‘Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

e ¥S SEP 91959

DOCUMENT

BY AFFIDAVIT OF

Registration District No. _--

___%_3::_;;.".” Registration District No. __%_.3 é.i_-kagmnr ‘s No. ___8-_2._____-

59-029890

STATE FILE NUMBER

>
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residencesbefore
a. COUNTY I\Te ton 8. Sf;ﬂfssouri b. COUNTY }Te‘..’ton adprtsion}
b. Cg{RY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b < CO'TRY tnside Limimn
TOWN Fairvie mo. own  Fairview Yes O"No O
-8 Ei%éP:JT?\TEO%F {If NOT in hospital, give lacation) Inside Limits d. .:l;%%EEES (If cutside, give location) Reside on Farm
INSTITUTION 1S 3idr# home Yes Bk No [ Fairview Yes O No
3. (":‘ME OF DECEASED First Middle Last 4. DéAYE Month Year
or pring K -~ F
ype ot print) Charles rranforad “leems DEATH AU_”U.St: 11 1959
5. SEX & COLOR OR RACE 7. Marriod (e Never Married [, Je. oatE oF BIRTH 3. AGE (lasl birthday) |IF UNDER 1 YEAR | IF UNDER 24 FIR
I'.-ale 1mi te Widaowed [ Divorced [ 12 _21_ 3 65 Months | Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE '(_Eury end state or country) | 12. CITIZEN OF WHAT COUNTRY
§ retired) o -
AR Fow A T Steli®: 10, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 140. NiME O{ HUSBAND OR WIFE
. sle lay "leems
Felix A Yeems Sadie Reed i
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) l(lf yes, give war or dates of service) . . . .
o none Ccie 17, ‘jeems; Fairvie:w, ilo.

PART 1.

Conditions, if any,
which gave rise to
above cause
stating the undes-

IMMEDIATE CAUSE

[a),

18. CAUSE OF DEATH {Enter only one ceause per line for {a), (b}, and {(c).
DEATH WAS CAUSED BY:

Fheasirneds 16 Pa i
e ol SR G ecilen WW/

{NTERVAL BETWEEN
QONSET AND DEATH

TM @411414)

WHILE AT WORK ]
NOT WHILE AT WORK [

farm, factory, street, office bidg., stc,)

lying cause last. CUE TO (c}

F4 PARYT 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II1. If decoased was female was
g diseass condition given in PART | (a) there » pregnancy in last 90 days.
§| ' O Yes I O No I O Unknown
E 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 11 of item 18.)
= PERFORMED? m]
G vEs O Nog(
-
Z| 20c. TIME OF /Hour  Month, Day, Tesr
a INJURY am,
; p-m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

Desth occurred at.

21, YrEf Kl ey

m;mmﬁ%{fﬂ

G i Y Y

on the date stated above,

and to the best of my knowledge, from the causes stated.

22a. SI.GNATUIE

23a. BURIAL, CREMATION,

DAY e

23b. DATE

8-14-159

{Degree or tille)

22b. ADDRE

Aneel

23c. NAME OF CGEMETERY OR CR
Union

MATORY

23d, LOCATION (City, town, or county)

22c. DATE SIGNED

i
(Srate

iicDonzld County, liissouri

24. FUNERAL DIRECTOR

1CAUEE"

FU

ADDRESS

TERAL I

~meaton, Il

8-/ 457

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR S SIGNATURE g E

{Licensed Embalmer’s Statement on Revarse Side)




1

STATEMENT BY LICENSED EMBALMER

|
|
1
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r;

or by Student Embalmer No.
working under my personal supervision.
Student Signed_%l_@

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.



