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s Mo - THE DIVISION OF HEALTH OF MISSOURI s
= v A JUL 19 1949 gyANDARD CERTIFICATE OF DEATH s DPRR

A

Ki

BIRTH NC. REG. DIBT. MO. _giL PRIMARY REG. DIST, W.G__Iﬁ. Regitirar's No
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wher deceased lived. If institstion: resdsnce befors
a. COUNTY a. STATE b, COUNTY b
SULLIVAN _ MISSOURT SULLIVAR™.
b. %'II;Y i1} mhﬂfﬂuirwnu lmits, write BGRAL -Mg::-‘:.blp)- CSI'AI;(E?EIH& .—.‘?‘F.} €. Cg;f (It outedde wprTIlhllmlh. "r!sl; RURAL anJd give towmhip) / d J
TOWN LAN e 14yrs TOWN RRT
d. FS&SLP?'FREO%F (1f not in bospital or instituticn, cive strect addrem or location) d'A%Tg% (If rurst, ghvs loeation)
HOSHIALOX SULLIVAN COUNTY REST HOMI %

3. NAME OF 8. (First) b. (Middle) o. (Last} 4. DATE (Manth)  (Day)
DECEASED > " (Yer)
o ey CHARLES w DESPER | pEAH 6 25 49

5. SEX '] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., | 8. DATE OF BIRTH 5. AGE (o yeun) v w3 Dumn ¥ woen .

- g (Bpesifr) ) birthday o Hours | Min.
Malde whd, el ) | b-2s~r, 26 | |

10a. USUAL OCCUPATION (Olkakindof work | 10p. KIND OF BUEINESS OR [N- | 1. BIRTHPLACE (State or forsign oountry) 12, CITIZEN OF WHAT
doudnrhgmmo!. working life, sven i retived) DUSTRY COUNTRY?T
Mltrcer Co Yyreo a

raa. :?;l:)-s:ﬁ ) _Iab./‘"?é::;;‘m;;; E: 14, NAME c:‘/n?_.'._mu OR WIFE

I5. WAS DECEASED EVER IN U. S’ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknowa) | (If y-.ljl'uvn_r or datea of sorvice} NO.

. - i

1B. CAUSE OF DEATH. . ] MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only onecauseper | .-DISEASE OR CONDITION - . ONSET AND DEATH
line for (s), (b}, end (¢ | D'RECTLY LEADINGTO DEATH®(,) SHAS = IINSPRCIFIFD ?
e ——— | ‘ "t
*This does mot mean | ANTECEDENT CAUSES 2

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) SENILITY
as heart fallure, asthenia, | tide to the aboee cauae (o) stating - . -
cte. It means the diy. | the underlying cause logi,

ease, infury, or complica- DUE TO {c) _
tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS ‘ u ? .
Conditions consributing to the death but nof 3 )
} related to the disessz or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
. ves (1 o &
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..inorsbomt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, sireet, ofice bldg., et0)
Homicroe NONE
21d. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DIE INJURY QCCUR?
: WHILEAT NOT WHILE
INJURY ta AT WORK
2. I hereby certify that I aucnded the deceased from 19 to , 19 , that I last saw the deceased
.. alive on , and thal death occurred al _ngﬂMom the causes and on the date siated above.
SIGNA E (Degren or t-ltlE)/I 23b. ADDRESS 2. DATE SIGNED
M C?Ma—n.w MILAN, MISSOURI 6-25-49
.NBU 1 A'LCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (Btate)
. ) : . ] - )
2.7” b-2is4 7 /‘/W o /Vm Yreo

WRITE PLAINLY—USING UNFADING BLACK: INK—-—-—MAKE A PERMANENT REEQRDCJ\_

DATE RECD BY Loc.nL REGISTRAR'S SIGNATUR , ‘S SAGNATURE - ADDRESS

”’:A




RECZiven JUL 18
District livalin OiSger Mg,
- District Fite Number. 7 22/ 7~ /.

Dats Filed JUL.I&@gg

E
>
r STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e oo
........... “ Student Embalmer MNo. . ,

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




