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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD_

DEPARTMENT OF COMMERCE

FILED™30L ™ il
Registration District No....... — 8.1;8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....__._ .

1()()(;.1

Stats File No.

Registrar's Now__ FIO By

1. PLACE OF DEATH:

SN W Y TITAS

{1f outaide city or town limita, write "RURAL" and name of taownahip}

(e} Name of hosp{tal or institution:
Pes)oca  (fosSp.d

(If oot in hoapltal or Fnatitation, write streed nomber ar location)
{d) Length of stay:

ke

{d) County
(&) City or town

In kospltal or inatitution,

{Specily whether

In this community.
years, monthe or doys)

"2, USUAL RESIDENCE OF DECEASED, g0
{a) State :; 76 . (t) County. 2 7 dd
(c) City or town _? f /' OLie S 49
(Il‘ outslda city or town Himfts, writs “RURAL™)
() Street No....... 9’/.; 2270 Ao
(1f rural, give kocatlon)
(e} Citizen of foreign country?

(Y? No)

If yes. name country.

3. (a) PRINT
FULL NAME

3. (b) If veteran,

Harts, Charles C .
3. (¢) Soclal Security
o Noo.. 2.0 .

nRaMme war,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... & qay_ 19
"! 3 hour. ? . “I - minute A M

21. I hereby certify that I attended the deceased from

year.

,@Im ; ﬁug foraizgn eottntry)
Informant.

Coler or 6. (¢} Single, widowed, married, (n -~ 1g 1947 0 é —_— 2 2 10 “L-?\
4 &L‘quﬁ.— J mc&[[l j_:e vurcedw-i—g—g—-)ﬂ-‘-e"‘i\m T last saw h.1.wn._ alive on -3 19.4 3
6. Name qf h sband or e G0 (¢} Age of husband or wife if [| 20d that death occurred on the date and hour stated above. Dacrati
£ '}“' WO r ? 2.— ‘fhve_ _____________ Immediate cause of death ation
T. Birth date of deceased..... . &L Z7£. A 4 PS' 0 B 2 - \ W PPN T Fb_ w_-e_c ..... | Mngat o
{Month} {Day) {Year)
8. AGE: Years Months Day == 1{ loes than one day Due to J' L u!/\/
6 3 /] é' i I / f] 11
min -
d Due to / j‘ﬂ
9. Bmhplnc&___..__....fs.\i L 0. . .S__._... -7[')1 L) ; [ 4
{City. lf;n onoonnt? te pr forsign conntry,
- Other coudm ns__ A_'._u:tE.S - piays . - Y E—
10. Usual occupation -‘C { f C C f‘l/ I r-( TTI Q 4 1] de preg ! within 8 mnlhlofdmlh) ’Em Ph'} S g“’b
11. Industry or business Lunmgos - To. bt S f)\
o J- A /_/ -} Major findings: .  Eaaans PHYSICIAN
g 12, Name o N Qv.izZ Of operations -_—
B= Underline
= | 13. Binhplace Y 721 4‘ the cause to
ity, tawn, or county) \2 7?!‘!& nr/IonEln untr!) Of autopsy 5 B ad A\)au‘ N :,tﬂcg]%“ﬁ
£ ¢ 14. Maiden pame Z /2.3 0 gy A 7 r charged ata-
;i‘ q ;1 tistically.
g 15. Birthplace. A 201 22. if death was due to external causes, fill in the following: '

16. {a) (a) Accident, suicide, or homicide (specify)

) Address........ & 9 (253 [7770 Gv. T () Date of occurrence
1. @ AN ® Date thereot. o= G >4 3 || (0 Where dd njury occus? ity or towa) ~ (Gowaty)

(Durial, cromstion. or remaval) 5 ﬁnth) (Dar) (Yﬂ') (d) Did infury occur in or about home, on farm. in industrial placs, in nubllc pll.ce?

{t) Place: burisl or cremation N St
18. (d) Signature of funeral dmtor_.?e,?..m.. [ [ Q" 4’ While at o _“__( L4 ‘(’G‘)" "L&'i;;"’ of IUY oo

® Aty ENE S > I8 , O J
. © N— % 23. Signature AR, S /4. ! =4 (M.D. ormhlat). ... ...

i (Date received local reristirer) 48 {Registrar’s signature} T Address, /»3_2__3:_4_. W_ﬁ_ao-lm Date simcdé.:id:ys

{Licansed Embalmer's Statemeont on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

%, Registered Apprentice No

working-under my personal supervision,

P. O. Address:?Jﬁ AL L

Notei The ahove MUSJ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINEG. (
Ahe above constitutes grounds for revocation of license.) N e

.

t
LA
(SR

"~ If this hody:is'not embalmed, fact should be so stuled nbove.



