂ

(¢} City or to
f ou! “HURAL™)

(d} SueetQa O/‘) !:u_

[i1 mlleon)

years, months or days) (e} U forelgn born, how long in U. 8, A.?. years.
U MEDICAL TIFICATION 2 {l
8. (o) P
SO NAME Charles_ﬁmadﬁuckwﬁﬁal_ff ) 3‘ L
20. DATE OF DEATH: Mon&:-\ day.
8. () If veteran, 3. (c) Sociatl Security A d ~ v P
N year. . hour. by M.
name war. [
21./‘ he cgnify that I attended the &

5. Color or 6. (o) Single, widowed, married, 19 "FF’
ssemale . ...) newWhita divoreed AT LI LA | 1104 1 1ast saw betewn. alive 19ls.
6. (b} Name of husband or wife e B, (¢) Age of husband or wife if buraxa’on
._I!w._q_f f (=] f f nllve_.......s.. years
7. Birth date of deceased_.__JlllL__.,_lﬁ_.«m

{Month) {Dny} {Yaar)
8. AGE: Years Months Day» If jess than one day
89 o) o hr. min Va
Due to.
o. Bienotace_G 02 ROWaTn - Warren County{lNo ] A\
(L!ty. town, or connty) {Stote or foreign eunnt.ry) ‘ ﬁ ‘
™ m Other conditiona
10. Usual occupation I'a " er. - {Incinde m:lncy within 3 moaths of death) \ [4
::. Industry or b S PHYSICIAN
. ajor findings: —_—
E{lz. Name WZLlliam Offel f operations. Undert
nderline
2= U1s. Birthplace.. __H.Q the cause to
[ R which death
City. tpwn. or Atete or foreign coudtry) - .
% (14, Maiden oame _LoUYRE HRur chiax: T Of autopsy pLoens ¢
. tistically.

g | 18. Bithplace.... ___Not Known %1l 2. 11 death was due to external causes, 61 in the followina:
18 (a)‘ In-f | {s) Accident, suicide, or homicide (apecify)

e [+} .

® adwress HOlt Summit, Mlssourd () Date of occurrence
_Burial_ (¢} Where did injury oceur?

17. () - (b} {City or town) {County} {Stata)}

(Burial, cremation, or remaval)
Place: burial tion
{c) ce: bu . T crem:/

ate thereof. b}:)J:_ZD_'LQALI)
(Moath) (Day) (Yw)
£

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

pa of pince)
‘.\Zeam of lnjury._.............._.......___..._._.‘

Date m:;:j‘";@ﬁ ()
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STATEMENT BY LICENSED EMBALMER. - : .

I heréby certify body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.cue e,
’
A teart el /%.ﬂj‘ : , Registered Apprentice No :

7

~
working under my personal supervisicn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IEI{ in his OWN H

the above constitutes grounds for revocation of license.) .

* If this body is'not embnlmcd ahove space should be left blank. : -




