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diseoses in Fart | must be casuvally related. Loroner cannot certity to a death dus to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JAN 211957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ragistration District No. “.._.."’....gh_l ........ « Primary Registration District No, _;,.3“._. ? a Raegistrar's No, q‘b—-—_ -

"STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: R-ud-n:;‘bcfun,
a a. STATE b, CO T ten
. COUNTY L////A/G-S 7—0/1/ ﬂ//SSﬁ[//Q/ N UNTZ/I///V@&?ZM
b, CéTY {li outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY . 0 Inside Limits
R p
row CHILL ] C 0 Tl Yeyd Nea o DA LWN A v veo
<. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b . i :
HOSPETAL OR d. STREET (I outside, give locaorien) Reside on Fam
insTTuTion 333 MANS (e R [ MINTH- ADDRESS YesD NoD
3. NAMIE OF First Middle Last 4, DATE Menth Day Year
DECEASED oF
oy CHARLES N . LPARSTER | wnTPN /4 (75 7
5. sex 6. COLOR OR RACE 7. marrien [] NEVER MAF’M'EDﬂIE' DATE OF BIRTH I9. AGE {[n years | IF UNDER | YEAR JIF UNDER 24 KRS,
D last birthday) (Afoniia | Dowe | Hours | Min.
NBr&e LUK wipowep (] owvorcen XL DEC /F 7 & )
-J10a. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atote or country) 1% civizen oF wiaT counTRY?
during most of working life, even if retired) _ é/
LB RIMER FLRRMER, CARROUL Co, MO S

13. FATHER'S NAME

LV LLL /oM PLAS 7ES

14. MOTHER'S MAIDEN’ NAME

MAR i/ '—é//l//(/l/a a)ﬂ/)

15, WAS DECEASED EVER IN U. 5, ARMED FORCES!

(7’“. or unknown) | (If yes, pive war or dales of service)

16. SOCIAL SECURITY NO.

Aonv

17. INFORMANT /

//ﬁmy HWoo pear/ Opp/ /Z/ﬂ,

Address

7118, CAUSE OF DEATH {Enfer only one catige per li
PART I, DEATH WAS CAUSED BY:
tMMEDIATE CALUSE {g}

Lo

e {8), (B). and (c).]

M&&AM

INTERVAL BETWEEN
OMSET

a? ‘(ANB;{EATH

P -

Conditions, if unl' )
twhich pape m( OuE TO ()
s, S O
mv t £ .
> Iying cause lasl. DUE TO {c)
o PART 1), OTHER SIGNIFICANT CONDXTIONS CONTRISUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ﬂ:‘i AuTORSY
= !
3 _ 4 20| ves[] wo
-E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Port 17 of item [8.) i
ﬁ O (W 0
= | 2c. TIME OF FHour Monik, Day, Year
] NUURY  a.m.
E P oM.
X | 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e. 5., tn or aboul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bidg., ete.)
WORK AT WORK Y~

21. J attended the d

Death occurred at

< and last saw ::alnvo an ﬁ@_&ﬁil_
dan stated above; end to the best of my knowladge. {. the causea atated.

Lo. SIGHATURE

v

( Deafu or mm

)@9—1

=,

22¢. DATE SIGNED

L=t 57

23a. BURIAL, CREMATION, | 230, DATE

SIBPN 57

23, NAME OF CEMETERY OR CREMATORY

LOELCKH CluytTeR,

23d, LOCATION (City, town. or county)

DAWN Miscsoars

( State)

24. FUNERAL DIRECTOR Z ADDRESS

25. DATE RECD. BY LOGAL REG.

J-18-57

&

{Licénsed Embalmer’s Statement on Revarse Side

25. REGISTRAR'S SIGNATURE




R

>
. .
n . .
. o
i - v -
ce ) ' — e
- . STATEMENT BY LICENSED EMBALM R .. R

1 ‘her'eby certify that the body whose name is recorded on the reverse side of this certificate was ¢
, }

by M, O DY L i araaaen

working under my personal supervision..

Student....... .. ...l Signedﬁg.g’..

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

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

If this bodv is not emmbalmed, fact should be so stated above.




