THE DIVISION OF HEALTH OF MISSOUR] 23864

alfore STANDARD CERTIFICATE OF DEATH e TTATE FILE NUMBER
F"'ED AUG ]_ 1957:";..:." District No. ___.oooooooane. mmens e Primary Registrotion District Ne. .__-..ALK_Q ________ Registrar’s No ___3.Q __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. (f institution: Reldl'dncnca b)eforc
. COUNTY . STATE b, COUNTY admigsion
| ° Cedar ° Mlssouri Cedu /
57 b. CITY (I outside corporate limits, give TOWNSHIP onfy) | Inside Limits <. CITY Inside Limits
OR @ wElDorado Sprir
o E] Dorcdo Sprines Yos (& Mo [] roméd Doredo Springs  fresbd N
¢. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b 4. STREET (If outside, give local'gegya ’&vside on Farm
HOSPITAL OR ADDRESS Y [:] N I}
ANSTITUTION S nrins St : e a
3. NAME OF DECEASED First Middle Lost 4. DATE Morith Day Y ear
{Type or print) OP
Charles Herman Dovies DEATH July 20, 1857
5. SEX ¢] 6 COLORORRACE[ 7., crien[ Tnever marmiep[]] & DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| IF UNDER 24 HRS.
» asy birthday) | Montha | Days Hours l Min,
Male White wogkeof]  ovorceo(J| June 26,1883 | 74
108, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / |12 amizen oF wHaT counTrY?
during t of porking life, aven if retired) INDUSTRY
Hinlster Clay Center, Kansas UeS.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Albert 4. Devies Louise Jung . Deceased
2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address
= v unknawn)| (I yas, give wor or dates of service} "
B | g k| ven @ ‘ Wtlliam Davies, Slsterville, ¥. Ja.
d 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c).} INTERVAL BETWEEN
B PART |. DEATH WAS CAUSED BY: . ONSET AND D?TH
':_‘ IMMEDIATE CAUSE (o) .
E .
= .o A A AR e ‘ ;
Conditions, if any, &" AL NLLL"'
g‘- which gcv‘c rise :‘o } DUE 70 (8 T
[ above couse (a}, .
=z stoting the under-
8 5 . iylng cause last. DUE TO (¢} — e
. op- PART il, OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given In PART | {a) 19. WAS AUTOPSY 2
3 2= PERFORMED?
L . . Yes{). NO[R
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= — w
g v 1 O O
2 YF§d ‘
¢ < BG! 20c. TIMEOF .Hour Month, Day, Year
° = L Y. 0 /
& @DOgol- - INJURY a.m. .
5 > 1 poim. ) L"D
E. é 204. INJURY OCCURRED - 20e.- PLACE OF INJURY (e.g., inor cbout home,| 20f. .CITY, TOWN, OR LOCATION - COUNTY © STATE
T WHILE AT NOT WHILE — farm, Factory, street, office bldg., etc.} R S el e
5 af |work AT WORK :
E 21. | attended the deceased from Teko - 5 7 . fo T2 -5 7  andlast sew ::;uhv- on T2l -5" 7
.. Death occurred at L AN ¥ m on the date stated above; and to the best of my knowledge, from the couses stated.
-4 .
- | 220. StGN (o.gm or mle) £} 22b. ADDRESS 22c. PATE SIGNED
| . . .
Ei %" '%.a 772 2’/@44{4 ) PR | 723 -5 7
' 230. BURIAL, CREMATION, | 23b. DATE 230 NAME OF CEMETERY OR CREMATORY . ] 234, LOCLTION (City, t0h, or county) < (Sretw)
REMOV AL (Spacify) . _ g . )
Buricl 7-24-1957 Hillarest Cemeteru Mt. Grepe, Micsourtd

24. FUNERAL DIRECTOR ADDRESS N 25 OATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE
gwinn-Curothers, flDorado Sp_s.Md. 7" 27- 57 %ﬂe@( L) 2 L;é‘d_
{Liconsed Ecbolmer's

~
Qoe

on Reverse Side)




T i . . . o

STATEMENT BY LICENSED EMBALMER

i
-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, oL DY oo e , Student Embalmer No. ........c.covevse.

working under my personal supervision.

Student coeeveiiiiiriireeeraeaenennns R - £ 1-11 =<
Signature of Student Embalmer .

Licensed Embalmer O.W.((...
P. O. Addre: /ﬁ

) Note; The above-MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWR[T[NG (Fallué
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed fact should be so stated above.

. i : . . . . -



