THE DIVISION OF HEALTH OF MISSOURI

w
pt. Health, 635
-, & Welfare STANDAR FICATE OF DEATH sm._rF,L .
wne 1 FILED JAN 23 1958 1 003 E .Tﬁéﬁs
iIth Service Registration District No. Primary Registration District No A e aenre Registrar' sl SINIED)
1. PLACE OF DEATH 2. USUAL RESI {Where deceased lived. If institution: Residence be dre
/. 5. 300 a. COUNTY o, STATE f?ﬁ-‘..‘.o a& GEOUNTY udmlssmr?}a
ev. 1-57 . d b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. chY Inside Limits
TOWN hd 40{/,/.8 Yes [J No[] - TOWN _ST yay Ny /J Yes[ ] No [
< 531;.[ ;msng SF (1 NOT in hospital, give location) | Length of stay 'in“1b A;s'uiET (If outside, give 'm'ionL Reside on Farm
A g : .
A5 stiruTion ST LoviS STy SPITA L- q_n?b o/ s D tAh | v N
3. NAME OF DECEASED First Middle - Last 1. DATE Manth Day Y ear
{Type or print} P R D /
EAR L KANDorpH veath DE € . 27 ﬁ57

5. BEX 6. COLOR OR RACE

W HITE

7

marriep[Inever marmeo[J] S

wmg,&n[j—"’ bivorceo[ ]

8. DATE OF BIRT

JAN. £ 1884

IF UNDER 24 HRS.
Hours | Min.

FUNDER\YE‘R

9. AGE {In years
Months | Doys

{ast birthday}

19a.

USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stste or coumny]

12. CITIZEN OF WHAT COUNTRY?

/

Ductor, corener, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

during mast of working life, sven if retired) iNDUSTRY
Hoer 8 \nt 1 F &, L Lo, . (vaSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14."NAME OF H_USEA.ND‘ OR WIFE
J‘AMES CochNG'-L.E eLLie PegP‘_E‘s N rowany
- 1
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 1 Address

{lf yas, glve war or dates of service)

(Yes, nW\uﬁmwn)

2%21-3r0-30

CHARLES

uRRows S7

l/i Lree raN

18. CAUSE OF DEATH (Enter only one causo per line fo, , (b), and (e).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY ‘ g C "} ‘ ONSET AND DEATH
IMMEDIATE CAUSE (a)
Candltions, if any, DUE T(-)'(b) ) -, * J
whleh gave rlse to }
above cause {a},
tating th der-
| ) e o 23X ,
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15 the terminal disease condition given in PART ) (a) 19. WAS AUTOPSY
3 PERFORMED? 2
L . . . YES[ ] NO
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1'or PART Il of item 18.)
= .
S o 6 g L
S| 20c. TIMEOF .Houwr Menth, Day, Year
a INJURY a.m,
'z p.m.
20d. INJURY OCCURRED 20e. PLLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE (] farmm, factory, street, office bidg., etc.) R
WORK AT WORK - e
21. | attended the d od from . and last sowt alive on
Death occurred at ng % m on the date stated cbove; and to the best.of my knowledge, from the causes-stated.
n ) 22b. ADDRESS 22¢. PATE SIGNED
“Zy - A3 : /2 -7/~ 5" 7
T3a. BURI 235 DATE AME OF CEMETERY OR CREMATORY -] 234, LOCATION {(City, 1u,um, o county) {State)
RE (Soeciir) 5 / j o .
Re 1D EC. 3/ -57 . pE Cer. |EAST $7 tovis L L&

24. FUNERAL DIRECTOR DRESS 25.
%"“@ %&/ 2»7! 4 ,cé_w-u*

DATE RECD. BY LOCAL REG, .

fEC 3157

{Licenssd Embalmet’s Statement on Reverse Side)

26. :;EQGISTFCAR‘S SIGNA} )1’ %




A, T w, a - - . e ———

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or bY ..ocoiiirinnnnnn Tatereieerteieetnaettiesattaaerasaanraepeaanresiiitaarrab e nanarnnas

working under-my personal supervision.

e’
SStudent e e e
ngnature “of Student Embaiiner

2l [,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T!NG (Failure
to comply with the above constitutes grounds for revocation of hcense) )

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting,

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

-4 - . - o . - - - . . - - - =




