V.S, No.300 THE DIVISION OF HEALTH OF MISSOURI 33155
.S. Ne,
ey, 10.48 HED UCT l / 1951 STANDARD CERTIFICATE OF DEATH State File No
girTH N0, 2O Ff — S5/ rec. vist. No. L1 PRIMARY REG. DIST. no.d%&_ Registror's Na...‘féﬂ::._..........
3 (ﬂ ' 1. PLACE OF DEATH 2. USUAL, Ride:ENCE (Whers deconsed livad. in.umuf{.lrim‘nu_buou
[} , a. COUNTY Franklin a. STATE . b. COUNTY ran Medinissioa).
b. CITY {1 oqteide corpurats Limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If oateide corporate timits, wite RURAL acd cive towmbip)
OR townghip) | STAY {in this place) . P
TOWN Boles Township TOWN  Boples Township ST
d. FULL NAME OF (If pot in boapital or tostitution, glve strect address or location) d. STREET 7+ " (If rorsd, ehve location) j
HOSPITAL OR ADDRESS e .
INSTITUTION
3. NAME OF a. (First) b. (Middie) c. (Last) - 7 - L * ) DATE "} Monghy  ( )
DECEASED fasm, ;
ey Charles Mickel Wines.i im fum o ¢ [SEpt. AR BY
5, SEX 0 6. COLOR OR RACE } 7. MARF&I.ED. NE\‘;EECIESRRIED‘ 8. DATE OF BIRTH 9.£E {In rc;n w uzl | TEAR | o UNDER 1 mms.
. (Bpacily) birthday, = Min,
Male White ke 4-27-51 Ry | e
108. USU}_\L OCCUPATION (Gwekindofwoek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or {oreign sountry) V' . 12, CITIZEN OF WHAT
dopa during moet of working life, svan if retired) DUSTRY . * J ﬁ)ugTRX
Child St, Louis «S.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Francis ¥%ines| Helen Corene Cross Child
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{“TOY 17. INFORMANT' S SIGNATLER.E OR NAME ADDRESi{
(Yea, no. or unknown) I (I{ you. give war or dates of pervice) None A Helel‘l Corene \'IlneS Sul 1van o
18. CAUSE OF DEATH M L CERTIFICATION INTERVAL BETWEEN
1. DISEASE, OR CONDITION ~ ONSET AND DEATH
f;:::;‘“(’:f"(';;ma‘::‘(’g DIRECTLY LEADING TO DEATH® (g ICOfUC RO NCUN O N1 A Y -

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as heart faflure, asthenia, | rise o the sbove caute (o) slating S : L e e .
de. It means the dig. | 'he underlying couaciost. - - -

ease, injury, or complicg- _ DUE TO (2 __
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS T T I .F
Conditions contribuding to the death but
related to the disease or condition mu.rinﬂ death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION AR S AP : T MY, 20. AUTOPSY?
T I/X Pl a
L . Lo et YES NO
21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY (e.q..inorabont | 2Tc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home,Isrm, factory. street, offies bidy., et} . . e P v
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW B1D INJURY OCCUR? .
OF . WHILE AT NOT WHILE ] : . ~ o
INJURY - WORK A'rwogx P ‘

- : :
2. I hereby certify hat I gtiended the deceased from (=4 I’ 19AL lo _%Li 19.3_, thal I last saw the deceased
alive on 19_.5_1 and that death occrbred at _8__]'9 ., from the causes aud on the date staled above.
. SIGNATYRE  ° sl ADDRESS Ze. DATE SIGN
4& ) e LT e el el "5|32“ 7
ul URIAL. CREHA .DATE Tio. RAVE OF_CEMETER‘/OR CREMATORY - |[-24d. u)c.\Tlou (Oity. :own,o:m:y) @m}
Buriale [/9-18-51 Cave Epring Cemetery Franklin Mo.

DATE REC'D BY L%CEGAL REGISTRAR'S SIGNATURE ORESS
‘@ P _ég‘é .

¢

TION

WRITE FLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD




oy 8114 '
570 301440 HITVIH LOWISIC '

186l ¥1 190

. @3A1Z323Y

e ———————i———
e,

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 Embeliner Mo, 437
working under my personal! supervision.

Studcnt e W W Signed.. /-
Studeﬂt Ellbal

Licensed Ethbatmer No. _z.‘ L. S—

P. O. Address - I o - I

Nujne: The sbove MUST BE SIGNED BY FHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




