. Mo.300
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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

.
N

THE DIVISIOI';OF HEALTH OF MISSOURS
HiLD FEB 24 1958  STANDARD CERTIFICATE OF DEATH

w. 37 €  priussy rec. bist. m.m Registrar's No

58-006863

L

18. CAUSE OF DEATH EASE o
. Enter only onecausaper | . DIS OR CONDITION
Yine for (8}, (b}, and {(c) DIRECTLY LEADING TO DEATH®

*Thiz does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, {f any, giving

ar heart fatlure, asthenia, | rise (o the above cause (a) stating
de. 11 means the dis- the underlying coude last.

@

DUE TO (b)

EDICAL CERTIFICATION

BIRTH NO. REG. DIST,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere 4 d lved. ¥ & ; askdanion ;Bafare
a. COUNTY a. STATE b. COUNTY adsiimion}.
S1.CuaRLES Missour: C LES
b. CITY (1t outcide llmlta, write RURAL and . LENGTH OF ¢. CITY
ot sorpuats fanli, witte N raabizs| ETAY rig this piveai OR b E;G'um ocraied ot
o Sr CHAR LES 82YRs || ™ S+ Cuaries | 0 =W RO
d. FULL NAME OF Teati 4d Tocatlon) . STREET )
HOSPITAL OR {lf pot in hoepital or | glve streot or ADDRESS (If raral, give location) 7 J_Jé
ms*rnunon‘ganﬂ“_ﬂclggg 1520 CgaLLﬂC-:HEE/
3'3'5’?:"&5 5%‘;‘3 8. (First) b. (Middle) ¢ (Laat) 4. DATE (Month) (Day) (Year)
{ Tvpe or Print) HEN RN DEUNBoSTE L DEATH é
5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED 8. DATE QF BIRTH 9. AGE (In yaars| ir unOER 1 YEAR | & CiDER u kps,
M W WiDPWED, DIVORCED (Bpe 5_ l.nwmg.a Moal-h, Dars noml Min.
lOa; ‘1;12:::‘1; ggg{?fﬂgr‘u J:??vﬂ‘f:::f:dl; 10, KIND OF aUSINESSD%R l}{'\’ L BIRTHPLACE (0 i Seate or Foreign Cosmtryl O IZCSITNI%EN?OFWHAT
| R Mea 8.CF Sr.CuarprLes, Mo. "gh.
132, FATHER'S NAME 13b. MOTHER'S m\m:u NAME 14. NAME OF HUSBAND OR W|FE (D.CEA.SED)
Frpe ST L L EH T
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes., no.pr gokoowa) | (1l you, give war or dates of serviea) / NO.
-No Ne Nk Ls 46 -

NSET AND DEA

DUE TO (g)

ease, infury, or complica-

tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions ooﬂ.fribuﬂﬂﬂ to the death but not

reloted to the di; 0
192, DATE OF OP%FS?G 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4a01i 4 B w [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es..tucraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
l?llgﬁlgFDE bome, larm, tastory, street. offies bidg., wie.)

21d. TIME {Moath} (Day) (Yer? (Hour) 2lo. INJURY OCCURRED
WHILEAT NOT WHILE

211. HOW DID INJURY OCCUR?

T agAL CREMA-

Zib DATE
OVAL

(Bpeelty}
[

DATE REC'D BY LOCAL RAR'S SIGNATURE

N Feg r92-%

INJURY o WORK AT WORK
2. I hereby certify that I atlended the deceased from[%.‘r_('_’?_ﬁ ?Uflf , 18 , that I last sow the deceased
alice -‘ 19 , and thal deaih occurrgdat . _f/om the cauzes and on !he,dplc siated above. ,

titheft)




STATEMENT BY LICENSED EMBALMER

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

by me, OoF by ..o et ma e R » Student Embalmer No,.............

working under my personal supervision..

Student ..coooooiiomiaiaiii i e e e caaceaaa s
Signeture of Student Enbslmer

Licensed Embalmer Neo...... W¥.7..

- | P. O. Addres& zﬂﬁm )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




