FILED SEP 10 1958
BLRTH NO. ‘-5-01 el 792 = \5' L REG. DIST. NG, gj

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. No. #ROCC

26514

State File No.....

Kegittrar's No. 900

I. PLACE OF DEATH

2. USUAL RESIDENCE

(Where deconsed lived, 1f (oatitylion: residence befors

2. COUNTY - FLanr b. COUNTY adniralon?,
Greane Misgourl Laclede
b. CITY (I outeide corpurate limitn, weite RURAL and ghve ¢. LENGTH OF d. Is Residence within lmits of
OR township)| STAY (in this place! OR a cily of incotporated fown?
Towy Springfield Day TOWN l.ebanon = >

d. FULL NAME OF {If not in bospits! or institution, give sireot address or locstion)

(If raral. give location)

547

HOSPITAL QR
wstruTioN - Burge Hospital Tuacumbia Road
BAQE%&&ES%IB a. (First) b. (Middle) 4. DATE (Month) {Day) ({Year)
{ Type or Print) Charles Addison DEATH Aug, 31, 1956
5. SEX 6. COLOR OR RACE | 7 MARI;}’ED. N!iE\\:’ERchéIARRIED, [ 8. DATE OF BIRTH 9. l:?E (In yc,an L:: uu‘::n 1YEAR | F UNDEN 4 was.
if: oD e B .
Male White VR "WaPrted | aug. 29, 1956 Hinasy [ 2 | B | e

10&. USUAL OCCUPATION {Give kind of work
dons duping moay of working life, even if retired)
NORE,

10b. KING OF BUSINESS OR IN
STRY
None,

11. BIRTHPLACE {Civy and Scate or Foraign Country)

Lebanon Missgouri

| 12, CITIZEN OF WHAT
UNTRY

G

L ] -
13a. FATHER'S NAME 13b, MOTHER™ 5 MAIDEN 14. NAME OF HUSBAND'OR WIFE
. Jamea Addison Anna Sloan None,
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(8¢ . or unknow o}
NG,

{If yes, wive war or dates of cervice)

NO.
None,

Mr, Jameg Addison, Leban n, Mo.

INE—MAKE A PERMANENT RECORD

UNFADING BLACK

18. CAUSE OF DEATH
. Eater only onecnuse per
tine for (B), (b}, and (c}

*This does not mean
the mode of dying, such
as heart failure, arthenia,
ele. It means the dis-
case, infury, or compliea-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATJIO,

2 ONSET

INTERVAL BETWEEN

AND ETH

rise to the above cause (o} stating

the underlying couse last.

DUE TOC (c)

tion twhich caused death.

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol-
related to the diseare or condition causing death.

192, DATE OF DP'FIRO?‘E F 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
7700 ves (] wo [&
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.e..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, Iactory, streat, office bidg., et0.)
HOMICIDE . )
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE

WORK AT WORK

WRITE PLAINLY—USING

24a. B0 RIAL CREMA-
TlON REMOVA-L(ip.d!r)

—A?Ji,

o, and thal dealh occurred al

, 19 8 & that I last saw the deceased
m., from the causes and on the dale slated above,

b BATE
8=31.56

! {Degree or title)¢T]

olman Game_t

DATE REC'D BY LOCAL
&, . S REG.

REGIST&AR S SIGNATURE ~

REGTOR'S S| GNATURE

AN

*s Statement on Reverse Side)

ADDRESS
(W a7 et a” =




.':.!.;.;.,__ ,L..-‘-.'!.J - - P _;11‘.'.'1‘“.9»—.,§t-‘ L

" l STATEMENT BY LICENSED EMBALMER

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

.......................................................................... tezecess, Student Embalmer No..ooveeoeanao.

.working under my personal supervision..

Student.......cruiuiimciiiiiaieiie st aaan i
Signeture of Sudnt Embalmer

P. O, Address. 1. o1 TN

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. {(Failu
to comply with the above constitutes grounds for revocation of ‘license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1€ this body is not embalmed, fact should be so atated above.




