THE DIVISION OF HEALTH OF MISSOURI

. No.300 e st . .
e w i, .. STANDARD CERTIFICATE OF DEATH stte FieNoon DA LE
' . _.uf.l-'ﬂp~ v .
' BIRTH N AR ¢ ard aee. oist. wo. X T eriway ree. st m.ﬁ_&& Registrar's No. o' 1.
‘ I. PLACE OF- DEATH 2. USUAL RESIDENCE (Whers decesssd lived. It Insﬁm:hn retkdencs befoie
a. COUNTY : a. 5TATE __ . . b. COUNTY adimion).
Randolnh Missouri Rando iph
b. CITY (11 octaide corpurate timits, write RURAL and give ¢. LENGTH OF . CITY (If ouraide sorporsta limits, write BUBAL aot give sownahip®
OR oweghip)| STAY (in this piace) y
5 ToWN  Moberly TOWN Moberly O
‘| d. FULL NAME OF . STREET. - ,
S HOSPITAL O {If not in hospitsl or Institutlon, give strect addresm or loeation) d ADDRESS {If rerst, give Io:thn)
o . INSTTUTION 0] Myra Street 801 Myra Street :
B NAME OF — . (Fin) b. (biiddie) o (Last) CONTE  (iewn) (Dw (Ve
[ {Twpe or Print) Charles J. Thivel DEATH 3/20/54
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER mmmzn 8. DATE OF BIRTH 9. AGE (o yesrs| I UNOER 1 TR | 7 GeoEn 1 v,
| R [DOWED DIVORCED M l 1ast birthday) Mnal&ol Duays | Houre | Min.
_male” | white 4/12 /1685 68 |
g 10:;0. USUAL g&;g}:ﬂron (Gbebiad o werk 10b, KIND or-eusmssso?jkgr H‘v . BIRTHPLACE (0 “ i seate or ,mi:f’_m, rzbglr_l'l;‘l%rwr WHAT
B Pool room emplovek Paris Trance n.S.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
& Mharles Thivel - 1 Teona Cour _____—f—-.:__\'________.__._
§¢ |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sr-:cunm' Ll  INFORMANT' § S1GNATURE OR NAME _ ADDRESS
- {Yeu, no, or unknown) | (If yes, wive war or datas of servies)
= 110 fra Jaadar r
| 19. CAUSE OF DEATH MEDICAL CERTIFICATIO 3 |g'rm\m.n “ﬁm
i .|| Enteranly aneceusper | 1. DISEASE OR CONDITION _ . < M M
Z | e for (a3, (. and {0 DIRECTLY LEADING TO DEATH? g M\/v )
E This does ot maean | ANTECEDENT CAUSES
tA¢ wode of dying, such | Aforbid conditions, if any, m DUE TO (&)
j a8 beart feflure, asthenia, | rise to the above cause (a) '
[~ de. It meana the dig- tAe underlying cause last. o . —_—
o || corinfurs, o compitea DUE TO ()
5 || tion whkch caused denzh, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not e
3 related o the ditease or condition causing deth. —
19a. DATE OF OPERA- | 15, MAIOR FINDINGS OF OPERATION . . 2. AUTOPSY?
) TION e T X
E e T e~ 7/7/ ) ves L) oo B3
o || 21e ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.s. koorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE honw, farm, fastory, sireat, office bidg..ete.) _ .
& HOMICIDE —_— _ e
g 214. TIME (Momth) (Day) (Tess) (Hoon) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I lmtfnv i . WHILEAT NOTWHILE
el m. AT WORK - “
[ ] - - -
. E 22. [ hereby certify that I atlended the deceased from 18 lo , 189 , that I last saw the deceased
| alive on , 19 and that death occurred mwm from ihe causes and on thc dm’e staled above.
E /Z%RE - /@ (Degres or title} | Z3b. ADDRESS 23%. DATE SIGNED
/ ’ W W Wby W(O 22, 3 207 7
E aum cnem- Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towy, or county) (State)
§ Purial 3/22/54 Huntsville Huntsvilie Missguri
DATE REC'D BY L%CEGAL lS'I'RAR‘S SIGNATURE . “5_SIGNATURE ADDRLSS
3 - ) ‘ 1 . -3 ~ ’ d b / "~ .
LR -5 _Ndalijontse b Brsen o flltlad e aberly ttoram

- . iy ey oy /




L

v

STATEMENT BY LICENSED EMBALMER

I hereby c.;.rtify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by—— ..

- ; R Studont Embalmer Mo,
working under my personal supervision.

Student veucereccacnsnnaas terraseesansiane . Signed £ £ m

Studmt Embalmer

Licensed Embalmer No. _,Q‘j
P. O. Address Moberly Missouri |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conatitutes grounds for revoqation of license,)

If chis body is not embalmed, fact should be so. stated sbove. |




