S0

10.48

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

FILED AUG

=8 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&PRIHARY REG. DIST.

State File No..,c. T ?? ............
NO. _M Registrar's No.....'....é......_i.........

' BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENGCE (Wbere dacoased lived. If inagitution: residence befors
a. COUNTY a»dfM-) a. STATE A_z b. COUNTY dinission),
] LA r-oart & o
b. CITY (I outcide tofimjdh. write RURAL and gf c. LENGTH OF c. CITY a
TgR e A\ X Y owmshin)| STAY fin this plaeel Oﬁ / { o &';E.:;'::""w‘:.i:‘;‘."w“““w‘:,ﬂ
WN / mo. TOWN Aldonid | : ",
d. FP‘.IIIO-'S-P’I‘!FT.EO%F (Iuim héapital or institution, give streot addros or lecation) A%r§REEES% {1t rural, give location) ; { g / J
INSTITUTION FRrEEMAN  [105Pirac 7 So. =
3 NAME OF a. (First) b. (Middle) §/(Lut) 4. DATE (Month)  (Dny)  (Yean
{ Type or Print) CHARLES /C_REDEIICK AWMAN DEATH e, /G /‘74{
5, SEX 6. COLQR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yeurs MD(R VYEAR [ IF UNDER B MRS,
E , WIDGWED, DIVORCED ?ﬂmdf: 9 / laat Eirthday) fotha l Days | Hours | Mia,
102, USUAL OCCUPATION (Give indof work | 105. KIND OF BUSINESS OR IN.  11. BIRTHPLACE N Foraigh Conntsy) / 12, CITIZEN OF WHAT
_"gi-_«mlu- , Tyt UsA
13a. ER s NAME

14. MAME OF HUSBAND OR WIFE
. 5

line for (8), (b), and (¢}

*Thixr doex not mean
the mode of dying, sich
as heart failure, asthenia,
etc. It means the dis-
ease, injury, or complica-

. Enter only onecausoper | |-

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

A

m«.: —
15. WAS DECEASED IN U.S, ARMED FORCES’ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE O E ADDRESS
(Yes, no, o7 unknewa) ( yoa, Elve war or dates of service) RO. N . ‘ ﬂ .
i, e d or m‘;uﬁq.ﬂ. W P e y“a_., .
MEDJJAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH X (4 INTERVAL BETWEE!

ANTECEDENT CAUSES

G

AMorbid conditions, if ang, gicing DUE TO (B)
rige to the abore cause (a} stating
the underlying cause laat.

DUE TO (c)

tion which caused death. | 1

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the direcse or condition causing death.

15a., DATE OF QPERA- | 154, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION / q 3 X
ves [ xo
21a. ACCIDENT {Bpocity) 21b, PLACE OF INJURY (s.g.. tnorabont | 21¢. (CITY, TOWN, OR TOWNSHIPY {COUNTY} {STATE)
SUICIDE homa, farm. fagtory, street, office bidy..e%0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [~ NOT WHILE
INJURY . WORK AT WORK

i
IQﬁL that I last saw the deceased

Vi -
2, [ hereby cestify that I allended the deceased from IQﬂ_, to , s
alive M , agd }hat death occurred at _Lifm , from th¥ couses and on the date stated above.

23a, smr:%

Zb ADDRESS
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24s. BURJAL . CREMA-

TIO #; VAL(Bp.eihr)
emova |

24b. DATE F CEMI:.—I'ER'I’ OR CREMATORY

24d. Locaﬂor( l/town, or coenty) / State)
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Aa;f;jan s smm\%)

25, FUNERAL D/a'rou s SlGNATURE
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.-...........

DY I, O DY Lo i it i et e eeaaaeaaananas ,

working under my personal supervision..

Student.....ocooiiiii i i
Signature of Student Embalmer

Licensed Embalmer No. 21.5 14

P. O. Address .. (A Ce .

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

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

J¥ this bedy is not embalmed, fact should be so stated above.




