| THE DIVISION OF HEALTH OF MISSOURI

-8 Moo ALED AUG 29 1950 STANDARD CERTIFICATE OF DEATH e i o 2 0D
! BIRTH NO. LA 4 REG. DIST. NO. ;Lfé PRIMARY REG. DIST. ho.&'?ﬁé{f R,g,},,,,,:,.&,,'-__%_d__' R

1. PLACE OF DEATH . A/ 2. USUAL RESIDENCE. (Whare dlwuod lived. ' I1 Institution: resldense before

b\l)rv ’ a. COUNTY M A,DI 50 a. STATE MI“OU}’U i, ,b COUNTWAAISQN‘"“[MJ

b. CITY (If outalds corpurata limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outaide sorporate limits, write RURAL and ¢ive l.o'uh;p)

Tg\'sJN FREDER | c KT_owAj;nvmhin) STAY (in this place}

’-—)

WRITE PLA!NLY—-‘-_-USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

13yedys || TOWN FYCc\ethlc-rowh )67’/

d. FULL NAME OF (If 2ot in hoepital or izstivution, ive atreot address or lpcatlon) d. STREET el (U ruial, wlyo locatlon)’ : 0
HOSPITAL OR F' ADDRESS - ;
wsrution 400 FrankL s/ fop Fvahkt_m}
* DECEASED 8. (First) szlddle) ;/(Lm) R I 4. DATE  * (Month) (Day) (Year)
(e Prin CHARLES UTHER EwmAan | e Aueost 11,19 S0
O 6. COLOR OR RACE | 7. MIARRIEB' ?SIE\YOEgchElgRRIED. 8. DATE OF BIRTH I 9. I.f:GE (In years| 1P UNDER 1 TEAR (IF UKDER & HES,
. . pacify) ] bf.ﬂ.hd.-:r) Months| Days | Hours | Min.
_IDBLE WHITE Mavyred 7 | Feb. 18,1895 — =
10a. USUALOCCUPATlON (Givekindof work | 10b, KIND. OF BUSINESS OR' I'N- 1L BERTHPLACE (Siate or forelgn o ) 12
donad; most of workipg Lfe, even if nur:d) DUSTRY iata or 1o i d ZCSITNI%E'{'?FWHAT
EECTYICIAN Nosne Missour, o .
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR, ¥|FE
E | Miie  HANNERS __|Ora Aov NEWMan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nﬁr uokoown) | (I yew, efve war or dates of service) ?3 NO. F
—_ 493-03-942310r8 A mar, Frederickrown Ao,
18. CAUSE OF DEATH MEDICAL C RTIFICA 10 IMWSEE:'.:!;‘SEJWEEN
| Enteronly onscausaper | 1. DISEASE OR CONDITION ND DEATH
. Jine for (8}, (by. and (g | CIRECTLY LEADING TO DEATH* () o t2s9¢%
; $-v-50
*Thix doex not mean ANTECEDENT'CAUSES >
the mode of dying, sauch [ Morbid conditions, if eny, gicing DUE TO (b) c* ; Ah T Mo,

ar heart fallure, asthenia, | Ti8e to the above cause (a) statiaa N
A ete. Ii means the dia. | Uhe underlying cause last. - - E ! {ﬂ my\ .
case, fnjury, or complica- DUE TO (¢) Cb’d U (4. & L
tign which caused death, | 1. OTHER SIGNIFICANT. CONDITIONS - . N3y
Conditions contributing to the death bul ot C‘M M""_—"\ 431/ ?
related o the disease or condition causing death. o=

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY? -
TION H
ves [ wo [
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (o.¢- lnorsbost | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE homa, farm, tsotory, street, office bildy..e10.) .
HOMICIDE .- . .
219. TIME . (Moawh} (Dar) , (Yes) (Houd | 216, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
N ’ ; ’ WHILEAT[™] NOT WHILE
- INJURY . - om | woRk AT WORK
21 hereby cerw’y that I attended the deceased from , 18 , {o Aﬂﬂit.i, IQ.Q, that I last saw the deceased
alive on R and that death occurred at&&ﬁ' m., from the causes and on the dale stated above.
i 2. SWRE N gmor title) | 23b. ADDRESS ,Z:‘M ' 7. DATE SIGNED
@LW P f ey loscn. Aol 3~12-50
BURTAL, CREMAZ [ 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State) .
2N REMOVAL S / 1 ‘ éj - .
BuridL 3-13-8p |Marcus Memovia $SOUFT
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIR TURE DORES |
F) B |2 B ; - é
(e MC‘Z- /J‘/ e d .

(Licensed Embalmet’s Statement on Reverse Sid;




;2nD:SON COURTY HEALTH DEPT,

FREDERICKTOWRN. MO.

NEREIN IET
D AUG 25 1950

LE:LB].‘:U =
FILE_No, 5. S0 =AD"

1

, ' STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of-by= oo,

................................................................................. . w  Stedent—Enbeiasc o,
wOThmg-urder Ty persona; supervision.
_____.-—-——‘—'__-__-’-—‘-._"-_-_‘—_ .
Signed..{J\_A

Student soceseracncancaraattnssisrnisannnan
Student Embalmer
Licenzed Embalmer No 3 ? 7 S

P. Q. Addreaj f

. Note: The sbove MUST BE SIGNED BY THIE LICENSED EMBALMER in-his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocauon of license.)

H this body is not embalmed, fact shnuld be so stated abnve

.




