THE DLYISION OF HEALTH OF MISSOURI
Health, 58035691
& Welfare STANDARD (ERT"ICAT! OF DEATH : ‘STATE FILE NUMBER
Public
, Service LED 0 CT 2 1 195&11umﬂcn District No. __-_L’é:_?__ e Primary Re_g_ish'urien District NO-S.A “““““ % ________ Reglsm:r s No. ___/_________________,,,
. PLACE OF DEATH . . '7';‘ P 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 & COUNTY Camden o B g S a. STATE O. b COUNTY Jacksomdmssion)
1-57 b. CITY (If outside corparate limits, give TOWNSHIF only) | lnside Limits - ¢ CITY Insids Limits
3 TomN Adair non Yes O Mo [ Tom Kansas City YesfE] No[]
c. FlélLL NAM%OF {1f NOT in hospital, give location) | Length of stay in 1b odg ST")%%%ES (If outside, give location} Reside on Form
HOSPITAL Al ¢
insTiTution Lick Creek, Camp 2 months 31 N 7345 Euclid Yes [] o[
3. NAME OF DECEASED First Middle Lost 4. DS;E Month Dey Year
(Type or print) .
Charles Henry Needles DEATH 10 19 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[J NEVER MaRRIED[} 8. DATE OF BIRTH 9. AGE [In years ;:muen‘gvsdn I'I;UNDER z:‘r-ms.
Male wh . t last birthday) ngq oys urs in.
O ite wooweo[] ¢ pivorceo[ | 1 -28-98 2 {
108, USLAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if catired) INDUSTRY
MechERTC “Rebaieg— Autc YRdustry St.Marys,0hi / American
= . 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.U_SBA.ND OR WIFE
¥ 4
e . Joseph C. Needles Myrtle K. Caldwell
%- :_B, 15. WAS DECEASED EYER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NQ,| 17. INFORMANT Address
= B (Yus, ne, or unknawn)! {If yes, give war or dotes of servica) .
E § - es /] 486-69-6193 Avery MNsosdleg 73115 Euelid, K, C, Mo,
Z o 18F2CAUSE OF DEATH (Enter only one cause per line for (o), {b}, end {c).) v INTERVAL BETWEEN
5 w ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. tu _s. - D IMMEDIATE CAUSE (o) Burned completely
2 & ~ -
- ; - -
£ E 'g :: nditions, if any, DUE TO (b) Cabln burnlng‘
g S - b ich gave rise to ?,é#
£ [d o0 above cousa {a},
o z @ stating the under: lc
€ 8 é . ord lying cause lost. DUE TO {c)
E . S RT[ b 4a PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disesse cendltion given in PART I (g} 19. WAS AUTOPSY
2T i< O 4 ) PERFORMED? O
52 S @ YES{] nNO[]
». X Q5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
§ = ZRuw )
~3 sl O a
5 & <B5[ 20c TIMEOF .Howr Month, Day, Year
58 @ 2 INJURY a.m.
I £ .
2E g 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION 0! 3 COUNTY STATE
S = w WH!LE ATD NOT WHILE D furm, foctory, streer, office bldg., etc.)
A AT WORK
E < 21. | attended the deceased from .o ond last saw ¥ alive on
E H Death occurred ot m on the date stoted above; and to the best of my knowl.dqe, fram the causes stated.
“
iy . SIGHATURE {Degroe or fitle) 3, | 2 ADDRESS 22v. ATE BGNED
i: LBl
z . Sheriff . Camden Co,A.C Camdantaon Migsourd 10,128
N ,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCA’TIDN {City, town, or county) {5tate)
REMOV AL (Specify) P
[Femeoral { 107 21 58 Wood la.wn Cemetary Indpendence  Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Reed Funeral Home.Camdenton,Ho /60— 20" 4/

{Licensed Embolmer’s Statement on Reverss Sida) ™

o5

26 RjSTRAR'S SIGNATURf




working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No.&..?. ‘fJ ......
P. O. Address.//’ﬁ o

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.

1f this body is not embalmed, fact should be so stated above.

—




