DURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH mM045004
F“.ED V§eg£r§tgn %ilec!gos.gg_-Z.K.._Jrlmaw Registration District Nu.g o 3 Registrar's No. -__Z_{Z____-_ STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

a. COUNTY ’9 / K E ‘ x . a. STATE m Y b. COUNTY f? I K k“" admission)

b. C(I)'LY (1f gpreide corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limirs

oW Lo S LA NA 3 wks TowN )DMMESWLLE Yoo BN

¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR

INSTITUTION F, HE COLWC/ #05/ m%uo 0 ADDRESS Yo O Nox

3. NAME OF DECEASED First Middle Lot 4. DATE Menth Yaor

(Type or print) mﬂﬁ‘/ g‘ ,Qﬁ"T ra,‘/ DEATH DEC ‘ ‘4"} ;7959

5. SEX 6. COLOR Or RACK 7. Married [ Never Married [ |8. DATE OF, BIRTH | % AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

FE m R L E D’# [ TE Widewed Diverced [ ? f, }/30 7 ? Manths ' Days Hours Min.

10a. USUAL QCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or COUW 12, CITIZEN OF WHAT COUNTRY

e g i S | g1 proomE WD~ 05 BE RRYMel VS B

132, FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE

QHARLES CRANK Mocrr/e SAT)TH WaiTer, ~Deceased

15, WAS DECEASED EVER IN U.5. ARMED FORCES? §6. SOCIAL SECURITY NO. |17. INFORMANT Address

"W [ I i ) yonE HAS. Koy GowLes '@VA/ES vicee, Mo

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: {NSET AND DEATH

IMMEDIATE CAUSE (a) Azotema and  Anuria 10 days
Nephroses 3 mths Bl—

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause laat. PUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |1t If decomsed was female was
disesse condition given in PART | (a) thare a pregnancy in last 90 days.

I'D Yes I [ Mo ’m Unknown
20s. ACC&NT SUICDIDE HQMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
YES(] NOED

, - patient accidently fell
IR E‘E' "i°i'7f§'/§’§' Comminuted spiral fracture of the distal third of right

fermr
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home,’ | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}

NOT WHILE AT WORK [ about heme Paynesville Pike Missouril

21. 1 attended the deceased from 11/13/59 !nil?/ML_md last uwjg.g!iv. an 1 ?,/11/59

Desth occurred at 12 :011 P m on the date stated above, and to the best of my knowledge, from the causes stated.
-

272,81 RE 7 (Degrae opftiY 22b, ADDRESS 22c. DATE SIGNED
}N 2 /. M.D.| Louisiana, Missourl 12/6/59
23a. BURIAL, CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR-GROMATERT | 23d. LOCATION (City, town, or county) (State)

REM o Bomiar| DEC: b, 57 |Cresn woon CiaRKsviLtE, Mo,

24. ~FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. RPGISTRAR'S SIGNATURE
Iy
O.C, Rcks EisbeRRY, Mo -/9 %m,u Eodlios)
4 ({Licensed Embalmer’'s Statement on Reverse Side}

Conditions, if Iny,} DUE TO {b)

19, WAS AUTOPSY |
PERFORMED?

MEDICAL CERTIFICATION

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate -was embalmed by m

or by ' />, Student Embal

working under my personal supervision.

Student Signed L ,Q
Signature of Student Embalmer L V

- Licensed Emba[:n?
‘ P. O. Address OM"M
. .. 7
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fajlyle to, comp
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.




