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C)"\l WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

BIRTH NO.

FILED JAN 14 1957

THE DIVISION OF HEALTR OF MIJcOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. i 8 2 PRIMARY REG. DIST. NO. f é._iL_. Registrar's ho....&l.

State File No i b ma.

1. PLACE OF QEATH

2. USUAL RES'DENCE {Where decossed lived.

H ilostiiation: resideoce before

tYu.nTrdnkuown) l (Kl yos, pive war or dates of service)

o county L1nn County, Mo; -2 STATEM1 ssouri b COUNTYT,inn dimivmiont.
b. CITY (It outeide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Residence within nm_“, ol
R wnahi i e ac N TRf wh?
B Laclede R.F, D, o] @sesal 45y R.F.D.Laclede = H T
d. FH%%P?AMEOOF (If pot in hospital or § oD, give streot add ar X lon} M .AS‘DTDRFEEESTS (I rural, give location) {\ﬁ ‘D
INSTITUTION . D
EX E OF a. {First) b. (Middle) ¢. (Last} 4. DATE (Month}) {Dey) (Year)
DECEASED OF =
(Tymor i) CHBT1ES Robert Facto DEATH 1 1l 1857
I% SEX 6. COLOR OR RACE | 7. xﬁ;g%%g NR%EJEBR?IED 8. DATE OF BIRTH S.I:\.thiil:l:c;n ;{ UN‘::R ,Dm  UNDER M HES,
g - (Bpeelt: t 7! on le Hours | Mia,
ale White Harri August 20, 189 64 41
10a. USUAL OCCUPATION (v kind ot work | 10b, KIND OF BUSINESS OR IN: | T1 BIRTHPLACE (00, 1ug Septe or Forvign Country) Z 2, CITIZENOFWHAT
dobe durix, én;zr;én;lu life, sven if roticed) armer STRY Li nn C oun ty- , I“Il 2501 I'l " T.RYT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Edward Facto EllafUmble Orliva Facto
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. AINEQRMA, IGNATURE OR NAME DRESS
no. | TORITVE "Fat 1o Tatlcde (rrD )Mo,

18. CAUSE OF DEATH
_ Enter only one cause per
line for {s), ¢b}, and (c)

*Thiz does nol mean
the moge of dying, such
as keasl fetlure, asthenia,
etc. It means the dis-
case, injury, of complica-
tion which coused death.

1. DISEASE OR CONDITION

DICAL CERTIFICATIO
DIRECTLY LEADING TO DEAfH-(a) %b?ﬂ’(\

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSE.- -

~

Morbid conditions, if any, giring DUE TO ( )
rise 10 the above cause {a) statiag
the underlying cause last.

DUE TO {&)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

H

19a. DATE QF QPERA-
TICN

(8. MAJOR FINDINGS OF OPERATION

976 x.

0, AUTOPSYP""

21a. ACCIDENT (Bpeaify) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (SI'ATE)/

SUICIDE o~ bome, farm. factory, street, office bldg.. e%0.)

HOMICIDE,M Y S 0
21d~TIME (Montb) (Day) (Year) :(Huu:% 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? .

WHILEAT [} NOT WHILE ;
INJURY / | - §7 S | work AT WORK /2 artgl W Gthnn
7 \

22, I hereby certify that I atlended the deceased from , 18 {o v , 18 , that I last saw the deceased

Y

altve on , 19 , and that death oceurred al . m., Jrom the causes and on thc dale stated above,
GNATURE < (Degres or uu:ﬁ 23b,-ADDRESS ' Z3c. DATE SIGNED

= oinzr B b d Gl IW Mo Yo /s57
grmNBgER MISVLKLCREMA- 240, DATE 23:. RAME OF CEMEIERY OR CREMATORW Lé’i‘mﬁ" (Olty, town, of county) - (5ate)

. (Bpecify) i .

Urinl e |Jan.4,1957 | laclede Cemetery ede (Linn Caunty)Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR,S §1g R ADDRESS '

SRS - ; a

1-5-87 2. iz




'ST-ATEMENT BY LICENSED EMBALMER

- i 1hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ........... reeerarerresarerenssnnnnnines ST eeertemsasrenarnreanas e—eens ; Student Embalmer No....o-c-.-..

-Licensed Embalmer NOZ.Q.C?.J

—

P. O. .Addrea_l g-_ﬁ_.‘w

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, _ .

1* this body is not embalmed, fact should be so stated above. =




