teolth THE DIVISION OF HEALTH OF MISSOURI 59-—0020 84
Wolfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER T

*ublic
Ragistration District No. .. &é ______________ Primary Registration District ND-.-.%Z.’%Z __________ Registrar’s No. No.____,/é________-______

Service
it

DEA 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Residence befors
% eounty = Madi gon STATE  Migsourl b COUNTY Madigtipy sl
|57 b. CEI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY e £ Af Inside Limits
o Fredericktown Yes B na [ tom  Fredericktown ¢ | Ykl N[
c. sgL]L.' NAM%SF {If NOT in hospital, give location) { Length of stay in 1b d. iTR {If outside, give location) Reside on Farm
HOSPITALOR 202 Loughborough 68 yrs. DORESS 202 Loughborough Yes (7 No [
3. NAME OF DECEASED First Middle Losr 4. DATE Maonth Day Yeur
(Type or print) oP
Charles Monroe Villars peaTH January 28,1959
5. SEX J_- 6. COLOR OR RACE T'MARNEDK;IJEVER MARRIEDD 8. DATE OF BIRTH 9. AGE £|i.:';;:;; l::::‘hD.ER;:,fAR l::::DER 2.4“':R5.
; Male Negro wooweo[J] ovorceo[3| OCt,15,1890 &Y | [
: 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
. ma st pf working life, even if retired) DUST. . 4
; ‘Bitmber plUmbing Shop | Madison County, Mo.? | U,s.
: 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Zeph Villars Minnie Polete Lula Villars
: w
b z |$. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.{ 17, INFORMANT Address
. - no, or unk| 1F , gi e
g e rewl (1 yoa, give war or detes of servien) | e nown Mrs. Lula Villars, Fredericktown, Mo,
o 18. CAUSE OF DEATH (Enter only ons cause per line for (a), {(b), and {c}.) INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: 5} 7(__ . ONSET AND DEAT
w IMMEDIATE CAUSE (o) ____ & v g & 8/ + &R a a te _Mg._e___z__
&
= 4
v Conditions, i: any, « DUE TO (b) ,9 /R é-ﬂ 71'6»5 2 £ /A 7014_.!:‘- / 2y C <y
whi av o
t ahn\eu gem.l.-’- “(n), } V
z stating the under-
8 g lying cavss lasn. DUE TO (¢}
_2- g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminel dissvss condltion given in PART | (o) 192 'gAS AgTOPSY
& ERFORMED?
SN B eeR YES{ ] NOJY<—
- % 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 1B.)
= Zfu
1 O O O
: of:
o SHGI e TIME OF Hour  Month, Day, Year
2 opga NJURY a.m,
% i E p.m.
£ % 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., in or cbout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E w WHILE ATD NOT WHH_E 1 farm, octory, street, office bldg., ete.}
£ 21. { attended the deceased from M o Mﬂmd last 30w T alive on M__si
é Deoth occurred at 9 r ‘5’_.5__[’ p27 N - m on the date stated above; and to the best of my knowledge, from the couses Stated.
T 22a. S!?URE {Dogree or title} 22b. ADDRESS 22¢- DATE SIGNED
= Lo
z ,wf/&%,?\ M, ?WWQJ-*)% Vw3057

23a. BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or toynty} {Stcts)

BUria®" | 1/30/59 Greenwood Cemetery Madisen County, Lo,

24. FUNERAL DIRECTOR FFéFd‘ericktown 25. DATE RECD. BY LOCAL nec STRAR'S SIGNA%
Najim Funeral Home Mo. V-FP-/757 I

{Licensed Embolmer’s Stotemens oa Raverse Side)




STATEMENT BY LICENSED EMBALMER _ij \\
joSaad

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

, Student Embalmer No. ... 7.............

by me, or by

working under my personal supervision.

....................

Signed ,

[
........................................................

Student
Signature of Student Embalmer

Licensed Emb
P. O, Address _/=

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 & STUDENT, he also shall sign in his OWN handwriting.

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




