. Mo, 300
. 10.48

FILED JUN 16 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<1023
State File No. . [

REG. DIST. MO. _?‘_'.qd_ PRIMARY REG. DIST. m.z.j-__ Repistrar's Na........'_.,S_ i

BiRTH NO.

8%’3 1. PLLACE OF DEATH ) 2. USUAL RESIDENCE (Where ¢ d Lved. 1f Insti wkd before
a. COUNTY. e. STATE - b. COUNTY. admimical.
) 0 'R,a\'nclolbln Thisspuyrl Ramndolhh
b. C!TY (1! outside corpurate umiu. write RURAL and give - ¢c. LENGTH OF ¢. CITY (It outside sorporate limits, write RURAL and give township)
townahip)| STAY (in this place) o O g !}d
T°‘"“'I"I’\obevlc( oW Suony CyeeK Townshi b
a d. F#IJESLP'I!I"‘ANI'_EO%F ({If not in hﬂﬁ?"l or inativgtion, give strect dd or looation} dAsDrl;{REEETﬁ J (I mueal, givs loeation) N /
S msnrunontQggh QQSEIiQI
a 3. NAME OF s. (First) . (Mlddle) ¢. (Last) 4, DATE (Mouth)  (Day) (Year)
DECEASED -
9 (Typeor Prinsy CHARLES FREDERICK W/LLlsB7S | oA 6. &. /957
& 5. SEX 6. COLOR OR RACE | 7. HIAD%FI'I’EB ISIE‘\’IEECBESRR[ED. 8. DATE OF BIRTH Q.t:?E (In n;n bl;‘ u‘:::n | YEAR | & DwOER W nES.
g raLes O warre Do wED (sidm 73 /£70 % i1 , 5 Houn I -
IDa USUAL OCCUPATION ((‘heklndofwwk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tats or forelgm eouttey) 12. CITIZEN OF WHAT
uring ost of working |ite, svea if RY COUNTRY?
A Ps'rmsb SWrTeRrmAa~N {Wdbagh T T o
< !13.. FATHER' S* NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
a P T Wiih aws Addie Heather |
= 15. WAS DECEASED EVER INﬂU.S.AR_MED FORC?;.S.': 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yes,no,orunksown) | (If yes, xive war or dates of sorvl
= . _ : TysD.ESteadwias, Msberly Wmo
I * || 18. CAUSE OF DEATH. MEDICAL CERTIFICATION Ig&?rvf\lﬁm
B || Engeroutyncmmper; ‘o‘.’m‘mﬁﬁaﬁ?ﬁ‘é’%‘%‘%m- RLUTE CORONRRY TH#RoMBOS/S 4ouR
= linefor (8), (b), and () sl 4 ead st (a)
g ‘ThndotlndMnl..M“mmmUSE CGRQNRQY 5&—[520&/5
. the viods of dying, ueh | Morbid conditions, if ony, giving DUE TO (b)
3_ .a2 beart faflure, asthenia, :’Z‘:J?.i?é,%ﬂ‘.’,’;‘:.’i‘ia{f’”“‘“" - T [
[ ete. It meana the dis- Y
o || 2asesingurs, o eompico- | DUE TO (0) Grf“&_g‘“- RRTERI0 SeLEROSIS
4 tiom which caured death, | 15. OTHER SIGNIFICANT CONDITIONS :'_ -
st Conditions contributing lo the dealh bul not
E related to the disease or condition cousing death.
;.:, 19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION - : e T N T o . . 2. AUTOPSY?
TION
2 . o : 4200 | wlwl
o 21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g.. Inorsboot | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, larm, [sotory, sureat, offSow bldg. s1e.) PU. b " b
] HOMICIDE
g 214. TIME (Momth} (Day) (Year) (Hous) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ oF WHILEAT[] NOT WHILE .
J‘ INJURY WORK AT WORK : o - -
E 2. I hereby certify that T aitended the dec d from 19 lo , 18 , that I last saw the deceased
; alive on : , 1951 and that death occurred at 4'35 _acm. , Jrom the causes and on the date stated above.
wl 2. SIGNATURE &\ rmln) ab ADDRESS 23:. DATE SIGNED
m r
E BURIAL CREMA 24b. DATE J, 24c. NAME OF CEMEI'ERY OR CREMATQRY § 24d. LOCATION (City, town, o1 munt!) (Btats)
& BT [ Tune 107196 PpaKlaand _ Yoberly o
DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE- o 5. FUNERAL D) RECTOR' 8 S1GNATURS ADDRESS
1 L-9 -5~ T &: aai




lz”ﬂf Jhig b .-'{ecbived: m 1 1 m
' LISTRICT HEALTH CZFICE #2

District File Number #-s7-,0 >

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 eicmeeeeeee.
Student Embalmer No. .

working under my personal supervision. ’

Student .ocecussnancnannonsee Signed
Student Emhalmer
. : Licensed Embalmer No..3.¢.2/

P. 0 Address Lt UE .%O._ R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIMER in his OWN HANDWRITING./ (Failure to comply with

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




