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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMAN

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uos.zLZ___ PRIMARY REG. DIST. M.M Registrar's No

ID MAR 2 - 1953

'BIRTH NO.

8367

-

Ve

State File No

(Yes, o, or ynknown) | (If yes, sive war or detes of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decussed livad. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY adilssion).
SrLf (L EarErr B MISEo ek} Sré L S av iy b
b. CITY (I cutsids corpurate Umita, write RURAL snd give ¢, LENGTH OF c. C|TY (If outalde od‘rpanh Hmits, write RURAL and give mnh!p}
. township | STAY (in this plaes) 5——‘/
TOW Cre£ e nEr /vl 7 ap e TCHiN SrECeasesbn s
d. FULL NAME OF (If not in bospital or institution, glve strect address ;r losaulon) d. STREET I rural, give location) d’
HOSPITAL OR ADDRESS .
INSTIUTON ) 1> Jefrawscon 7 A7 J
3. NAME OF . (First b. (Middlc) c. {(Last) - |
DECEASED o {First) ( 4. Dg}'ﬁ (Month) (Day) (Year
{ Type or Print) CHARLES ThHEo derrt o A DEATH e /7 75u~3
5. SEX (/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNER | YEAR | & CWDER &1 FEL,
. WIDOWED, DIXORCED (8 Laat birthday} Mnnﬂn’ Days { Hours | Min.
MALE | Kt TE AMARRIED Apres 2 X /8r7 4
10a. USUAL OCCUPATION (Ciive kiod of mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelsn squntry) 12, CITIZEN OF WHAT
done during mont of working life, yres If retired) DUSTRY Z/ COUNTRY7
BAgB sR ST MARY e o LA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME " | 14. NAME OF MUSBAND OR WIFE
AXDREW JoNWw ek F Loorec Novharrr & | flosac AET Z
15. WAS DECEASED EVER IN U.5. ARMED FORCES? !5 soct SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Y97 M-?oJ Muf.x,/ 2 -3 W

Hne for (a), (b}, aad (¢) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring DVE TO (b)

*This docs not mean
the mode of dyfing, ruch
us heart failure, asthenia,
gel It meons’ the dis-
case, Injury, er complice-

rise to the above cause (a) slating _
" the underlying cauve lost.

DUE TO (¢)
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L A WAL S
18, CAUSE OF DEATH . AL. CERTIFICAT, INTERVAL BETWEEN
_Enter only opecsusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - LY IR . '
Conditions contributing to the death but not
) related to the digease n,:, eondition causing denﬂl ‘-t S /_ . / 5 ’ A
12a. .DATE OF. OPERA- .| 190, MAJOR FINDINGS OF OPERATIO - - L4 L PR . o e ‘I 2. AUTOPSY?
TION .
G552 | Vorracl s (] w K
21a. ACCIDENT {Epecify) 21b. PLACE OF INJURY (s.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. {actory. stroet, office bldg.. eva.) . v Eom— L
HOMICIDE -_— e
214. TIME (Moath} (Day) {(Year) (Hour) e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
wmu—:n KOT.WHILE .
- INJURY WORK |1 AT WORK. A : S
2, I hereby certi yt at I altended.the deceased from ﬂ mﬁ that I last aaw the deceased
alive on 19133_ and thel dea! rred At from the causes and on the date siated above.

J - 23%. DATE SIGN
23..S1 - g or mn\;) Q% é: . 3 > GNED
2a. I.MKL CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county)— #* — (5tate)
Tl MOVAL /] ' - ' - .

FER 22 (953| UAALE SPR(n¢& lsredocaerace feo
DATE REC'D BY LDCAL Rm:cs;l?wem‘ru 4/((/- 25. FUNERAL DIRECTOR'S SIGNATURE ADDWESS
. . LY
|9l gcims ol g
{Licensed Embalimer’s Statetnent 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 Mo,

working under my personal supervision.

Student s.crsenrerrrcsrnansacctencanssunans
P Student Embalmer

Not;ci 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.)

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



