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Loaroner cannot certify 1o a death due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N gisgases (n rort | must be casually related.

o

s

THE DIVISION OF HEAL TH GF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLLU JUN 8 195§gisrraﬁon District Mo, /52 Primary Registrotion District No. ;ogl Registrar's No. /0/_

STATE FILE NUMBER

MALE o

WA I. T2 4 wiowen (X

prvorcep [

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. IF institution: Rniidun;e_hcf_nu
o COUNTY . STATE b. COUNTY gdmission)
CronNL )y MO CLRuND )y
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR [
om_TRENT 0/ rek neo ooy B S £ CAARD raek oo
A - - . . -]
. Eglgé_l_:‘_l:tl%gi}:/f ;O,Té_"};';?‘l;:iég;;':ar) Length of stay in 1b 4. STREET {if outsida, give location) Reside on Farm
o INSTITUTION ot SO A ADDRESS YesO NoO
3. :::!‘ :l‘ First Middle Laat 4. DATE Month Day Year
ASED OF
{ Type or print) CHARLEJ/ CHESTE}? SPEC}( DEATH MA)/ 30 /?._5-?
5. SEX 6. COLOR OR RACE 7. marriep {J Never marriep [J| 8 DATE OF BIRTH IF UNDER 1 YEAR hIF UNDER 24 HRS,

MAY 20 /87§

9. AGE {In years
tasf birthday)

Monthe ] Daws

Hours I Min.

‘}10a. USUAL OCCUPATION {Gine kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

(¥ea, no, ar unkngwn)

l (?f pes, pive war or dates of service)

NO

during most of working life, even if retired) o
FARMER CRUNDY Co. A0, vSA
t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
JOHN SpEeK CAROLINE FyltER
15. WAS DECEASED EVER IN U. S. ARMED FORCES? §6. SOCIAL SECURITY NO.|17. INFORMANT Address

18. CAUSE OF DEATH {Enter only one cause perl
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (8}

7 (a), {b) and (c).lﬂ
AM__—O:

MRS fLOYD CRAWFoRD Spr'cAARD Mo

INTERVAL BETWEEN
?ONSET AND DEATH

ScHoos LER FUNERAL fopnE Se/cKHARD Ao

Conditions, if any, DUE TO (b}
wbhr'ch pave ris )fo l(
abote cause (8). 4
stating the under. . ?ﬂ
= lying  cauge last. DYE TO (¢} #% &3@
=] PART W_QTHER SIGNIFICANT ONS CONTRIBUTING TO DEATH 1N PART [(g) 13, ;’-‘ASF sg;cégy
- !
7 A,
g 7L / ‘5% / ?J ves [ no
‘E 20a. ACCIDENT SUICIDE HOMICIDE . DE n Part Jor Part 1 of item 18.)
& O O O
2 20¢c. TIME OF IHour Month, Day, Year
h INJURY e m.
é p-m.
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ghoud Aome, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK Al ol g O
21. I attended the decd: . to f
< S
Death occurred Y= __m onthedate atated sbove; and to the best of my knowledge, from the cau'ésg'aﬁg
O Tzzb. avoress (/ . }” 22c. oATE sioneg)
4 g 544N
23a. umAL.cn‘E)uAn?u‘. 235, DATE v {}ty‘rznv OR CREMATORY ¥ |23d. Location (City, token. or county) (7( (Stale)
REMDVAL (Specify —_
BuLrAL |JUNE=/~/95F | NMARTIN CEMETERY CrRunD )y Co.,  Adp.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

(/%54

Gre e Pacs)

{Licensed Embalmar’s Statament on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L+ V- B S - , Student Embalmer No....... |

working under my personal supervision..

SPUAENE . eee eeeereeerseeeeesersomeeriinse e nns Signed. _/@ %/-LU ..................... |

Signature of Student Embalmer |
r
Licensed Embalmer NO.SQ?/.}

P. O. Address .2 Aty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING
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.




