THE DIVISION OF HEALTH OF MISSOUR!

wesoo | FILED MAY 2 : _ '
-3 I | 241949 STANDARD CERTIFICATE OF DEATH Stae e o 5280
" BIRTH NO. _ REG. DIST. MO, 7.7 PRIMARY REG. DIST. 0. D 2 7 0 | Registrar's No Y
é—‘ 1, PLACE QF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnatitution: retidetice befors
8. COUNTY Clay 2 STATE  ligsouri bCOUNTY  Clay e
O b. C(I)TY (I outeida corpurats Umits, write RURAL sad cive €. AI?ENSTH OF c. CBI’F‘{ (If outside corporats limits, write RURAL and cive townahip} 4
thia ]
TOWN Kes rney 1 oyl 5 f placy . TOWN Holt raral ’\5{
d. FULL NAME OF or lnatitutl » 8l dd or loeation) . STREET s '
ULL NAME OF af sot 12 hospkul n, give strool d. STREET. f rural, givs location) ()
INSTITUTION.

3. NAME OF - a. (Firt) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Y
DECEASED o . - - °o 7 ear)
(,.,,,,,,,P,,,,,, - Charles 7illiam Eurris 1 . May 16 A%

& 6. COLOR OR RACE | 7. MARI:.IED NEw-:gCESRRIED 8. DATE OF BIRTH 5. AGE U3 Tean| 7 oot 1 Yax | o e u mm,
“Hnle O | Fnite WPPHER\PIARCEL Bt | Ap g 6- 1858 90 i v
10:;" U§UAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS © %&yﬂn— 11. BIRTHPLACE (Btate or torelzs eauntry) 12, CITIZEN OF WHAT
if rotired;
M&Iﬁu o e ) L PT!E‘T*-[ Tc‘armlnt- Ky,/ L:N R’Y}L’
!Iaa- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas. Purr:l'a In formant dont know Dells Zurris
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 5_51GNATURE OR NAME ADDRESS
. or unknowa) | (I yew. give war or detes of service)
N ey fome | VY P o ol UF
18. CAUSE OF DEATH MEDICAL IFICATION INTERVAL BETWEEN

| Enter only onecaussper | I DISEASE OR CONDITION _ . . ONSET AND DEATH
Line for (&), (by, and g | D!RECTLY LEADING TO DEATH" () Coro v Occlugion -

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Rforbic conditions, if any, gising DVE TO (8) X
o heart faflure, asthenia, | 7ive to the abose cause (o) stating '

WRITE PLADTLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ctc. It meons the dis- the underlying cande last x
case, injury, or complica- DUE TO (¢) -
fion whieh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions eontributing to the death but not 4« 9_,‘0\
related to the disease or condition causing deald. x
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ wo ]
21a. ACCIDENT (Bpacify} 21b. PLAGCE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, fsrm, fsgtory, strest, ofice bldg..era.)
HOMICIDE
Zigd. TIME (Monts) (Day) (Year) (Hou) | 21e. INJURY OCCURRED | 21If. HOW DID INJURY OCCUR?
orF WHILEAT[—] NOT WHILE .
INJURY WORK AT WORX — :
22. I herebyf cert at I attended the deceased from __X , 19 , lo , 16, that I last saw the deceased
alivg on @nd thal death occurred al _________ m., from the causes and onythe date stated above.
2. SIGNATUR p{) (Degresor title) | 23b. ADDRESS . q Z. DATE SIGNED
1aEis trate of Claw Ca, Misgpnpi ‘Mryl5-16-1949
24a. BURIAL. CF T DATE, v ]G | 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State)
TION, REMOVAL e AN " Anteoah - .
Buris) nteoe ilear Holt , Mo
DATE REC'D BY I..%CE%L REGISTRAR'S SIGNATURE b?]. 25. FUNERAL DIRECTOR' 8, S| ENATURE ‘ADDRESS )
WMoy -/9-19¢ 3 Wi N sapaees, 2 7_,,.1,@4»4_, W 22F,

(Licensed Embalmer’s Statement on Reverse Side)




MAY 25 Recd |

 RECEIVED
Jistrict Health Officer No. 8,

. istrict File Number_.. o oececaean-

Date Filed oo Bozlat ...

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

_— Student Eabslimer No.

working under my personal supervision.

Student ..veoee ereieanrresanaenes viaeee Signed “—4—"—”1"&‘4[ \;7/0

Student Embalmer ,

Licenzed Embalmef” No. / é Z 7

P. Q. Addressﬁ_._.. e

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

I this body is not embalmed, fact should be 50 stated above.

ure to comply with




