LY.,

.5, Mo.300
10.42

o4

THE

| orariLEbl JUN 9 1958 REE. DIST. WO, 20

DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEAT

PRIMARY REG.

e No

DIST. KO. Rmulrar:No....../ %l S,

58-019377

1. PLACE OF DEATH

o S+ CuaRLES

2. USUAL RESIDENCE (Whers deceased lived. 1f [netitotion: residence befors

. STATE b. COUNTY adininglon).
"M ssouRl T STCHARLES

b. CITY (I outeide corpurats limits, write RURAL and give ¢. LENGTH OF

OR township} | STAY (in this place}
TOWN E-r g |lﬁg|EE ]gs

—

c. CITY 49130 1 Hestdence within Limits of

TOWN ST . CHARLES ‘“"Wﬂm}

d. FULL NAME OF' (If mot in he-nlul or instltytion, give strect sddrem or location) o- STREET u.t rural, give location)
HOSPITAL O ADDRESS S
INSTITUTION 1019 - OL.NE STR . _qu QLJ—V—E—TE
3. NAME OF 3 (First) b. (Middie) <. (Last) 4DATE. (Moth) (Day) (Year)
{ Type or Print) C LES f L i s DEATH MM a‘ lﬂsd
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| If UNDER | YEAR | & WOCR u Wi,
WIDOWED, DIVORCED (8pecify) Lust birthday} |Montha| Deys | Hours | Mig.
_ M "I Ngaro M JuLy 1892 G4l /0 I
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
do duriumnn.o!-orunslll-.oua’ilntrr:) —H DUSTRY (City aad Stare or Fogeign &“"w 0 ncgll;er'lz'E’Y"?OFWHAT
_LaBoRER ULinG wiarren Counry Missovri] 1).S.4.,

18. CAUSE OF DEATH
. Entet only onemus per
linte for (a), (b), and (¢} .

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if anp, gising DUE TO (b) —— €€
rise fo the abore cause (a} stating
the underlying cause last.

*This does nol mean
the mode of dying, such
as heart falltire, asthenia,

ete. It means the dis-
©)

DUE TOM M

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L UnkNows UNWKidownN |
I5. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, Do, or unknowa) | (11 yes, r!r war or dates of service) NO.
fe ONE 49R-(4-503 7 X W arrate
MEDICAL. CERTIFICATION INTERVAL BETWEEN

ONSET A; DEATH

e
/e

case, Injury, or cotnplica-
tign which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP'FIROAN- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2
—-—-—__‘\
) I 5.6 X YES D KO @"
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.s.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fares, factory, siteet, offos bldg., e14.)
HOMICIDE =~ e 7 st of
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF v WHILE AT{—} NOT WHILE ———
INJUR —_— WORK AT WORK

Igmhat I last saw the deceased

2. I hereby ceriify that I allended the deceased from ¥ 19.5_‘2‘ lo . ,
alive on M.. Is‘mnd that deat¥ occurred a m., from {Ke causzes and on the date slated above.

23a. SIGN@UR

Bb. ADDR ATE S| D
=y Chamdse — |PTE

TE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2 / /Vz fzﬁe )Z(ngor title)

BURIAL, CREMA- ub DKfE

TION REMOVAL (Bpacity)

e-2-'58

24c, NAME OF CEMETERY OR CREMATORY
OaxkGRrov s

244, I.OCATION (Oity, town, or county)

LES

State)

< WRIY

FIJN?AL ;CECTOR 8 SIGNATULE Z AﬁDZESS

]
DATE REC'D BY LOCAL L R RAR'S SIGNATURE
o h/Y - A%Jgém

(Licensed Embalmer's Statement on Reverse 5ide) D . ¢ f o, PR' Vs TER:

van £s B H. IN:.




e — s ——
e ——————— e s S T —
) -

STATEMENT BY LICENSED EMBALMER

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

DY mMe, OF DY ittt cecaaci it e st P , Student Embalmer No,.c..o--..et

working under my personal supervision..

Student . .oo.iiiimsiiiiiiiarr e ees i arirn- Signed
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRATING. {Fail
to comply with the above constitutes grounds for revocation of license).

1f embaimed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above,



