K

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH il aly I
DEPARTMENT OF PUB HEALTH AND WEL ;j /
DO NOT WRITE o AM-:ND‘ED v Ll:egu:ahnn'rbumct No. __. . Z_}rimmf Registration District NOJ .a ﬂ____.l!eglﬂnr’a No. _iZ_—BS%M
on s s‘n.lal m 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a. COUNTY ST. I.OUIS a. STATE II;LINOIS b. COUNTY ADAMS admiasion)

Rev. 4/59 b CITY (1 outiide corporais Fmis, Give TOWNSHIP oniy) tength of siay in 16 < CITY raide Limits

10wy JEFFERSON BARRACKS, MO. 2 DAYS rown " QUINCY o vl No

e SR KﬁMIﬁﬁTRATION ';/”"" % ADDRESS (1 ourside, aive (ocation} | Reside on Farm
INSTITUTION HOSPITAT _ _ v o N || SOLDIERS AND SATLORS HOME Yo [ Mol

3. NAME OF DECEASED First .- Middle Last- ., 4. DATE .. | Month B Day Yeaar
(Type or print) OF ’

CHARLES L. EVERETT: DEATH 117 1963

5. SEX 6. COLOR OR RACE 7. Married []  Never Married K ]8: DATE OF BIRTH | 9. AGE (last birthday) | IF Ul:hDER 1 YEAR | IF UNDER 24 HR
& - ' Months Min.

MALE WHITE Widowaed [] Divorced [ 4—7-1890 72 YRS ] Days Hours

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durlr? most.of warking life; even If revired) F G, & ODD Jom BA TO, IIJ_,]:NOIS USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

NELLIE BRITTON - ' | (NEVER MARRIED)

15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANTY Address T11
.

(Ye:, no,-or unknown}l(lf yes, Gwe wuior dates of servil M-RS HELEN SIMEON, Rt 1 Box l}-l-'?, mmey,

]gooo |
2 g12.0

DATE AMENDED

18. CAUSE DF DEA'IH {Enter pnly gne caute per line INTERVAL BH\EVE%H

ART |. DEATH WAS CAUSED BY: ASPIRATION IS lguﬁo

IMMEDIATE CAUSE (a}

Condions, i 1 BUETO & PARALYTIC ILEUS with FECAL VOMITING 1-3 DAYS
which gave rise to
above ceuse {al,

stafing ho wnger: [ TNCARCERATED TLEUM in INGUINAL HERNTA 1-3-DAYS

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to.the terminal PART IHII. If deceased war female was
disease_condition E ven in PAI ' there a pregnancy in last 90 days.

CHOLELITHIASIS; BENI PROSTA’&‘)IC HYPERTROPHY: GENERALIZED ) TV T O e T O oo
%Ié: HEART NISEASE I ] I

19 WAS AUTORSY - ESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In PART | or PART 11 of iem 18.)

--1'YES. - -t w L " RN - -, i PR

20c. TIME OF Hour Month, Day, Year
- INJURY a.m. .
pm.

206 INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
© WHILE AT WORK [J farm, factory, sirest, office bldg., €ic.)
= NOT WHILE AT wosK'

. /{ ded the decessed from___L=12-63 o L=17=63 B

Desth occurrad ot 1 . 00 AM m on the date stated above, and fo the best of my knowledge, from the causes stated.

DOCUMENT

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.+ MEDICAL CERTIFICATION

Z2a. SIGNATU - . {Degree or titla} " 22b, ADDRESS 22¢, DATE SIGNED

M, Ze. S5~ - M.D. VA HOSP, JEFF. BRKS, MO 1-17-63 .

L ]
Zdo, BURAAL, CREMAYON, | 23b. DATE . - | Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county] {State)
A ) ; 1 D

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

L (5

Purial Jan, 21, 1963

24. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. X GISTRAR'S SiGhL;:TURE
C. Hoffmeister Hortuariea )-/9-63

. . Ransed Embalmer’s Siatement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body 'whose name is recordled on”the reverse side of this certificate was embalmed by me,

or by , —_ - I - _/3tudent. Embalmer. Ng~
working under my personal supervision,

Student

Signature of Student Embalmer

Noie: 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). .

i 'embalmed by a STUDENT, he also shall sign in his OWN handwrmng

I, “},!ﬁ body is not embalmed, fact should be so stated above.




