AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. .. .3.3._

—-_Primary Regisiration District No.

3074

L _Registrar’s No. __2-.‘ ________

—62-005114

STATE FILE NUMBER

32
— T e FER—51362
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1. "PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residente before

a. COUNTY S? ﬁ—- 2. STATE ’350“” b, COUNTY”?ISSl:slﬁﬁbudmluron)
b. Cé'LY (If outside corporateAimits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
TOWN ’&Sé—.o -2"7‘ ;;15‘ TOWN [a.Sé ga.-(, 'r/ CI Yer [J Nog
c. FULL NAME OF (If NCT i hospital, give lacation) Inside Limits d. STREET { cut?u, give location) Raside on Farm
HOSPITAL OR ADDRESS
msmunon D£ mma . q Yes ) No O &ra . A‘: . Yes (1 Nef)
3. ‘P‘J_AME OF DE)CEASED First Mlddle Last 4, D(J;FTE Month Day Year
ype or print . .
Char/es Williarm Easley | v [ 2542

5. SEX 6. COLOR OR RACE

7. Married30]
Widowed []

Never Married ]

Divorced T

8. DATE OF #IRTH

9. AGE (last birthday)

IF UNDER 1 YEAR | IF UNDER 24 HR

Male

white

h-h-1926

35

"ot

Hours l Min,

108. USUAL QCCUPATION (Give kind of work dona

10b, KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAY COUNTRY

d f king life, if retired
TrdckbFITeY™ =" " | Tpucking Paduceh, Ky. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
William Easley Unknown dna ey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMAN
$¥om w, or unknown) I (It yus, give war or dates of service) | TDKIOWN Edna Eas 1ey ’ East Pra irie N M‘H -

18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b), and (c).
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

ShocK. 1Rbe ver sl /e

INTERVAL BETWEEN
ONSET AND DEATH

P4
7

Conditions, if any,

DUE TO (b} Gcm-mrrfrz-e..cf ’f?eﬂ;'lon.ﬁ.'s

which gave risa to
sbove cause (a),
stating the undes-
lying cause lasr,

< Mo Dryg

ot o _Per for oo ol Sweilf Bowsd J»/ Arpsca fan Moctogs &1/ Dasg

z PART II. DTHER SIGNIFICANT CONDH’IONS CONTRIBUTING TO &ATH but not related 10 the 1ermana! PART 11I. If decassed was female” was
g disease condition given in PART | {a) there a pregnancy in last 90 days,
< .
3| Mewro Ednomats Malbple Snntf Boae Mocovter,, {QYes | ONo | O Unknown
= 9. WAS AUTOPSY 20a. ACCIDENT SUICIDE VHOMICIDE 20b. DESCRIBE HOW INJURY OTCURRED, (Enter nature of (njury in PART | or PART Il of item 18.}
frr PERF D? [m} a O
o YES, =X
S| 20c.TIME OF  Hour  Month, Day, Year
F=3 INJURY am,
%n p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (} farm, factory, street, office bldg., eic.) s
NOT WHILE AT WORK (0
ri i
21. | attended the decessed from—m_r_,&—_—z, ln—éMnd last uwm alive o /" -
Death occurred ot /24 : J-o ’p m on the date stated sbove, and to the best of my knowledge, from the cauies stated.
272, SIGNAT {Gegres or 17le) 22b. AD) asss [Z2c. pATE SIGNED
%4@ Y S Fons % /?c-Az_
235, BURIAL, CREMATION, [ 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Spacify)
Burial 1"27-1962 Dogwood Ceametery Mi"#"ﬁ%ﬁ[—'ﬁ&&eﬁf“i_
~ 25, DATE RPCD. BY LOCAL REG. . REGISTR I6NATURE" *

24. FUNERAL DIRECTOR

Travis Shelby,

ADDRESS

East Pralrie, Mo,

Zh [ [P 2

(Licensed Embalmer’s Statement on Reverss Sida)




. - STATEMENT. BY LICENSED EMBALMER

+

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student, Signed
Signature of Student Embaimer

WW

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 a STUDENT, he also shall sign in his OWN handwriting. ~
- If this body is not embalmed, fact should be so stated above.




