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Q \?%_All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- u.'.[] OCT 2 3 Igsgaglllrcilon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Voo

Primary Registration District No.

58-0370'78

STATE FILE NUMBEI?

e —

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Macon s STATE 1§ ggoupl b COUNTYfg ogn odmission)
b. C‘I:)TY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tom Macon Yes K No (] R Calleo Yes[J Mo B
. zgéFEl'I':MIA_AE)OF (M NOT in hospiral, give location} | Length of stay in 1b 0é FOSTI-DRDEEEES {H outside, give lncation)} Reside on Farm
ALOR Al E
INsTITUTION _ 2emariten Hoapd 2 davs P Yos (] No [
FI_AME OF DECEASED First Middle o Last 4. DATE Month Day Year
ype or print}
Charles B. @glman oeatH 16-FF-58
. SEX 6. COLOR OR RACE| 7. MARmsgDNEvER marrIED[] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS.
v 1agt birthday) | Montha | Days Hours Min.
Male O White wiooweo[ ] / oivorceo[]]| 4 =22-73 gé I I
100. USUAL QOCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
duung most of working life, sven if retired) INDUSTRY
Farmer Callso Missouri 9 jUsA
132 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cheries € _ 1man }Middie Jane V,rley Noras Colman
15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INEQRMANT Addrass
Yas, n w v
( as, no, oiugmwn)ltlf yos, ﬂl.:'l-ﬂ o dates of service) —_— C a l 19 o . MO .
18. CAUSE OF DEATH {Enter only one couse per Line for (o), (b), and [c].) . INTERVAL BETWEEN
PART . DEATH Wa$S CAUSED BY: ONSET AYD DEATH
IMMEDIATE CAUSE (a) - -l

MEDICAL CERTIFICATION

Conditiony, if gny,
which gove risa te
sbove cavse (a),

stating the wnder-

DUE TO (b)

lying couse last DUE TO (<) = I ot
PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rel o to the terminal disahse condition given in PART \ 19. WAS AUTOPSY
'12 PERFORMED, -Z
4 =X YES[ ] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) v
d O O
2. TIME OF Hour Month, Day, Year
INJURY  a,m.
pom.
204. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from /0'//-.{6” ond last saw m-clivc on Pl R J’y'

Death occurred at W

{g*’ F.—fg .10

Ptk 7

m on the date stated gbove; and 1o the best of my knowledge, from the sauzes stored.

23b. DATE

10=-13-58

Degres or tit

23c.

Chariton Yemetery

X

2h, ADDR%

2Xc. DATE SIGNED

S0 =S

NAME OF C-EMETERY OR CREMATORY

23d. LOCATIEN

Callso Migomrt

ity, town, or county) {State)

ADDRESS

Bevier, Ko.

rIO/

25. DATE RECD, BY LOCAL REG.

26. STRAR'S SIGNATURE

MU eoly,

/71s5¢

4 Embal

(Li

on Reverse Side) ~ ’

3



" poi4 eeQ)

STATEMENT BY LICENSED EMBALMER
+ N

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

BY M@, OF BY toiiiiiiiiiiiiein et e oo s et , Student Embalmer No. .......c.ovvvreanee

working under my personal supervision.

SEUAENE evicimriii et iiie i e e aas
Signature of Student Embalmer

Licensed Embalmer No....1981........
P. O. Address...B&.u.j@.p.j...},ggt ......

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.




