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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS,

FILED APR T8 o4

Registration District No. ..._._...

THE STATE BOARD OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH
Primary Registration District No-%ﬁgj

State File N01405¢ i
Regisirar's No, 2{//

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County..I:ﬁWi - | -

(®) City or town... W,

(¢} Narme of hospltal or ingtitution:
/

o Migsouri .

{if outside city or town limits, write “RURAL" and name ur I.uwnslup)

sate. Mlasourt . ¢ County LeWiS

(If not in hospital or institution, write strest number or'lncatinn)

{d} Length of stay: In hospital or institution

377 years

In this community.

{Syecify whather

years, months or daya)
X

(a}
{c) Clty or town.... EWing - 2
(If culxida city or town limits, wnte HUBAL' ] o
(d) Street No o
{Ll rural, give location) (_)
{2) Citizen of foreign country? No ﬂr"é’/(Yes or Na)

If yes, name country.

MEDICAL CERTIFICATION

17. (e}

.,

Mi ssour(#

(a} Accident, suicide, or homicide {specify)

3. PRIN
il fame_ Charles Edward Tuley. ... . Ny
— PR r—n 20. DATE OF DEATH: Month A2  dem. .. dax.. &= e
. M . S(n al 11ri . B
@ veteran - - ]\CI --c.. -y year....l_.g...s-'f.-.__z ,,,,,,,, hour . 'q _minute L& A M.
name war - 21. I hereby certify that I attended the deceased from M C"éé
5. Color or 6. (@) Single, widowed, marred, || / 1957, to ,{('./DIF/L 19147
4. Sex.MB.le(__:_\. rac it e averceaPi V¥ OXC QG (’;’;t Ilast saw h£/}. alive on— £V} _d_-jf é. 7. ,[_7 é ]
6. (b) Name of husband or wife......cooooo... 6. (6} Age of husband or wife if || 22d that death occurred on the date and hour stated abave. Durati
uyation
alive__ ) Immediate cause of death. P GEA] O ///5" A’ %4
7. Birth date of deceased... 2QCEMDEr 23 7.4 [3E. f? TN-T WS
(Moath) @) e CHAAO AL ZYES
8. AGE: lera Months Days If lesa than one day Due to 4
: a7 |3 |e b i
U Due to..
K3 mrthpm_.__.Ewing Missouri.
(Cn.y.town.os county) - —  (Stats or foreign country) - T T o = P PR .
10. Usual oceupation. -._E_aner- Hanszer DO e tamaney wili 3 mowiis oF i A
11. Industry or business S 1‘ }) .| PHYSICIAN
25 ajor findings: B -
E 12. Name._.. Erank WL.._IU.IQY TS . Y Of aperations . . n’} - U
V] [P T o I ' hnderline
E 13, Bu’ﬂ‘\nhm I('ewj- ] C O}J)rlt Y Mi ngwOl}ri - ) - ;;311:3}2:?1
mwn.ur unty; or foreign conntry, of = . e st sh b
5 14, L'Imden namie ﬁ’d ....... F L'Og t " Butopsy T v - fha;r:evidl at.ae-
b : crccasiniesians istically.
E{ 5. Birthplace..... LOWES “ount.y Missour] 0 22. 1f death was due to external causes, fil in the following:
= (City, town, or r counl, T (Staln or foreign muntry)

(5) Date of cccufrence

16. (e) In.formant..//—{in 4

) Address. T

_Burial

Bunal.,a-emnunu uxr:moval) Monthy (Day)

_ (3} Date thamofﬂpri l 4 104'?‘-’ Where did iajury occur?

(City or town) (County)

{State)

() Did injury occur in or about home, on farm, in industrial place, in public place?

(Spenl'y type of place)
(e

e B A
(Data received local registrar)

19. (o)

emlrnr L] nml

Meang of i injury .

_‘3._...

(M. D.orother)*._.
_:. Date signed._

£ %>
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{Licensed Embnl.mer s Statemcnt on Reverso Side)
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STATEMENT BY LICENSED EMBALMER o G

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

Paul A. Vaughn. ... . .. 454

working under my personal supervision.

, Regisf;lered. Apprentice No

Signed.
-~ B Licensed Embalmer No... 1826 oo

F PO Address._IaGrange, Missonri
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)

~ If this body is not embalmed, fact should be so stated above.



