O YMPTRIN WITH D TS Ted

ehLhatde 1o Iam 16,

Yedckor, coroner, eiC. MUS! vse only Sstandarag Lol

All diseases in Part | must be cavsally related.

Heolth,
Weifare
Public

Service
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 24 1958

THE DIVISION OF HEALTH OF MISSOURI

2=

STANDARD CERTIFICATE OF DEATH

_R_:gi;trutinn_ District No.

Primary Registration District No. o2 @ &%

QE%'UMBZF‘? ?""--"m-

i Reslstrur s Ne., No. . £ &

1. PL.(A:gEr OrF DEATH 2. USI.IS.‘lrL ‘?EESIDENCE {Whore deceased Inaad If institution: Residence bdnre
. NTY X A b. COUNTY, admi ssm
° Monroe i Missouri Monroe
b. CITY ({(If outside corporate limirs, give TOWNSHIP only) Inside Limirs . C:)TRY Inside L?(
TOWN Panig — Yes [] NoLe] rown  Hunnewell Yeos[] 5?
c. Egg}l;l.?:t‘lggF {1 HOT in hO’P'L‘iL |ocmlon) Length of stay in 1b d. SBRDEREEES {if outside, give lacotion) Reside on Farm
At 4 A N
INSTITUTION gﬁﬂ.%.a Yest | ome 6 _Wks. Near Town Limits | Yee[FNeOl
3. NAME OF DECEASED Firs: Middle Last 4. DATE Month Day Year
{Type or print) OF
Charlie Folcott peaTHMarch 14,1958
5. SEX 6. COLOR OR RACE} 7. wARRIEG[ TNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors J FUNDER i YEAR| IF UNDER 24 HRS.
. ast bi hs | Da Haurs in.
Male f) Vhite wioowen [ X ﬂmvonceoi:l June 13,1871 lesr bighgs) (Mg | T I N
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, even if retired) INDUSTRY
Farmer Agriculture Macon County Mo U,S.

13a. FATHER'S NAME

Unknown

35, MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Myrtle Walcott.

(dece)

15. WAS DECEASED

EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

ERAL DIRECTOQ j /TJDRESS !

25- DATE RECD BY LOCAL REG,

3-r7-5Y

{Yesgppo, or unkngwn)| (If yes, nlv- war of dotes of servics)
No | —wo—--- None Charles Pfenner.Hunnewell 170,
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: N ONSET AND DEATH
IMMEDIATE CAUSE (o)
24
o
Conditions, if any, DUE TO (bj ﬁ 7‘_M /%é
which gave riss to } 3 - =
above cavse (o),
i h, der-
z Iying cauve tasr. ) DUE TO (¢) W?-—- =5 %4&4’4 2 AT
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal di sease condition glven in PART | (a} 19 \;‘AS AéITOFSY
ERFORMED?,
H 4so | ves[] NO &
21 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o 0 3 O 5
§ 2¢. TIME QF  Hour  Month, Day, Yeor
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, factory, street, office bldg., etc.)
i AT WORK O P
21. | ottended the deceased from M / ﬂ ‘—ﬁ 'D/ . lof—ﬁ 2% (f ond last 'sawmdivn on / é/'_ A} %/
Doath gecurred ot 11 :00 P.¥M. . m on the date stoted o; ond to the bast of my knowledge, from the couses stated.
22u SIGNATURE / (Doﬂrnc% )221:. Al 3 22c. PATE SIGNED
2 e
gk 2 T dFr e 3-/5m>F
23o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMA'\'DEY 23d. LOCATION (City, town, or county) {Srate)
EHOVAL (Splcily) I' .
ur al 13/17/1988 Foly Roegry Cemataps | wONTOE Cltv Mo

{Licensed EmboRker's Statemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY i irrreerr s ernraen e rreannserrrssse s sesie s e nans srenba s s e neneens .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

Licensed Embalmer N037 g\a
P. O. AddressV. L ARDAAL !

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

by




