No . 300
10.48

. HIED JUL 5 - 1955
! BIRTH REG. DIST. uo.g_l,é_t

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19537

Stare File No. i smissan

PRIMARY REG. OIST. m.M Registrar's No—.s 2. &

K/ 2oV

IDENCE (Where decvased lived, Il :u un rllklnn-
‘ ‘b, COUNTY

b. CITY.(z nu Umite, writs RURAL and aive ¢. LENGTH OF c. CITY - ) 8. Is ResideSos' within limits of
OR
TOWN ; S A( D fomnativt W TONN f.7-/4 -5/% R No I:I
d. FH(‘)'SLP#::.EOOF (If pok in hoepitsl o t aldress a1 loeation) A%TI?RESS (Ef rara!, give
INSTITUTION / &_— 70/9 (2 (XA é—6

WH ;T

!0! USUAL OCCUPATION (Civa kind of work
tired)

10b. KIND OF BUSINESS OR [N-
DUSTRY

3. NAME OF 8. (First) b. (Middle) c. (Last) I 4 DATE th) (Da
DECEASED ar ok ¥) * (Yean)
meer CHARLES £ DrxoN s SN 77 Sves
5. SEX 6. COLOR OR RACE | 7. MARRIED, ngggcrémnmzo. . & 9, AGE (In years| ¥ UNDER 1 TEMY | & UWOER W i3,
{Bpacif; =

_;hh—t.hdu) Mnnlhl Dars

(City and Stste or Foreigo lelf-ﬂi

/(’/cxﬁ Foo, .

Houry I Min.

12, CITIZEN OF WHAT
RY1

L

.‘“lab MOTHER'S MAIDEN
O

mW; 2

NAME A ‘Sr ‘HOspAND OR wiFE
L

‘D LC awrl

i5. WAS DEC| R IN U.S.ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANI. S SIGNATURE O AME ADDRESS
.(Yn no, wn) {H you, xive war or dates of servics) NO. .
3 L ’ 0
18, CAUSE OF DEATH,, ’ - . MEDICAL CERTIFICATION .. INTERVAL BETWEEN
 Enter only oneceuseper | [ DISEASE OR CONDITION ] - - - ONSET AND DEATH
line for (a), {b), and (c} /DIRECTLY LEADING TO DEATH (a) -
*This does not mean ANTECEDENT CAUSES
the mode of dying, such J«_A‘ortm,ih itions, if ‘;M)":%M DUE TO (b) :
as heart fallure, asthenta, rise L0 Liie above satte () g '
de. It means ihe dis- | the underiying couse last. ) )‘{ & l ‘ .
case, infury, or Hi DUE TO (c) i
tion twhich mu;cd dmb 1. OTHER SIGNIFICANT CONDITIONS c 2 E L " '?(1 QL OMW\R l-'l-l"s
Conditions contributing to the death but not - .
related to the disease or condition aeusing death,
19a. DATE OF OP".IE'I%AN- 195, MAJOR FINDINGS OF OPEBATION 1 20. AUTOPSYT -
st ' YES D NO E‘r
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.x..lnopabout | 2lc. (CETY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e bome, farm, fastory, sirest, offios bldg., sto.)
HOMICIDE * TR .
21d. TIME iMonth) {(Day) (Year} (Hoar) 2le. INJURY OCCURRED T 21f, HOW DID INJURY OCCUR?
Wi | orees |
. I hereby 3:1; thal I aliended the deceased from &1— w lo _".::..U_._.... 19_.{,_5_- that I last saw the deceased
alive on , 1985, and that death occurred at , Jrom the causes and on the dale stated above. -
Za. SIGN, TURE (Dem or l-ltla ADDRESS , L .| Be I?ATE SIGNED
s o st oo aK Bl DM -1~ 55

WI‘ITE PLAINLY—USING UNFADING BLACK INE—MAEE A PMMLTNT RECORD

24a. aURML CREMA.
AL (Bpediiy)

TN 14 st

(Jdc. NAME OF CEMEI'ERY OR CRE|

OZARK Me/n

RY ’ ({City, mw-n. or county)

PLA N .

Ll

”"?fa

REC'D BY LOCAL | REGISTRAR'S SIGNATURE

a8 55 Dareds




.l')i‘h_;r_ " rl- .. 1
Meirge, CHEReL g, aZ Wy, '
Tbtﬁ Fj_J@(~ 'J‘“t"L '*»-"“-'__M /y / Uﬁ[/ .
‘‘‘‘‘‘‘‘‘‘‘‘ 1 1955 / vy
. SE0 4ym
' ~ " Y85 ‘
a g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
byme, orby .............. e et e saeseaammesessterasrrererE-treeettissasereeriosaatssanens . Student Embalrger No............

working under my perscnal supervision..

Student .. ...oon s Signed...:
Signature of Student Esbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A
to comply with the above constitubes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ;,»'

4 this body is not embalmed, fact should be so stated above. - * . -

.



