MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=0291%8

DEPARTMENT OF PUBLIC HEALTH AND WELF

Registration Dlistrict No
DO ROT WRITE NDED
ON THIS 5TUB AMENDE _'l

1. pucz OF nu-m 2, USUAL RESIDENCE (Whero deceased lived. IF innin.n‘iem: Restdence before

a. COUNTY m AD\ Son a. STATWL“ ;UR'\ b. COUNTYMADIS OA) admluston)

b. C(I.)I;Y (1f outside corporate limits, give TOWNSHIP only) Length of atay in 1b €. C'ITY Inside Limits

0w MAR QUAND 1S yrs TowN /nﬁRﬂVAU) YOI No

<. ;ULLPP;IAME OF (If NOT in hospital, give location) Inside Limits d. EBRD%EETSS {If outside, give locetion) Ratide on Farm

INSTITUTICN MA R QLU ﬁﬂb M o - Yes 3 No M Yos [g/No [m]

3. NAME OF DECEASED Firet Middle Lost 4, DATE Month Day
(Type or print)

STATE FILE NUUMBER

V5 300
Rev. 4/59

' Oac

DATE AMENDED

Yeaar

CHARLEY Chrr DEeEs o Jury 24 1943

5. SEX 6. COLOR OR RACE | 7. Married [0 Never Marrled [] |8. DATE OF BIRTH | @ AGE {lan birthday) [IF UNDER § YEAR | IF UNDER 24 HR

m AL__E W HH'.E Widowed [ Divorced [ 8_ 2 8_’881' 01 g Months ] Days | Hours Min.

104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE {City and state or cowntry) | 12, CITIZEN OF WHAT COUNTRY -

durirﬁ:ﬁiﬁv;rgalih, even if retired) MARQUAND , Ma' ” S. A_

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

WiLLiam DeEs FLoRENCLE CoBBINS Emma Dess

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1&6. SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes, no, or pnknown) | {If yes, give war or dates of tarv .
‘Ao | MRS. Epmma DEES, ﬂﬂgﬂuftddg Mo
18. CAUSE OF DEATH (Enter only one cause per lin S ~—r INTERVAL BETWEEN

PART b DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2) {oe e éﬁﬂ/ ﬂl—-ub- \éoff-.f . . i K

DOCUMENT

Conditions, If mv:} DUE TO (b) C( e é p-o-f/ /«-r Td_r- /04¢ /P roefe S - IXLJI-AI

which gave rise to
DUE 70 ) 6—-(»\ 2. o /l-&-fc/ ,é.-—ﬁhlvf&/& el s, }ﬂ‘l-l-_’

above cause (@),

stating the under-

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH tur nor relsted to the terminal PART NI If  deceased was female  was
dissaso condition given in PART | (a} there a pregnancy in last 90 dayn.

lying cause last.
l O Yes ] 0O Neo I O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDN:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver naturs of injury in PART I or PART 1 of item 18.}
O [}

PERFORMED?
YES[) NOM

20c. TIME OF Hour Month, Day, Year
INJURY B.m.
p.m.

26d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK J farm, factory, Mreat, affice bldg., ofc.)

NOT WHILE AT WORK [§
e * A / 'J-‘ to. J“," A ‘I “; and [ast saw h|m'|“"‘ on J-"[y {P /’g

,.'I o ‘DJ on 1ha date stated above, and to the best of my knnwledga, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased from

Death occurred at

22b, ADDR 22¢. DATE SIGNED

2Za. 51 TURE ree of title}
W % F;.Lj:hlckrwu%u.”ur; . July-'l..f:'(_}

93s. BURIAL, CREMATION, | 23b. DATE T23c. NAME OF CEMETERY OR CREMATORY 23d. lOCATION"lCII‘v, town, of county)’
REMOWVAL (Specify)

BuvriaL N-26-63 IMARWS MEmerial Pare | M

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

SAm A.IA'J\M Jv., FREDER\chowA/ Mo. ?’ 27-/?/:? 4

w d Embal ‘; on Rmru Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. B8Y LICENSED EMBALMER

| hereby certify that the body_whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,__Z_Ll

Signed cédav\-. '% &‘j (;ﬁv—f é;(
' Licensed Embalmer No. ‘{'2 qq
P. Q. AddressFRE}ERlCK TdWA{ﬂo.

Nofe: The above MUST BE SIGNED BY THE UCENSED 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 abave.




