MISSOURI DIVISION OF HEALTH - S1}ANDARD CERTIFICATE OF DEATH 1 I
w:::AnmENT °r pualJ:eg:;a;i:nT;mAi: :o' nfﬂ)ﬁ_.ﬁimarv Registration Dlmuct No. é&_&__ﬂwlmar’s No. .Zé .Z_..-_—- TeF

DO NOT
ON THIS STUB AMENDED

1. PLACE OF DEA 2. USUAL RESIDENCE (Where docessed lived. I Inafifufion; Residence befors

a. COUNTY qa nd.Ol ph .. STATE l\."‘i ssouri b COUNTIIE. con admlnlnn_)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Col‘ll'!Y Inside Limits
c. ?&é?“ﬂiog': {If NOY in hospital, give jocation) Inside Limits L {If outside, give locstion) Reside on Farm

INSTIUTION Pleasantview Cegt Homd ™0 MO | Yo O NeD

3. NAME OF DECEASED First Niddls 4 DATE Month oy Voar
(Type or print) OF

Charles Releford DEATH Feb. 16 186

2 5. SEX 6. .COLOR OR RACE 7. Married []  Never Married [ |B. DATE OF BIRTH | 9- AGE (lsst birthday) [IF Ul:lhDERI YEAR | IF UNDER 24 HR
- i Mon| D .
2 . Hale Negro Widowed B Giversed O 1859 104 i bl s

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

dyril t of king lifs, 1f retired N
ey e e even If retied) Construction Macon Co. Mo. USA
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [T17. INFORMANT Address
o{ o, of unknown} | {If yes, give war or dates r.‘ 2 .
™ Lonnie Releford St.Louls Mo.
"8, CAUSE OF DEATH (Enter only one cause pe: INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY i / ONSET AND DEATH

-
IMMEDIATE CAUSE ()

VS 300
Rev. 4/59

_p380 |
2mlclf

DATE AMENDED
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z
w
=
2
[
o
[=]

Conditions, if any, DUE TO (b)
which gave rise to ——— U
above cause (a), .
stating the under- !
lying couse last, DUE TO (<)

PART It. OTH IGNIFICANT CONDITIONS CONTRIBUTING +TO: DEATH t ratated. to the terminal PART lIl. If deceased was female was
diseghd” condition given in PART | [a) there a pregnancy in last 90 days.
M‘cﬂ—u"(ﬁ [OYe ] ONe | O tnknown
9. WAS AIJTOP..":? 208, ACCIDENY SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY'OCCURRED. (Enter nature of injury in PART | or PARYT Il of item 18.)
X al

————

20c. TIME OF Hour Manth, Day, Year
'INJURY s.m. | e

p.m.

20d. IN.H‘.FRY CCCURRED 20e. PLACE OF INJURY (e.g., in or about hoem 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street,’ ‘office bldg., etc.)
NOT WHILE AT WORK (]

. I attended the decessed fro M_L.ll‘_lt‘j.and last sew pip, -Iuva OMLZ‘_L

00 A m on the dats stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS . 22¢. DATE SIGNED
. . ’ -
23a, BURIAL CEMETERY OR CREMATORY 23d. LOCATION (City, town, county) (S1ate)

RIAL, Y108, ) .
REMOVAL Gosct |, _ ¢ w0 Ceometary Macon Misgsouri

24 FUBI\IERKL DIRECTOR - DDRESS hedir 25. DATE RECD. BY LOCAL REG. 126. RE?ISTRAR‘S SIGNATURE

Eram Funeral Home Macon Mo. 7 Q 19463 Ao= ")

(Liunud Embllm.r‘s Sfatlmnm on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at-

USE ‘BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFEIDAVIT OF

ITEM NO.




" STATEMENT. BY LICENSED EMBALMER

t 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. ) % .
- : ) T
. Student, Signed \_l W — ; ,% . VSV

Slgnature of Student Embalmer

- . . .. Licensed Embalmer No._i[_g;._
. 0. Address__WAesu “Wp |

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.

- " '




