USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l' Uil “_\'“ 1 2 1qq@g| strotion District Nao. ... ; 74 .Primary Registration District No. .

STATE FILE NUMEER

.- Registrar's No.

VA

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance befory”
. COUNTY o STATE b. COUNTY p. admissian)
° ' Pettis Missouri Pettils
b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits <. Cg:;‘f Gb Z (é ‘“SidelLimirs
TOWN Houstonia Yoo NeD TOWN Houstonis Yes NoD
c. Eg%h{_{:ﬁdggF (U MOT in hospital, givelocation)|Length of stay in 1b 4. STREET (If outsida, give location) Reside on Form
insTiTUTION Residence 26 vears ADDRESS YesOl NoX
3. NAME OF First Middle Last 4. DATE Monih Day Year
DECEASED oF
(Tpe o1 print) Harry Fulton Charles CEATH Jan., 8, 1959
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE ([Jn pears | IF UNDER 1 YEAR |IF UNDER 24 HRS.
M o Whi marriep [ never marrien [ e e b oy
ale te wioowen 30 2~  owvorcen [ Augusgt 12,1881 7

| 104, USUAL OCCUPATION (Give kind of work done

working life, even if retired)

armer

during most o

Farming

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

U. S.

f1. BIRTHPLACE (City and state or country )

&
Pattis County, Mo,

13, FATHER'S NAME

Sebeling Charles

14. MOTHER'S MAIDEN NAME

Zumwalt

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥er, no. or unknown) (IF yea, give war or dates of service}

16. SOCIAL SECURITY NO. | 17.

491-07-862§;Cyrus Cnarles, Houstonla, Mo,

INFORMANT Address

18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and {c).]
PART |. DEATH WAS CAUSED BY: [% ,
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Uf? T ANC DEATH
\ﬁ(/AJ dotolion,

Conditions, if any,

which gere risg fo
above cause (6},
atating the unders
lying cause last.

e
DUE TO ()

DUE TO (B) /%4'/5/ W meﬁiz\-

z

=] PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. Was AUTOPSY

-l PERFORMED?

g 4 % f ves[J no 3.4

[N " - -

= 20a. ACCIDENT sulcipE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)

g g O a

-] 20¢. TIME OF Hour  Month, Day, Year

¥} INJURY a. m. N x W

5 p.m. YAAR, F Bue. A IWA- Sl 5‘

E | 20d. INJURY QCCURRED 20e. PLACE OFﬂNwRY (¢. g., in or ahoust home, 207 CIT\/ TOWN, OR LOCATION { COUNTY _ STATE
WHILE AT NOT WHILE farm, factory, street, uﬂice dldg.,, ete.} I v
work 1 7 woak 7¢VTL—— LU ,M/\ {—mum;f 1.5

21. | attended the deceased from /e

. to

/- g - -54 and‘lastsawmahveon[ q l‘q \r-q

Death occurred at

/ bo A m on the date stated above; and to the beat of my knowledge, from the causes stated.

22b. ADDRESS

¢ 7'3@-7 WV/%%W{ PR

22c. DATE SIGNED

Yt 57

2a. SIGNATURE - 70 { Degree pr title) J
U L esa 2N
23a. :LEJ%AVLAE:!EE:TION 23 DATE
Jan,

23:. NAME OF CEMETERY OR CREMATORY

10,1959 Houstonla Cemetery

v

23d. LOCATION (Cily, totrn. or county) (State)

Houstonia, Mse.

Z@::‘E‘i:L(DIREC!OR oﬁDDRESS : 2 ?)Ld

ATE RECD. BY LOCAL REG.

471757

26. ?ISTRAR 5 SIGNATURE M

{Licensed Embalmer’'s &fatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oot iiiiciiii s iis e aser e se et ase s neusrerb s , Student Embalmer No....... |

working under my personal supervision..

) el M. M
Student......cooiiseiierraarrareiirzioaiiceaaiaaaa, Stgned...

Signature of Student Embalmer
Licensed Embalmer No.qffé

P. O. Addressdﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'MER in his OWN HANDWRITING.
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.

<




