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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NN T=3Y Al diseases in Part | must be causally retoted.

rilkl JAN 27 1g.rleaimﬁor, Dis

THE DiVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

140

trict No.

1. PLACE OF DEATH 2. USUAL RES CE (Whera dpceased lived. If instituti Ras snce bafom
a. COUNTY Audrain a. STATE sgour b. COUNTY AU mn
b. CITY (l§ outsids corporate limits, give TOWNSHIP only) Inside Limits c. CITY o8 M Inside Lumu
Tom Mexico Yes It No [ Tom Mexico 9| ves[X N[
c. FgLé. NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. STREEES (If outside, give location) Reside on Farm
H 1 R
Werrtotion. Audrain Hospital 45 yrsi APDRESS 922 S, Muldrow Yes [] N [X
3, NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Charles Edward Styles DEATH Jan. 16, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yoors |[F UNDER 1 YEAR| IF UNDER 24 HRS.
d uARR:EnKI"«EVER MaRRIED[] {In ye ]
rthday) { Menths | Da Howrs Min,
Male White | wooweol) oworceo[]| July 22,1887 | F1™ [ [T
10a. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durmg mast ofﬁerking life, aven if retired) INDUii §
Carpente uilding New York, New York U.Sale
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles E, Styles Unknown Flora E., Styles
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeos, r unki )| {If yos, glva war or dates of service)
g i e ohve v deee et eeie) 19105-7475 | Mrs rles s :

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L

Cenditions, if any,
which gave rise to
above cavse (a),
stating the wnder-

DUE TO (b)

186. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

L3

dd 3x | £ L bin

g lying causs last. DUE TO (c)
= ITIGNS/CORTRIBUZINE TQ DEATH but not ralated 16 the terminal disecss condition given in PART | (a) 19. WAS AUTOPSY
= PERFORMED?
£ * veEs[] NOfH
g 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of fajury in PART 1 or PART Il of frem 18.)
w
v Cl O O
S| 20c. TIME OF Hour Month, Day, Year
8 INJURY  a.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY(E-?., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE D farm, foctory, strest, office bldg., etc.}
WORK AT WORK
21. | attended the decoased from _ /7 = ‘f ~ i? , to Yl /’z b f? and last &nwm alive on _/-' yd .f- f ?
Death eccurred at 31 it i% m on the date stated above; and to the best of my knowledge, from the causes stated.
22a0. SIGNATURE {Dogree or title} 1. 22b. ADDRESS 72c. DATE SIGNED
/(o uda . vo T e et Hpuw /-6 TG
430. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. L’OCATION {City, town, or county) {State)
(Specily)
Bu¥'f Jan.l8, 1959 Eastlawn Mexico, Mo.
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. RAR'S SIGHNATYURE
Precht-Hueston Mexico, Mo. {niw /9-7655 g&»d; ?@
{Licensed Embalmdf's Statement on Reversa Side}




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

.» Student Embalmer No. ......cvvenennos

Licensed Embalmer No..... 3189 ........

P. O. Address........ M GXico S MO.

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.




