State File No. ..3_8..28.3_

0. __lﬂﬂﬂ_. Kagisirar's No. 1250

i. " THE DIVISION OF HEALTH OF MISSOURI

.5, No.300
. L e STANDARD CERTIFICATE OF DEATH
lv. 10.48 F“.EDDEO 7 1953 4

‘ ' BIRTH MO. REG. DIST. NO, PRIMARY REG. DIST.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If insitation: residence before
. e b . PR . ldmhl ).
Py o COUNTY Buchahan - SUTE - §issouri b COUNTY prachanan oo
b. CITY (1 m!ddo corpursts limits, writy ROURAL and give ¢. LENGTH OF c. CITY {(If outalde corporsta limits, write RURAL and give township)
township}| STAY (L this pluce) TSR S J
WS4, Joseph 50 _yra t. Joseph 7
- d. FULL_NAME OF 1 not fa hoapital or Institatios, give strect address of losstion) d. STREET. (I rural, givs location) oy 5
|5
| INstiTTidéissouri Methodist Hosepital 3025 Oakland Ave.
3. NAME OF . (First, b. (Middk ¢, {Last
‘ DECEASED > (Fleh (Miadley e 4 DATE  (Month)  (Day) (Year)
| (Typeor Priny Virgil Neo Charles DEATH Decomber 1, 1953
i 5. SEX 0 6. COLOR OR RACE | 7. ‘nh\?IADng\]'EB gﬁgEC%SRRIED / 8. BATE OF BIRTH Q.J.?E (In y‘;n l:n:?:. ID'.!E:: ; DN uMuﬂ
(Bpacify, birthday, ours .
| Male White Married January 18,1801.| & , |
' 10a. USUAL OCCUPATION (Qive kindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign coynry) C) 12, CITIZEN OF WHAT
mwmmg 1lifs, sven if retired) DUSTRY UNTRY?
' et. Sales Mgr. Wholesale Hardwar¢ Maryville, Mo.

14. NAME OF HUSBAND OR WIFE

Edith Atha Charles

13b. MOTHER'S MALIDEN
Frances E.

NAME

(Unknown)

138. FATHER'S NAME
Alvin Charlee

Q

:

b

g

-4

=

By

<

E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL sscungrg 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

(Yes. no, unknown) A 1 i service)
3 bECT WLy Wi s Not given Mrs. Edith:A. Charles St. Joseph, Mo.
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN

tld . Enter only onscatsa per DISEASE OR CONDITION _ . 1‘ ONSET AND DEATH
z \ime for {8), (b), and (&) D RECTLY LEADING TO DEATH® (gy Oeed Lo 34 £ a
e *This doca mot mean ANTECEDENT CAUSES

ot the mode of dying, such | Afortid conditions, if any, giving DUE TO (b}

5 o1 heart faflure, asthenda, | rize to the above cause (a) stating . . oo .. .. R P

o= ‘ete. It mezns the dls- the underlying cause last. - : -

o eare, injury, or complica- . DUETO ()

P4 tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ! : - - .

= Conditions contributing to the death but not W

a- related to the disease or condition cousing degld.

tz || 19a. DATE OF OP-F[%'N "195. MAJOR FINDINGS OF OPERATION * ° - . oo T ' v 20. AUTOPSY?

) 21a. ACCIDENT (Spacify) 21b. PLACEOF INJURY (s.¢.. lnaraboat | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)

= !s-llgﬁ{gfns home, larm, isgtory, strest, offios bldg., ez8.} ' e

g 21d. TJHE (Month) (Day) (Yemt) (Hean | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: : WHILE AT NOT WHILE[ :

b!u INJURY WORK AT WORK

£ " 2. T héreby-certify that I atténded the deceased from /’_-'11._8_51923_ to _ fa~f— , 195%, that I last saw the deceased
;;'3 . alive on _J_),]_,____ 19_53_ and that death occurred at ¥ 2228 m,. from the causes and on the dale slaled above.
sn-} "Za- SIGNATURE "~ {Degree ot ;m?) 23b. ADDRESS 2. DATE SIGNED
; gn% WA MM& | f2-2-TR
E %?:’NBU gml A‘}.. CREMA- ub. DATE 24c. NAME OF CEMEI'ERY OR CR | 24d TION {City, town, of county) . (State)

(Bpesily)
; Equr‘ia“ﬁ. Dec.3,1953 Memorial Park Cemetery.
RECD BY L%CEAéL BGISTRAR'S SIGNATURE 47[7?5 =, FU’I’ERAL IRE Tol 8 31GMATURE ABDIES!
PALAN £ JG eph, Moe.




STATEMENT BY LICENSED EMBALMER

: kR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byaeicvsicann
-~ il i Student Embaimer No. rax e
working under my personal! supervision,

rEN 2T .
Student ..... srbsecansensns tevesresasaaanss Smei.-.W Z:‘:__"..,_
Student Embalmer

Licensed Embaimer No 2258 Misoouris

P. O. Address__ Ote Joszph, Missouri.

Note: The sbove 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 so stated above.
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