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v, 10.48

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

nefie
ﬁﬂ JAN 11 1959

THE DIVISION OF HEALTH OF MISSOUR! 4RV O
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. _’&_anmr REG. DIST. NO. Mmﬂman No. __/é’s,‘?..::._......

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES'DENCE (Whers deceassd lived. If instiwution: residence befors
a. COUNTY ", STATE + b, COUNTY admision).
y
b. CITY (3 outsids eorpuﬂc limita, writs RURAL abd give ¢. LENGTH OF c. CITY (If outside humlw.wﬂunmmdvo townshin)
OR 2 townabip)| STAY (inhis place) OR . ) ‘J
TOWN P 7/ TOWN
{1 rural, loeath +
HOSPITAL ADDRIE rural, aive location) (_
INSTITUTION Yy Y 3 S in "y 3 f
3. NAME OF o (First b. (Middle} ¢ (Last)
DECEASED (First) 4 DATE (Montb) (Day} (Year)

{ Type or Print) CHARLES EARL NCCORMch DE‘“H DEC 214—’1_‘5-1_

5. SEX 7

M ¢

6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

w

8. DATE OF BiRTH 9, AGE (Io yesms|

l?f’j :..suru.d.y:

'mll’m ¥ UnDER M Es,
Mondn' BmlMin

0a. USUAL OCCUPATION (Giw kind of work

§3a. FATHER'S NAME

I BIRTHPLACE (Buu or forslgn mnlry) 12. CITIZEN OF WHAT
COUNT,

WIDOWED DIVORCEngum
10b. KIND OF BUSIN OR IN- \

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{If yeu, xive war or dates of service}

e nﬁﬁu}:own)

q W@;— Vot d o WheLovrih,

186. 1 TY
E!‘. 'SDCJAJL UR&O. S SIGNATURE OR NME ey &D EESF

18. CAUSE OF DEATH

line for {a}, {b), and (c}

. A" “TEDIcAL ceRTIFI : o E i T
1. DISEASE OR CONDITION ' NSET TH
( Enter only anecoussper | T, [oPETLY LEADING TO DEATH® ) _‘lg_h
’f' Y

*This doer not mean

ete. It means the dis-
case, infury, or complica-

ANTECEDENT CAUSES -J ’3
{b)

the mode of dying, ruch |  Aforlid condilions, if anp, giﬂng

rise to the above couae (a) etat .. . - |-
o# heard fallure, asthenin, " the underiying cause Lok, ~ __,_.‘ - - . Lo o s re ettt - ..

DUE TO (c)

tign which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -+

Conditions eontributing to the death but not
related o the dizcase or condition ceueing deafh.!

19a.-DATE OF OP_FIF(K)?‘ -19b. MAJOR FINDINGS OF OPERATION .

P PRI

) - ¢¢/x D wD

21a. ACCIDENT " (Bpecily} 21b. PLACE OF INJURY (e.x..inorabout | 21, (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE houss, [urm, factory, street, offios bldg..ete.} L. v T, :
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. ' WHILE AT NOT WHILE, N
INJURY @ | “work AT WORK

2. [ hereby ;Mmd the deceased frov&m,%l{:g[ COM 1951 that T last saw the deceased
alive on IQﬂ and that death occurred al m., from the causes and og the dale staled above.

IO npaiet

of tlt.le) 23b. ADD mc,&’v | Z3%. DATE SIGNED

’ »
d"‘ ﬁuzru é@gﬁ Xe.. | 12/27/51
BURIAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . 248, LOCATION (! ity.'wwn. or mn.nty) ’ (§u:e)

Fiyici e | B ae, 27/57 MWI’«&

DATE REC'D BY LOCAL ‘zﬁRARSS‘fGNATURE 7.1 | FUNERAL DIRECTOR'§ 81

J2/27/s7 "

fuonsss

(Licensed *s Statement on Reverse Side)




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 Embalmer No,

working under my personal supervision.

SLUIONE cecevervrovvasnrassnssnsenannns Signed...Wm%

7 37
Licensed Embalmer No ,4 é ICL

P. O €

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

If this body is not embalmed, fact should be zo stated above.




