THE DIVISION OF HEALTH OF MISSOURI 3(}939

o YILED BEP 301958 STANDARD CERTIFICATE OF DEATH State File Novsmmy ..
,_;J "BIRTH KO. ’ REG. DISY. NO. J 2 é _ PRIMARY REG. DIST. mzag_é. Registrar's No. _..&.-6 é
A T PLACE OF TH ! 2. USUAL ESIDENCE (Where decesssd lved. If institutiop: residence before
O a. COUNTY ~ ac < sSown a. STATE , adminsion),
b. CITY (I cutcidg corpurnte Umits, write RURAL and cive ¢. LENGTH OF c. CITY (U ouwide te liiaits, write AURAL aod cive township)

OR rownghip)| STHY (ln this place) OR
TOWN !VIGLZPGUAQY\QQ é%‘ﬂg TOWN _Zﬂ /:en ence J-ﬁJJJ/
d. FULL NAME OF (Y ot in hospital or institutign, give streat nddross ($r location} (]l rural, gve loca ll 4 [a]

tio!
A Tdob. San doariwm “BRE 920 1 Wi My's

3. NAME OF o (First) - b. (Middle) % (Lesy) 2. DATE i) (Day) (Yo
DECEASED
5 Charles Reed  Bulen oI Sept. 151954
5. SEX 6, COLOR OR RACE | 7. vﬁJllﬁRRlEg P[{,IE#'&ECIE!BRISIES’ / 8. DATE OF BIRTH 9, AGE (Il:hy;):n }: Ug ID!;ul ; URDER umm.
) aR ays | Houm in,
Mole 1 wWhite Mqrrte = Feb.11. 1914 |

10a. USUAL ?UPATION (Ciipekindof work | 105, KJND OF BUSINESS OR N- | 1. BIRTHPLACE (Btate or torelgn countey) O | 12 CITI2EN oF wiAT
of ng Lifefwran if retired} 6 RY C M CﬂTg‘r
?fé eajan > luto Ga allao, (0 A

14. NAME OF HUS O OR WIFE
L)

13b. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME

Tos fer . | Ste/la Freed |
5. WAS DE ED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. FORMA
(Yes.no.0r f\'n) I (It yea. wive war or dates of sarvice) 4 NO.

- ?7"/005’7 ' l

5. CAUSE OF DEATH ICAL CERTIFICATION M INTERVAL B
Enter cusener | 1. DISEASE OR CONDITION ] NS DEATH
- Enter only onecsuse per | 1y ipp ST ¥ LEADING TO DEATH® (g 0(@4.4_ .

line for {a}, (b}, and (¢}

(e doos nat mem | STTEEEO SR W Jz:: -&u@
the mode of difing, such giving m-(‘bl Skt ]_ ]

Morbld conditions, if any,

. || as heartpaiture, sitenia, | c7ise to the-above cause (a) sinting 7" - ) d o
w8 3 N ot Bt mians the dls-  the underlying cause last. . s e / 9' o
eazse, injury, or complica- — m" -~ ~= - .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS. . & ~.'* .. o ST b %
Conditions contributing to the death but not . . “oa
related o the dizease or condition causing deafh. - ot + - P S tr
19a. DATE OF OP_II_EleAri 191, MAJOR:FINDINGS OF 'OPERATION - . . . v B Lt 20, AUTOPSY?
T . %—;%/ 'r:s[__.' NO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (sg.inorabout | 21, (CITY. TOWN. OR TOWNSHIP) - = "(COUNTY) (STATE) i
SUICIDE i bhome, larm, faotory, strest, office bldy., o) . . . .
HOMICIDE ) i
2id. TIME (Moath) (Day) (Yeusr)} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? . R
-1 . . WHILEAT[ ] NOT WHILE " o
INJURY. = | “work AT WORK P IR . -
22. I hereby cerh? }al 1 aumded ¢ dec ‘ifrom (w , 19381 q/f" . 19# , that I last 20w the deceased
we on , , and that death occurred al 2 m., from the causes and on the date staled above.

_ s:gNATURE] , /f’. N onmeg znfapbrEss o  Z3. DATE SIGNED
Yol s MMM%M iz

24a, BURIAL, CREMA- Zalb L‘MTE 24c l\A\‘lE OF CEMETERY OR CREMATORY 24d. LOCATION Olty, town.oroon.nty) (Smfa)

"B ial ”p rs ffew@vm rza /71 ) s'so urs
DATE REC'D BY LOCEAGL EGI R'S SIGNATU - .ay- ak: »
?~/8=S /i‘z % /4

¥

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

SEUFENTE vavessranssossccencssomsenstamtuites
Student Embalimer

) P, Q. Addres - -__61,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply vi
the zbove constitutes grounds for revocation of license.)
If this bdy is not embalmed, fact should be 5o stated above.




