MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _563::087911

DEPARTM .-
ARTMENT OF PUBLIC HEALTH AND WEL '“31 Nlooa _9322 STATE FILE NUMBER
R:gllh'ullon District No. . _____ 8-_._Primary Registration District NN Registrars No, .

DO NOT WRITE AMENDED . -—
ON THIS STUB j'_' .Il—l:'_LJ SEF d 21 'L\-Ih-l >
"' 1. PLACE OF DEATH s 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldence before

a. COUNTY - a. STATE Mo b. COUNTY admimsion)
[ ]

V5§ 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Ingide Limit

. O .
o St,Touls S gt Touls ’ O NoD

c. FULL NAME OF {If NOT in hospiral, give locarion) Inside Limits d. STREET {If cutsida, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION 2847 Keokulk vauq No [ 2803 Keolmk Ya O No (O
3. NAME OF DECEASED First Middle Last 4, DATE Month Gay Yoar
(Type or prist Charles Ed Pardyke. DEATH Sept .16 1963
5. SEX 6. COLOR OR RACE 7. Married Bl Never Morried [] |8 DATE OF BiRTH | 9. AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

Male White Widowed [ Divorced [J 7/10/02 61 Maonths | Days

1Ca. 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

dsinérglsoﬁlvgﬁng life, even if retired) Miﬂ Sou.ri U.S .A.

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

DATE AMENDED

)8
[~
1o

i

—~——

Charles Ba;:dgzke Catherine Helen Pardyke
15, WAS DECEASED EVER |IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INF NT Addrass

{Yes, no, or unknown} | {If yes, give war or dates ¢

No 1971 Helen Pardyke_
19. CAUSE OF DEATH (Enter only one cavse p&r 1T Tor (8], {57, a0 [T/ v I(I;‘ITERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Caraley b ﬂ»—:.«.uiad- AL Fan.

L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF :

Olm | "N | x| tn

NSET AND DEATH

<

DOCUMENT

Conditions, if any, DUE 10 {b) ,Lh’/_'! m é’ N
wbl::d1 gave rilu{ r,n L4 Fd
sbove caume (a),

slating the under- ﬁ ~ < 2 27“
lying couse las, DUE TO (e} ? M’

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART [Il. 1¥ deceased waz female wm

direase condition given in PART | (a) - there a pregnancy in last 90 days,

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206 DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 1B.}
PERFORMED? .
YESO NOR 2

20c. TIME OF  * Hour Month, Day, Year
INJUR

3

p.m. .
20d. INJURY CQCCURRED 20e. P NJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

* WHILE H_\HDRK’P— arm, factory, strast, office bldg., etc.)
NOT WHILE AT WORK [J , ’
¢-& G — )& — [

" 21. 1 anended the decansed frcm_%—_‘ o LS‘L m_@d_j_}«d lasr saw h.m alive on
Dg.gh D.-_:u"gd at. 3 6 5 OO m the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE (Degres or tirls} 27b. ADDRESS
M v oy 9' /I o & - M -

23a. BURIAL, CREIGATIUN, 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

REMOVAL (Specify)} . )
_ _Removal | 9-19-1963 Resurraction Cem

St,Lo
UNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAl REG. [28. R TRAR'Y SIGNAJURE
%’W Z;Z;n RI61L ié@g“ SEP 17 1963 ,%;,J

{Licensed Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Jrmm—m ey




SSTATEMENT £BY LLICENSED FEMBALMER

| Ihherebyccertifytthats thetbody vwhose  nameiisrrecorded:onttherreverse.side of this certificate was embalr

corkby. Student Embaimer Nc.

wworkinguundersmy;personalssupervision. _
Sswident <Signe: / P -
5Signarureibt. Student’ Embitrer / .

L Licensed Embalme:

45
| PP. O. Address_ / 4 f 44?

Ndote: TTheaabove AMUST BBE SSIGNED BBY TTHE L LICENSEDEEMBALMERinkhisZOWN HANF
»wiihithexabove: constitutesgrounds for-revoeationsof.ilicense).

INfzembalmddabys 85STUDENT Hheralsos shillssign iinthis. OWN:handwriting.

i |1h|s:body=|smot embalmed Ffact. shou!d:be-so.staredmbove

' i AR




