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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

4244

VTS TER 7 1946TANDARD CERTIFICATE OF DEATH | s i

Registration District No...___.._.._.,é. A anary Registration District No, KQ,.Q.J?— - Repisirer's No. 428

1. PLACE OF DEATH: J k 2. USUAL RESIDENCE OF DECEASED: 6/"

® Caums oskeoy, . o s Migsourt o Jackson ¢ .
{8} City or town (If outaids city or own Limits, write “RURAL" and name of Lowmmbip) {¢) City or town Kansag Cl Ty 2

{¢) Name of hospital or institution: 0

St._Jogephs Hospital

{Ifnotin bmpn.nler xml.il.utwn, write street number or location)
(d) Length of stay; In hospital or institution 1 _dav

20 vears ¥ (Specify whethar

in this community
yot.rs, months or doys)

571 5 Efauédeeau argtr g, 'nm “RURAL™)

(If rural, give lnal.wn)

&

(Yeg“gr No)

{d) Street No

(¢) Citizen of foreign country? No

If yes, name country. e e

3. (a) PRINT
FU. NAME..___.

ATHEI T B CANTLE

3. (&) If veteran, 3. {&) Social Security

name war. NO . No N one
Lé . Color or 6. (a) Single, widowed, married,
4. Sex_,_Egln_a_ AT mce.ll”h-jsl;_e_ vorcedﬂidoﬂﬁz

MEDICAL CERTIFICATION
——

PRAE= % TN

minute

20. DATE OF D, Mo r.h______... A
.....hour

hat I attended the deceased fromes

21. [ hereby certily

Y < ol ool = 19.___.

‘ 0
tha . Ve ou_( sz ...............................
d that death occnrred on th nd hdlr sta)

b) Nnme of husband or wife..._.._.. . ....... 6. {¢) Age of husband or wife if ; X
‘Charles L. Gagtie. O LT:T: Juraion .
7. Birth date of deceased... June 2.5 a...._lg 66 e e ’%'/
. (Montk) (Duy) (¥ear) / |
8. AGE: Yeara Months Days If less than one day /y e A A
7 9 7 0 ht. . min
5. Binhphee.Shackelford . oo 0, LY.
{City, town, or county) . .(Sunte or foreign conniry) i ) e
10. Usual °°°“5’°“°“~---—--HQJ‘J-‘S—eﬂif e . %Ecetfmcg ﬁmy within 3 montha of death} ")/
11. Industry or business, Home et EeE _ - Fal PHYSICIAN
T R
Neme__THIOMAS Barr 2| ™76 il AN
C IR~ i - Underline
Z 4 15 minhstace [Nknown.... S— Q.- the cause to
= m af‘ me'Ic‘o'auﬂ)t (State or foreign country) Of autopsy :’,?:,c‘?]%mgié
E 4. Maiden name. .;pa_}-geg sta-
i Un mwon @ Irelandf il - = - - tistically.
§ $. Birthplace i m“‘f'oml;lm’) (Sufﬁfiﬂg? 22, 1f death was due to external causes; fill in the following: ™~ - '
16. (a) Informant,. MI' 8 Emlly'___c_ollins ................. 1 _____ (e) Accident. suicide, or homicide (specify)
() Address_ ' IL&MGQBBH 8%, X.C. Mo._.-....._ (6} Date of occurrence
17 (@ ..Burl (5 Date thereo...... =cO=40 (c) Where did Injury occur? Gy

{Burial, eremntion, or removal) (Manlh) (Dl:') {Year)
(¢) Place: burial or c.rematmn.__s__h;a.ck Qlf oxX d;_.__ll_ﬂo._._. ______
Slmture of funeral duldtgl,]-o dY_-._MO Gilley -Eylar

18. (@)

oK, Ml :

® Adiress__ 2800 Limm_gd_ ..... Blvw

19. (a)
(

{Registrar's nm:m)

(d) Did injury occur in or about home, on farm, in industrial place, In publxc plaa:?

(Lictnased Embalmer’s Statement on Ruvu%lde) ﬂ




-
.

-

T

STATEMENT BY LICENSED EMDBALMER

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

, Registered Apprentice No..

working under my personal supervision.

" . PO, Addrﬂ: /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\lER in his OWN HANDWRITING. (Failure to comply with

+

the above constitutes grounds for revocation of license.)
* If this body is not embalmed, fact should be so stated above.i'




