No. 300
10.48

%

WRITE PLAINLY—-US!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED MAR 12 1956 THE DIVISION OF HEALTH OF MISSOURI 5690

. Enter only onecanse per

line for (a), (b}, and (¢}

*Thiz does not mean
the mode of dying, such
ae keast fallure, asthenia,
ete. It means the dia-
case, Infury, or complica-

STANDARD CERTIFICATE OF DEATH 51888 File Novvormrsssmsoonoiusrres
! BIRTH NO. REG. DIST. No.:£-3/ PRIMARY REG. DIST. WO. fé ‘/é Registrar's Na...é&.“’ evereeraresrern
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: residence before
a. COUN'ﬁ a. STATE b. COUNTY adiizslont.
ontgomery —MLS_S_OJ.II‘.l___._ﬁD_H_E_t omery
b. CITY imita, u . LENGTH OF . CITY .o
a (1t outeide corpurats limits, write RURAL ndr.:l::.hlp] g'fAY s sbia place) [ 5 d. f;ﬁ‘ﬁmﬁm&mrf‘mmwﬂ¥
TOWN Montgomery City 5 month TowNMontgomery ey 0
d. FH&%PNAT_E OF {If oot in hoepital or lnatitution, glve strect addreas or locatlon) F’ sm%;rs (I earul, give locatlon) ﬁ ? wa
INSTITOTION Whites Nurseing Home -
3.gE%h&ESOEFD a. (First) b. (Middle) c. (Last). 4. DS}'E (Month) (Day) (Year)
(Twpeor Pt} Toulps Edwerd Caneman: DEATH  Mar 7 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Q 8. DATE OF BIRTH 9. AGE (o years| ¥ 0NDER 1 YEAR | #F woeR 4 was,
WIDOWED, DIVORCED (Bpecify Last birbday) Month' Days | Hours | Mis.
_Male | white _ | Never Marrled | Dec 17 1882 | 72 .. |
10a. USUAL OCCUPATION {Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) 3
:omdnrln; moat of wurkjn;l.l(l(u‘.b:::;r:ﬁ:;)‘ ) DUSTRY {City wad State cr Foraign Cauntry) o mcngNl'll'iE?t:'TOFWAT
Carpenter Generel Dutles| Pike Co Mp. U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Charles D Caneman { Sarah Filances Whéelerl _None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!{GNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (If yea, xive war or dstes of service) NO.
No None EFranres Capneman St Louils Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION * . ONSET AND DEATH
DIRECTLY LEADING TO DEATH‘(H)
ANTECEDENT CAUSES L
d /o
Morbid conditions, if any, giving DUE TO (b}
rize to the above cause (a) stating .

the underlying cause last.
DUE TO (¢)

tion twhich coused death.

tl. OTHER SIGNIFICANT CONDITIONS | . . ) C e B

Conditions contribuéing Lo the death but -wt .
related to the dizease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION . ’ 20. AUTOPSY?

42222 0O

2ia. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE . boms, tarm, tastory. stroet, office bldg.. et T .
HOMICIDE - T . ' .
2hd. TIME tMoath) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF} B . WHILE AT [—] NOT WHILE|
INJURY WORK AT WORK

alive on haatc

, 1 , and that death occurred a.t .09 m., from the causes and on-the dale staled above.

2. T hereby certify that.I altended the deceased from Deds 30, 1958 1o Mndor 7 19\ %, that 1 last saw the deceazed
ar 2 10

23a. SIGNATURE

\ (Dregren or til.le) b. ADDRESS 23c. DATE SIGNED
A . - W 5/?1/_ Ao 3-7-vVE

BUREAL. CREMA-
TION REMOVAL (Boscify)
B 1

24b, DATE , 24c. NAME OF CEMETERY OR CREMATORY /4 24d, LOCATION (City, téwn, or county) (5tate)
Mer J10-19 Zion M.E, o ePmxton Mo,

DATE RECD BY LOCAL

S=f2r-5¢

REG!! 5. RAL DIRECTOR'S SIGNATURE ADDRESS
& 9 ! Wﬁ'ﬁ_ l an M [ 7 et Bellflower Mo.

(licensed Embalmer’s Statement on Heverad Si




S'i‘A'I‘EiMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY ITIE, OF By L oe it v te e e eeee et teiesaaanaanneeannes Me .. ...... , Student Embalmer NO..overreen---

LT U3 U Signed.. &ﬁm& ; %n. ........

Signature of Student Embaleer

Licenfsd Embalmer No..2978...
P. O. Address .. D2

Note: The above MUST BE SIGNED BY THE LICENSED: EMBA.LMERm his OWN HANDWRITING. (Fa‘
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. -




