.5. Mo._300

iv.

10.

S
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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fILED SEP 6 1956
REG. DIST. NO. J Ei

27564

State File No.
PRIMARY REG. DIST. WO / 10

—
Registrar's No

1. PLACE OF DEATH
. COUNTY -
* A \Vings Forv

2. USUAL RESIDENCE (Where deccased lived. If institotion: residence before
a. STATE - ”~ b. COUNTY sdinkwlon).
Missovri A gty

b. CITY af ouuide corpuraie limita, wte RURAL and gtve ¢. LENGTH OF
STAY (in this place)

T Chola Hurvsl-ream Adrer | § ojaars.

c. CITY (11 outeide corparate limits, write EURAL snd cive township)

Towrfj.,),; Ford-Creamfidpe. T a(q P

d. FULL NAME OF {If not in bospital o institution, give street u:ldrul or loeation)

NSTHUTION ]/V%h ”.W: c/lofi-

INSTITUTION

(Hmnl xtve location)

% A DDORESS i(/ )},“ M /;.- i

3.DNEACP'&ESOEF B8, (First) b. (M’ld'ﬂe) ¢ (Last) 4, DATE (Month) (Day) {Year)
(mmmm Charles $hariden fge.nc.e. r e Avpert 27 190
5. Efs COLOR ?R RACE | 2. 'HIARQ!!’E%‘ NDIE\ygECNE‘BﬁEEEJ}/ 8, DATE OF BIRTH 9. I.A.?E {Io rTn D:o:.:. 1 AR ;ollu:tl uua:l_
7}74./& wih'te orr gof fw*. 1 1987 7 2N J |
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- " BIRTHPLACE (Btta or forsizn oountry) O 12. CITIZEN OF WHAT
-dote dgring. of working life, wvan if retired) DUSTRY - - COUNTRY?
S e Farm Linn Cova 'ty W iFrevri V.24,

l

13a. FATHER"S NAME 13b, MOTHER'S MAIDEN

7la cer .

5. WAS DECEASED EVER IN U SfARMED FORCES?
(Yeo.no.or uckoown} | {If yee, xive vy dates of service}

16. SOCIAL SECURITY
ﬂ o

}}B)‘g"f-f Iyne— 6 o 'f'f'&/

14. AME OF HUSBAND OR WIFE
J‘a | Spewcer:
ADDRESS

elive on ﬁ;/‘/\/‘&—k- 19.5% , and that death occurred al iLﬁ

18, CAUSE OF DEATH MEDICAL CERTIFICATION T ; Y ::
| Enter only oneceussper | 1, DISEASE OR CONDITION NSET
e o 5, b, e @y | BVRECTLY LEADING TO DEATH" ¢y &Ws«% Q ) i
oThis does not meam | ANTECEDENT CAUSES m p 10+ <R
the mode of dying, such Morbidmmdbg’im, if ?ng, mm DUE TO (1)
a» heart feflure, asthenia, rise to above couse {a) slal . . . -
ee, It maans the dis- the underlying cause last
¢ase, injury, or complice- DUE TO ()
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions mtﬂm:nﬂtomdeam but "mt /\FM\/@ %\- S+ 3 Lan
related Lo the di
18a. DATE OF OP_FROAN- 19b. MAJOR FINDINGS OF OPERATION Ll I “ LT e T 0T S 20, AUTOPSY!
l ’
‘ -~ A20] | wl wEr
21a. ACCIDENT (Bpecify) 21b. PLACE QF INJURY (eg.. norabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fagtory, strest, offics bldg., ete.) T c LI
HOMICIDE
2td. TIME (Month} (Day) (Year} (Hoar) 210 CINJURY OCCURRED 211. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE
INJURY =™ | WORK AT WORK . : e
22. ] hereby ] !ha! I altended the deceased from 1947 lo /M . 19:’.;, that I last saw the deceased

., Jrom the causes and on the date staled above.

mHT ] Dree PR BB otte, o,

I Z3c. DATE SIGNED

L..“'aa.l.qélu

Zﬂla BURIAL CREMA-

P I

24;. NAME OF CEMETERY OR CREMATQRY

244, I.DCATION {Oity, town, or county)

cél //)a-dfh/

"'f’y/fd\f’&_ﬂkﬂro rivl G-ﬂlofoly

Vw}ﬁ//?ﬂ
DATE REC'D BY LOCAL

/J rzﬁ %GISTRAR S SIGNAﬁ Z 7

e vy - -ai

zs. FUNERAL DIRECTOR' S $1GMATURE ADDRESS

E &d»arffia’ &‘Uhery/ Home{__g‘A-)j&)hb

Embalmwra&nmouRmSlde)




096, .
330 Sl N

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 oo

Student Embalmer Ro.

working under my personal supervision.

STUDBNE cuecevrerssarsrrrssasnsananss Cenens Stgmed.. Y _ LL Y -

Student Embalmer
Licensed Embaltmer No,ﬂfz
P. O Addressézw_%émmmmm

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

If this body is not embalmed, fact should be so stated above.

TN L f M



