th,
ifare
lic
vice
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Loroner cannot certity to a death due to naturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related.

2

“110a. USUAL OCCUPATION (Qice kind of work dane

INE DIVIAIUN U ACAL TR UF Mi22UUR)

HLED SEP 111957

Registration District No, oo A2l 00

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Primory Registration District No, .0 7 / ....... Registrar's No. _/é O

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. I institutions Residen;a bef_ol't)’
. STATE b. COUNTY edmissjon
a. COUNTY Grundy ° Mo. Grundy
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
oR . OR
tows Trenton Yes® Nol town Spilckerd Vesg) Noo
c. Egth;‘:ﬂd%gF {If NOT inhaspital, givelocation)|Length of stay in 1b 4 STREET L {if outsida, give |°®ﬁ"*) @R eside on Farm
INSTITUTION Wright HOSpit&l ADDRESS YesO RNoO
1. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Cherles Eldon . rt DEATH  Aug, 29 I957
5. SEX ] 6. COLOR OR RACE 7. fir]| B- DATE OF BIRTH 9. AGE (fa years | IF UNDER | YEAR |IF UNDER 24 HRS.
marrieo (] NEVER MM&{ED tost hirthday) [aonths | Dowe | Hours | Min.
Male White wicoweo [ oworceo (1] Aug, 6 1914 43

life, ecen if retired)

ervice

é{g moaf o] workin,

10b. KIND OF BUSINESS OR INDUSTRY

O

12. CITIZEN OF WHAT COUNTRY?

gsa

11. BIRTHPLACE (City and mtate or country)

Grundy Co. Mo.

13. FATHER'S NAME

Eli Stewert

14. MOTHER'S MAIDEN NAME

Mery Ellen Thomas

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknowsn) 1 {If yse, oive war or dates of servics)

No

16. SCCIAL SECURITY NO.

Address

Spickard Mo,

17. INFORMANT

Yerne Speck

18. CAUSE OF DEATH [Enter only one cause per, {e).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Jor (a), (b).

INJERVAL BETWEEN
y SET ANPFDEATH

A

Conditions, if any, DUE TO (b)
u;nch gace ris, )ln
ohove cquse (8),
stating the under- " 7 X
z Iying cause laal. DUE TO (¢) > 3’
=} PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) -3 F\:cé»"\‘i S:HTR%P;V
b= ?
P ves ) wo 0
:i_' 20a. ACCIDENT SUACIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part Ior Part 11 of item 18.}
& O m a
]
4 20¢. TIME OF Hour Month, Day, Year
'] INJGURY a, m,
a p.m. .
w
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. 2., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] hoTwHuEe farm, factory, street, office bidg., etc.)
WORK AT WORK

2l. I attended the deceased from o to land last saw }t:; alive on
the date gtated above; and [ 114 o_fi-tﬂnowhd‘ge, from the causes stated.

225, ADDRESS . DATE SIGNED

[t

234, BURIAL. CREMATION,

REMOVAL (Specify)

puri Sept I 1857 " Besonic Cemetery
24. FUNERAL DIRECTOR ADDRESS

[Schooler Funeral Home Spickard Mo.

ﬁuzﬂ:nv OR CREMATORY

23d. LOCATION (Cify, tewn, or county) rd (&7 J7

Spickard Mo.

25. DATE/CD ’LOCM. REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement orf Rovﬂse Side)

N



o

.}

by me, or by

STATEMENT -BY LICENSED EMBALMER

working under my personal supervision

Student

Signature of Student Embalmer

S:gned,@%—?- .....

,-Student Embalmer No

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

Licensed Ernbalmer No.g/

P. O. Address

~-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING

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 qsy.qqld..bg 50, stated above




