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Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.mlffjjﬂg..b;.. ol

State File N o___..&g.L_

Registrar’s No.

1. PLACE OF DEATH:
() County C'].l dwell i
® City or town fran@ston 2Higsourd,

2. USUAL RESIDENCE OF DECEASED:

(a) Smte..lIl.s.sg.u\xlw vsrsrremee (0} County. Cal (i'\f e.b i 1 /i

{If oulside City ot town limits, write "RTJRAL” and pame of township) (&) City ot toWn.....lL 1HES t O1Il
(¢} Name of hospital or institution: / - (If outaide ¢ity or town limits, write “BURAL™) o
(If not in hespital or inatitution, write sireot number or locntion) (d) Strect No (1f yural, give locaticn) O
(d) Length of stay: In hospitai or institution . .
(Spocify whether [l {¢) Citizen of foreign country? (Yes or No)
In this community. .
years, manths or days) If yes, name country.
(ﬂ) PRINT . ) MEDICATL, CERTIFICATION
it NaMmEe._Gharles arthur.Ssreent - 17
o e 20. DATE OF DEATH: Month__-J @ day
3. (B) If veteran, . (e cial Security
@ - ear....J._q...H:g- hour. 3 -] minute. a‘ M,

nAME War. No._. ==

6. (a) Single, widowed, masried,
17 R,
divorced. 223 T T1Ed

5. Celor or

4. '-‘."IA'I#].I e 0

TaCE ‘\"“

21. I hercby certify that I attended the deceasccljg’om
/ LRI E S— 08 o Jan.. I .
that I last saw h.I.M alive on.. ._Iﬁ.h L&

_ 195{1
19-5{'{:

6. () Name of husband or wife... o 6. {c) Ageof husband r wife if and that death occurred on the date and hour stated nbove. Durati
urolton
Hrg.Elizabeth B 61 l e Sar[, al;vt’ A 5____“3“ Immediate cause of death
R "
7. Birth date of deceased..... . LLILE 8 _'[8?? E‘.,'..r..tl.l..¢.,l.DA.lLS_..._..ﬂn.ﬂm{..go - LY.
(Month) {Day) {Year)
8. AGE: Yearg Mounths Days If less than one day Due to..
7 5 7 9 hr. min
= R Due to
9. Birthplace.. 310 E” ali ) . .é_Qth..Q__-.__,(.__ : - i :
ily, towm, or couaoly tatg or forcign couhtry) -
]
T : L.} sﬁrr__gr:.... -
10, Usuzl occupation lV‘Ie Chan i1c C:;D:!r m:iﬁﬁ:%ﬁ:f&?&&b::f dwu‘ L s ‘r
11, Iadustry or busincss Qq"lleﬂ-[ K?,dﬂc_bklaygw «ennn.| PHYSICIAN
! .Major findings: - L e L e m B _—
5 2. Name CIBTIC s____Sarge.n.‘t..,_._._....._.._._......_.:_.._.?_... Of opérations ' YN Underline
= .
= | 53 Birthplace Unk novin ] S - gy T ha cause to
{City, town, {Stata or furcign conntry) Of autopsy i i JR— should be
g 4, Maiden name ANIE 18 } 8 it 1T S, rt.‘_h::.rgeﬁs!a- '
. unknow 7 i
§ 5. Birthplace i fﬂ E}_m“w) shn‘c:}aizguf 22, If death was due to external causes, fill in the following:
16. (c) Informant. (g} Accident, sticide, or homicide (specify}
. ;_; '&d ................... 2
& Address_ 110ESLO ulssourl. (8) Date of occurzence R
. g soe . s
17. (@) Burial (6 Date thereof_ L= 19- /fgg (e} Where did injury occur? G PO P
{Buria), cremstion, or removal) (Mon'-_hl {(Dayy (¥ u'u') () Did injury occur in or about home, on farm, in industrial place, in public place?

Place: buriaf or crematmm Ha,m ..l..t 0
Slgnar.ure of funeral director. G AMEY

()
18." (a)

. e (Sn-urrt:peo!pi-we)
While at work?... — G Means of injury.

xlnrrston I‘nisqouT‘l %25
() Aglress * ¥) 23, Slgnaturcoz% <. - A {M. D. or othet)
19. (a) 5/ ottt o —— -

{HdisToceived lorxlm ) {Re, uu" froature) v s Address.

v (Licenaed Emh-a;lmgt’l Statement on Reverse Side) !



¥
et

' _ . OISTRICT HEALTH OFFL. :
o ' Cameron, Mo.

- ' v - AT + . STATEMENT BY LICENSED EMBALMER

, i
I hereby certxfy 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.

- Signed......éz-mnmm

Licensed Embaimer No... < 3e2.3. 7

P 0. Addresstf ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR G. (Failure to comply wi

the above constitutes grounds for revocation of license.)

1If this body is not embalmed, fact should be so stated above.




