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

DEPARTMENT OF COMMERCE

FLERWAY 10”7548

Reglstration District No.___/...é,;

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...ﬁ’....-z.g.ﬁ?....._...

State File N ogsiﬂb‘é@s

Regesirar's No.....

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i
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(d) Length of stay: In hospital or institution...... 5 ) _non! tha I
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3.,(® PRINT Charles Byron Western. , » s MEDICAL CERTIFICATION .
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3. (B) If veteran, - 3. (¢) Soclal Security 19 A8 ’ '
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Id’ 0 5. .Cq]pr:or ,_:"“ﬂ J d d
4. Sex race. - = ‘ "d“"°'“d- Widower that T last saw h A3 afive on Apri 1 =20 1048 »
6. (5) Name of husband of Wif€........coomuun 6o (¢) Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
) alive.._._._._.._.._.._'_._ym:rs Immediate cause of déath . — o . T : b -
7. Dt amte ot dwst__FRRTUATY 1 1854 || Gongeéstive Heart-Diseases | —1-yr
ool ¥, 8or] <
Chmnic-nyoearditis.-*- "'““t”“yr
8. AGE: Years Months Days If less than one day Due to
o -, :
94 < <9 hr. min
i ] - q Dae to S—
9, Birthplace.. - MWNKNOWQ .. IR
{City, town, or county) {S1ats or foreign nou:}d—y)
. ¥ i et Other conditions. 2 I T S A~ S
10. Usual oceupation Re tl red : (Includ prnx;oaﬂny w&smi&mm
11. Industry or business 4 & PHYSICIAN
' Major findinga: R e ' . -
E 12, Name Unknowm fo || Malgr findings: : e —
] BEngland [ F 2 if'z the cause to
m { 13. Birthplace. L Srereers. ; - - "; @\4 which death
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5] 1s. Birthptace Bn;zland i i = 2
=5 D X P T ———— (Stats ot foreien comams A 22. If death was due to external causes, fill in the following:
%6. (@) Informant GRTI0E 3. " estern (6) Accident, suleide, or homicide {spacify)
(5) Address_- Rrookfield N Mo . (&) Date of occurrence
1 @ _surial () Date thereof. MG Y. 3y  L2AK ) Where did injury occur? g iova] prm—t S
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18, (a) Signature of funeral director. BOWden E‘Uner l HCI.I.'le
Rroakfield, lo.
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While at work?... .. _

23.
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(Licensed Embalme: f Statement on Reverse Side)




DISTRICT HEALTH OFFICE
Cameron, Mo.

STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverseside of this certificate was embalmed by me, or by

... Registered Apprentice No

working.under my personal supervision.

Licensed Embalmer No A/ 2 3 Q

/
P. O. Address X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Bilure to comply wit
. thc above constltutcs gmunds for revocat.lon of license.)

R ¢ tlus body is not cmbalmed fact should be so stated above.-
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