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WRITE PLAfa‘i’LY‘-—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fILED MAR 7- 1953

BERTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.........

REG. DIST. NO. /qé PRIMARY REG. 013T. No.. /P88 povivtear's No

b4

1. PLACE OF ADEATH

2. USUAL
a. STATE

T1DERNCE (Whare deceased livaed. If

b. COUNTY

tation enoe befora

adinbaion).

¢. LENGTH OF

township)

. TOWN

d. FULL NAME OF (1
HOSPITAL OR
INSTITUTION

STA}& .-

3. NAME OF
DECEASED

{ T¥pe or Print}

Zb. (Middle)

Charles

¢. (Last)

YAN CEY

B B\
o A e

Mounth)

Yol (3 78$3

(Day) (Year)

A

7. MARRIED, NEVER JARRIED,
DOWED. DIVORGED ?pcuihr)

8, DATR OF BIRTH

10a. USUAL CUPATION fghive Hnd of work

2

22 ffr{r‘fj*"g"é"“

,.‘:.,:".:."”“"

o UNDEM U HES,
Hom'Mln.

105, KIND OF BUSINESS OR m mmaw%

12, C!TI AT
I

13 MOTHER® § MA1D

15. WAS DECEASE

(Y ew, Do, or unknow,

£

VER IN U.
l a1 yea, xive,

RMED FORCES? 6. SOCIAL SECURITY

T or daten of service, f?(ﬂ'/ 9?

17. INFORMANT' S SIGN

Md_ﬁww-q ¥y.2

/

l4 NAME OF HUSBAND on wIFE

|| ae heart fallure, asthenia, |.
Nete. It means the dis-

line for {8), {b), and {(c)

*This does not mean
the mode of dping, such

ease, infury, or complica-

* the underlying cause last. - - - -

18. CAUSE OF DEATH MEDICAL CERT‘#dEATlgﬂ INTERVAL BETWEEN
Enter onlyonecnuseper | 1. DISEASE OR CONDITION 1 ONSET ANp DEATH
- DIRECTLY LEADING TO DEATH® () X

ANTECEDENT CAUSES .
Adorbid conditions, if any, giving DUE TO (b) i Z ﬂ‘ I .g/\ ] ﬂ)—d.é-QQA 6‘1_{ Py

tise to the above cause (a) stating

DUE TO ({c)

N
5

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS oo et
Cunditions contributing Lo the death bul not
related to the disease or condition causing death.
19a.-DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . S o N A 20 "AUTOPSY?
TION
1 . ves [ wo (]
21a. ACCIDENT {Bpecily) 210. PLACEQF INJURY (eg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, street, office bidg.,s10.} e Tl PR - . 4
HOMICIDE
21d. TIME tMonth} (Dax) (Yewr) (Hour) 2ie. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
- o WHILEAT NOT WHILE
INJURY WGRK AT WORK SERRIRE S .
2. 1 hereby certify that I aitended the deceased from 19 _E&Lk, 19.53, that I last sa1w the deceased
alive on , and thal death occurred at f_-t‘_/__p m., from the couses and on fhe date staied above.
Za. SIGNATURE (Degroe or title) Jb, ADERESS ? ? { [[( C I 2. DATE SIGNED

BURIAL, CREMA-
. REMQ (Bpesitr)

W b€

AME,

DATE REC'D BY LOCAL
REG.

L -/2 -

foenli 7,




Il

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, of by e

Student Embalaer No.

working under my personal supervision,

Student ooiesscrnracensarrsrrraaresasannns Signed......)
S5tudent Eubalmer

T T
Z

Licensed Embalm / z 2.
P. 0. Address

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

If this body is not embalmed, fact should be 30 stated above.




