THE DIVISIGRIQFEIEALTH OF MISSOURI

. Ro.300 '
et | MEDJUN 1- jgp,  STANDARD CERTIFICATE OF DEATH e Fie o D L3
piRTH wo.___ 2 7 & 74 Q REC. DIST. NO. gﬂ_& PRIMARY REG. DIST. -o._lﬂo.3 Registrar's No 4’730
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decsased lived, Ii institution: residence before
a. COUNTY a. STATE b. COUNTY sdunimion),
J . ‘ S Missouri Barry
v b. %EY (11 catolde eorpurate limits, write RURAL and give csr A“IENGE. DEF‘ €. Cg’g’ (1f outxide corporats lmits, write RURAL aad give township)
.. ) townahip) 4 en)
Town © St, Louis e TOWN Caggville 205 0
d. FULL ;l_l._AAhll_Eo%F {If not in hosplal or Institation, gire strest addrams or losstica) d.ASBrl;lFI{-:gS (U reral. give Locaticn) /
INSTITUTION ‘o H rural route
3, DNEAME OIE #. (First) ] b. (Middle} il . (Last) 4 DS;E (Meath)  (Dey)  (Year)
rmﬂmJ;M aasroke A\Mz. MotTyry x DEATH 5 75
5. SEX / 1 6. COLOR[OR RACE | 7. MARRIED, NEVERMARRIED 8. DATE OF BIRTH 9. AGE (s yeare rm-m ¥ Do u A
= : WITWED DIVORCED P _ last birthday) Munlh' Hours | Min,
Fewmate! white 5305 3 23 l
Wa, USUAL occaPATloN uxtclw.un:dw:;- 10b. KIND OF BUSINESSD?JET l}{# 11. BIRTHPLACE (Btata or forelen country) d 12, CITIZENOFWHAT
working wven U yetired . Y1
Rty none St. Louis, Mo.
13a. FATHER'S MAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAMD OR W{FE
Charles MoTrox ]l unknown _ |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, Bo, or unknown) | (If yes, eive war or dates of servics) NO.
: none Charles Mutrux, Cassville, Mo.

18, CAUSE OF DEATH ’ ' MERICAL CERTIGICATIQN . INTERVAL BETWEEN
| Enter only aneceuwper | 1. DISEASE OR CONDITION = DEA
lims for (8), (1), and (¢) | DVRECTLY LEADINGTO SEATH® ()

«T31s does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (D)
a8 beart failtire, asthenia, | Tise to the abose cause (o) stating

cte. It wmegus the dis. | Vhe wederiying cruse lost.

case, infury, or complica- DUE TO (c)
tion tohich caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition eauting death.

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION . 20, AUTO
TION
wo [
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY {eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICED! beme, farm, fastory, strest. offios bldz . ate)
HOM'C'DE
21d. T":-"E {Moath) (Day) (Yewr) {(Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? .
. WHILE AT[] MOT WHILE
INJURY - = | woRk AT WORK 9. O Y 3

2. I hereby ccrh'{y that I atiended the deceased from I " K =8 3  19___to — 5= 7 15 5%hat T last sow the deceased
alive on _D ~ 1 - _19__, and that death occurved at X220 Am., from the causes and on the dote stated above,

3. SIGNATURE {Degros or tlﬂg Z3b. ADDRESS- - l 23;. DATE SIGNED

) )

E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (Btate)
Cassville, MO, _

%BUE'AL.CRM
Moy 1 5 8-53

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

3

DATE REC'D BY LOCAL SIGNATU, - 5. FU'CRAL DIRECTOR'S BIGNATURK MD.\!“
| MAY O 195%" . Xﬂwd 7h>| culver FH. vassville, Mo, .

‘?' (Licensed Embaflmer’s Statement on Rm—gd!) ] ‘f"\,




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

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student suiveasraacearsasarrrrrasensssanans

Student Embalmer

the above constitutes grounds for revocation of license.)

Student Embslimer No.

0

Ui 3

i

-

P. Q. Address ‘%“"‘u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




