. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLAHCK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF

HLEG Apg 6 1954

BIRTH KO,

HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

REG. 01ST. 0. S0P _ pRIMARY REG. D1ST. wo. &850 poivoreng 0

se e e 1L OB

| 1. PLACE OF DEATH i
* COUNTY g% Charles .

2. USUAL RESIDENCE (Whers
.. STATE  Miasouri

d lived. If inst dd befors

S COUNTY St Char leswmon:

b. CIEY {If catzides corpurste limity, write RURAL and give g,rALENGTH OF c. Cg’g Residence withtn Limits of
winshi .
ToWN  Orchard Farm Rt 3 °™| "*iG5*#¥ +Six Orchard Farm £ R
d. FULL NAME OF (If Bot in hospital or instisution, elve streot address or location) «: STREET (If rucsl, give loeation)
HOSPITAL ADDRESS %
INSTITUTION. Orchard Farm Rt 2 Orcahrd Farm Rt 3 J 7
3. NAME OF a. (First) b. (Middle) e (Last) 2 DATE (Mmm s ? (Yw)
{ Type or Print) Vinc ent H BI‘Oekcr DEATH Feb - 3
5. SEX d 6. COLOR OR RACE | 7. :v“RR'ED' NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o rean] r Goo 3 TR | 7 onoen u nm,
i - t birthday) |Months|] D N
Mle White LEGLACP ot | Do | mowm | e

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSIKESS OR_IN-
done during most of working lifs, sven if retired) DUSTRY

Joke Evang: MP
13a. FATHER'S NAME 13b. MOTHER'S MAIOEN
HemE:g_B.mnlgr 1__Dor .
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL URITJ

(Yes, o, or gnknown)

No

(I yua. xlve war or dates of servios)

494 03 8lio2

1. BIRTHPLACE {City anad State or Foreiga D:nnlry). 4 /Tzcg'?g.ll:ﬁﬁ,?FWHAT
NAME 14, NAME OF HUSBAND'OR WIFE

17, INFORMANT'S S| GNATURE OR NAME ADDRESS

18, CAUSE, OF DEATH
. Enter only one cewse per
Yne for (a), (b}, and {0

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION :
DIRECTLY LEADING TO DEATH® (a, Mm_goﬁ_,_,_

INTERVAL BETWEEN
ONSET AND DEATH

“This does nat meon | PNVECEDENT CAUSES

the mode of dying, such
as heart feflure, asthenia,
de. It meons the dis- |
ease, infury, or complica-

rise to the cbove cause fa) sating
the underlying cause lost,

DUE TO ()

Morbid conditiona, if ang, (ﬂdna DUE TO (%) _Q&MMM

tion which caused death.

1I. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or comdition counsing death.

Avore

19a, DATE OF OP'FI%‘N 15b. MAJOR FINDINGS OF QPERATION .. / 20, AUTOPSY? |
P
% TEE wo [
21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY (o.g..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, strest, office bldy., wte.)
HOMICICE Lo .
21d. TIME (Mooth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF WHILE AT{—] NOTWHILE
INJURY n | “work AT WORK
2z I hereby aertqu that I aaended the deceased from 19 , to , 18 , that I last saw the deceased
“alive on ___ and tha! death occurred al _I.t_O_QA , Jrom the causes and on the date stated above.

23b, ADDRESS 23c. DATE SIGNED

371k

24b. DATE
Febr
REGISTRAR'S SIGNATURE

71%4-“—4-*7’

=AY &/wy,é/ b
_sua&ﬁsa_mm

T REMOA\:‘_A@-WEMA.

Brudal
DATE RECD BY LOCAL
REG.

3@@_)

24c. RAME OF CEMETERY OR CREMATORY

Bashin Febs 15,1
- %ﬁfﬂiu. wwn.orobunty) : '(su.uT%

%HERAZEDIRECTOR ] SIGIATU!E
L il e fas

Tt 2 /9673

s 4 Frhal, l.(‘l




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY €, OF By .ottt it iitinesiaisatnenraarenasssssram s raanaaaam s , Student Embalmer No..............

Licensed Embalmer No. 4{9? .7»{’

P. O. Address &(;M*S

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. ¢

working under my personal supervision..

Student ... e iciere e Signed. {..
Signature of Student Enbslmer




