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STANDARD CERTIFICATE OF DEATH 405 !s.,,. rie no.. 106030
[}

REG. CIST. NO. _ 310  PRIMARY REG. DIST. NO.

&z~

Kegistrar's No

1. PLACE OF DEATH

2. USUAL' RESIDENCE (Whare deceased lived. 1f lumitution: residence before

. COUNTY . STATE b, COUNTY hlo 3.
* St. Charles i Mo . St. chatrled
b. CITY (1 outcide eorpurate limits, write RURAL -ndw‘::n'.hlp) %AI.YE.I(!EH; ’Ef.‘ ¢. CITY (if cutside cornorlh Limits, write RURAL anJd give toweship} d?
TOWN Rural St, Ch arles |3 weeslrs TOWN pyral St, Paul] u¥s
d. FULL NAME OF (If not in bowpital or | jon, give strect address or looation) d. STREET (M rursl, give location) d
HOSPIT. ADDRESS
INSTITUTION a4+ . rharies Oniinty Unme Biiral St ., Paul, Mo,
36‘5%%55%% a. (First) b. (Middle) ¢. {Last) 4 DSFE (Month}  (Day) (Year)
trwpeer Print)  CHRISTOPHRR e DORA IS DEATH 5 11 1952
5. SEX 6. COLOR OR RACE | 7. mﬁ)%%%g léEVgschgsRRlEgﬂ') 8. DATE OF BIRTH 9-1:\'(;55 (In .v-)-n l: n::l IDM ;um IM":
o T . {Bpu: om .y ours
Male “ | white Never Married”|sept. 30,1881 | 70 l |
10a. USUAL OCCUPATION {(Givekindof work | 30b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Sixte or forelgn country) ] 12, CITIZEN OF WHAT
- done during moat of working lile, even if retired) . DUSTRY d UNTRY?
Iaborer Farming Dardene, Mo, U.Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Iouis Dorals Rosalee Carby - - e

UNFADING BLACK INE—MAKE A PERMANENT RECORDU\\%

. Enter only onecause per

‘| ete.” It means Ehe dis-

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yws. g, or gnkuown) | (Il yes, cive war or dutes of servics) . 0. R
0 - - Nil Ldward Dorais rardene, Ho.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

line for (a), (b), and (¢}

*Thiz doet not mean
the mode of dying, such
.ax heant fallure. asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b}

C’YMM &"JA -‘ ’

2

rize to the above cause {a} wlna

+. the underlping canae laxt.

s e oane Py

P v

DUE TO (c)

g ot msbononat o |

B I L I U

-

eate, injury, or compli
tion which caured death.

1l, OTHER SIGNIFICANT CONDITIONS * R

" Conditions contribuling to the death but not

relafed to the disease or condition cnumw death.

19a.. DATE:-OF, OPERA- .| 19b: MAJOR FINDINGS OF OPERATION P - , EEI SR S BT 20 -AUTOPSY?
i TION ) T 4 92'@ , D G
. . : - YES No
21a. ACCIDENT T (Bpecttyy | 2i5.PLACEOF INJURY tsg. lnsrabout’ | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) =« =" (STATE) ~
SUICIDE home. farm, fastory, street, oMoy bldg..e1a.) Y et e e s
HOMICIDE A T A T
21d. TIME tMoth)  (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
0 . . * | wHILE AT[—). HOT WHILE
INJURY. .. . -« mw - - m | WORK AT WORK - Y o
2. I hereby certify that I attended the deceased from%_i 19000, to M’LM[L IM 1 last saw the deceased

¥
alive on%@.&

19_5_?1md that death occutted al

Lh00 b,

from the ca]ﬂrcs and on lhe dale staled above,

23, SIGNATURE -/ WD:W or tit!
» - . é-, 1 (s /"r-&Z :

23¢c. DATE SIGNED

SR[5.

mAjﬁa‘ﬂ@»——@«u%

WRITE PLAINLY—USING *

I BH R l‘:&i‘_ CREMA- [ 24b. DATE F CEMETERY AiinREsafgn 244, LOCATION (Qity, wwn.\ugeoumy) . (gtate),
BT A - May 14,1952 L aculate Conce‘)‘blor Dardene Yo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2y~ I 2. FUNERA & E SIGNATURE "ADDRESS

5’-/4“3'11' ) %ww‘ P1 $man Toimernt Trocoy W Wept.zv:.lle, Ho.;

(T.memed Embalmer’s Statemen: on Reverse Ssde)



JiMiih - :
U/ . . .

- - -

STATEMENT BY LICENSED EMBALMER

T ————

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

— et
« Student Embsalser WNo.

working under my persona! supervision,

H L]
SRTUGONE vovnnoennnnnsssnsaseanssassssnnssns SWM&'L. o~

Student Embalmer

P. O. Addms_Ai;-m_“ A4 i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
" I this body is not embalmed, fact should be so stated above.

4




