WRITE PLAINLY—USING UNFA.D_ING._BLACK INE—MAEE A PERMANENT RECORD

e

LD DEC 1. g5 STANDARD CERTIF

AVINUN UF FEALIA

W vilaASIN

ICATE OF DEATH 38214 -

Srasane e arsuaren e tusnia,

State File No...

Male White Married

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN.
done during most of working llls, sven If retired} DUSTRY
Farmer Farm

—
! BIRTH RO. REG. DIST. NO. __&_?_ PRIMARY REG. DIST. NO JN Kegisirer's Neo /f9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o & tived, M & 3 befo.e
a. COUNTY a. STA b, COUNTY rdiimlont,
Bates — ™Missourl Bates
b. CITY (It outelde corpurata Uomita, write RURAL and give ¢. LENGTH OF c. CITY (U oouwide corporsts imits, wrive RURAL acd give townahip®
townabl AY (in this place) @5}70
TOWN Byt ler hrs, TOWN Rural, Lone Qak Twp. a
d. FULL N_#AME OF (1f not La hoaptal or institution, give strsct addram or locstlon) d.ASDTgEESTS : (If rursl, ghve loestion) b
INSTITUTION 1 : D.5 Butler, Mo, Hi-Way 71
3. gg%héis%'; 8. (First) b. (Miadle) c. {Last) l 4, DS}'E {Month) (Day) (Year)
(Typeor Pint)  Theodore Robert FPharls oEATH  Nov, 2%, 1953
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NE\IER MARRIED, ¥ UNDEM 3 YEAR | IF ONDEM b wis.
WIDOWED, DIVORCED (5 gu/ Movtha| Dars

8. DATE OF BIRTH 9. AGE (in yearr
last birthday}

_Dec, 2 898 4 | L

11. BIRTHPLACE {City and State or Forsiga Cowntsy) Cblztgrnzi’{,?r WHAT

Bateg County, Miassouri

13b. WOTHER S MAIDEN
Mennie Pes

13a. FATHER'S MAME

Charles F, FPharlg g

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 20, or unkoown) | (If yes, shve war or dates of setvics) NO.

NAME 14. NAME OF HUSBAND OR WIFE
ch Jane Pharls e
17. INFORMANT' S SI|GNATURE OR NAME ADDRESS

Yes World \War T - Jane
18. CAUSE OF DEATH EDICAL CERTIF} INTERVAL BETWEEN
| Enteronly onscauwseper | |- DISEASE OR CONDITION .'7—' ONSET AND DEATH
Tine for (8), (&), and (8 DIRECTLY LEADING TO DEATH"(a) ’ .

SThis doca not N ENT CAUSES DUE TO (b) A w K{M
the mode of dying, wuch | Mortid omduions, {f any, gitag —
a8 heart fallure, asthenta, | rise to the abore camae {a) l V
cc. It tmemns the dia. | thennderiying caure lagt, - : - -
cast, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death bul 1ot
relcied to the disease or condliion ceusing death.
19a. DATE OF O%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
§— — ~ So3F X ves [ wo ]

2ta. ACCIDENT Boecily) 21b. PLACEOF INJURY (sg.imorabem | 2%c. (CITY, , OR TOWNSHIP) :‘EAJ . ATE)

SUICIDE hams, lars, astory, street. ofier bidg.. ote) .

o . i) I,
21d. TIME (Memth) (Day) (Year) (Heur) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR? L

INJURY — " - | "ok I —
o /, .
21 hercbv v that I pitended.the deceased from 9:5_, lo 1&1:3_ that I last saw Hu deceased
| v 18& and that death occurred at (2 10P 10 m., from' the causes and on the date sla!ed above. |
t NATURE (De%cr a@ b /g ?ﬁ
4 Ak Ko o2 Ay St 77
24d TIOR (Olty, town, of county)

’aumAL CREMA- | 24b. DATE "~ 24c. KAME OF CEMETERY OR CREMATORY {smu)
uf‘*‘i‘é‘l"‘"’ Nov.27, 1953 Oakhill Cemetery Butler
DATE IE'DEYL%AGL Al ‘S SIGNATUR / ERAL DIRECTOR"S SIGINATURE DORESS
YV -3 /2 ZAZ% M @ ! 2%2_

i (WWIW&RWM)
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A Pun - L
i fﬁﬂﬁ"-—"-f’f“' +

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e

Student Embalmer No.

StUdENt secnsccnness ceessssanansaan veseanas Smed%/& M

Student Embalmer )
o ' ) ) Licensed Embalmcr No..ZZ é 72

. .P 0. Address M’Z"/_% ;

working under my persona! supervision,

- MNote: - The above NIUST BE SIGNED BY THE 'LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply
the nbove constitutes grounds for revocation of license.)

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




