IS. No. 300
10.48

¥

Filtd e B

19 134

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State IF';E;M voren 55.:.1-..5...._.....

am.m »O. .:2{% REG. DIST, m.aé_é_rmmv REG. DIST. M Regirirar's No 2

. PLLACE OF DEATH 2. USUAL. -RESIDENCE (Whare d d lived. If instl reaid before
a. COUNTY a. STATE b. COUNTY adinlmion).
_ MBDISVO/\/ Missouyi-- /Wapfsm in 2
b. CITY (If cutslde corporate limits, writs RURAL and ghve ¢. LENGTH OF c. CITY (If outaide corporats limits, write BU] abd glve townahip) o
OR R . P townahipy| STAY (in this placa) R
ToAN KRORAL. — Yoi K | | 59 vears oW RygAL — ForK o
. FULL NAME OF (If not Ln hospital or jostitation, give ftroct addroms or loeatlon) d. STREET (1f rural. xive location) [V .
HOSPITAL OR ADDRESS !
'NH'TUTIONBQ\J+€ 3 Fvedeyicx Town, Ma. e 3, Fredevick Tow,

3 NAME OF 8. (First) b. (Mlddle) < c. (Last) 4. DATE (Month)  (Day)  (Year)
rmwmi CHaRLES Hevry S, LAme DEATH  Feb, 9, 1949
6. COLOR CR RACE | 7. MARRIED, NEVER MARRI{ED, 8. DATE OF BIRTH 9. AGE (In year| I¥ NOER | YEAR | & towoEm m pas,
c . WIDOWED), DIVORCED #pecify) last birthday) | Months l Days | Bours | Min
MALE Wy e ARRVED . 9 | 59 |
10a. USUAL QCCUPATION (Giweind of werek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTH {Ha f 3 .
dope during mopt of working Llle. mltut;r:!) h DUSTRY ) . e o1 [orelen owntey . b lzcgﬂl;‘l'fz%':f'?rmn]-
ARMER Non e Maptson C)aunfu Missouvi S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CrarLes B. LAamg Sorgy- Hewn Kic A L
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME - DDRESS
(Yeu, mwnknown) (1f yes, kive war or dates of nervios) NO R | C A A o]
0 Nopne. KA &AM B, Fedevickiown Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg;rég_\rm. B;I:.E'J:EEH
. Enter only onscamseper | 1. DISEASE OR CONDITION . ™
\ine for (a), (b), and () | DIRECTLY LEADING TO DEATH (5) /7 aa@ o . ?D
« 7212 docs net mean | ANTECEDENT CAUSES KM cetdea e W)
the mode of difing, such fufmmm’mmm, i ?Tli)' .ﬁgg DUE TO (b)
as heart faliure, asthenia, e 10 abooe cause (a - ]
e It weamr he dia, | the underlying couse loxt. ?) ,_ £
case, infury, or complicn- DUE TO (¢) b )’\
tion twhich caused death. | [1. OTHER SIGNIFICANT CONDITIONS {
: Conditions contributing to the death but not
related to the dizease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
TION ~
: ] ves (] wo
21a. ACCIDENT {Bpucity) 21b. PLACEQF INJURY {e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, larm, lastory, sureet, office bldg., se.) T .
HOMICIDE :
21d. TIME tMonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | WORK AT WORK

2. 1 hereby certify that I attended

deceased from = &

1577 6 Feb. D - 1687 that 1 last saw the deceased

alive on , 1 , and that death occurred at 5._10_3 m., from the causes and on the date stated above.
3. S ATURE (Dregres or title) ‘_')nb. ADDRESS 23¢." DATE SIGNED
L £ R C LronTon, Mo 2-10-49-

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“%4a. BURIAL, CREMA-
TION, gEMOVAL (Bpwcity)
JYlatb

Z4b. DATE

Feb. |l 14%9

24c. NAME OF CEMETERY OR CREMATORY

SEBARSTI

P

AN

24d. LOCATION (Olty, town, or county)*

Mapisen_ Mgty

(State)

-Mussouri

DATE REC'D BY

T ey,

/
/o

(Licensed Embafmer’s Staternant on Reverss

%, FUNERAL DY A

CTOR"S SIGMATURE

FYNTET




RECEIVED

Nintnigh Heslthk Cfficep Eo.'-y ——————

Poiruiet File Number-----.&‘..-

Daty Riled it 7 - \.’ 7.
7“

STATEMENT BY LICENSED EMBALMER

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

- L4 rtaL St AR AR Lt S nammen emrane semnaem e m e femmman e e 4 ss e an e anns s . Student Eabeimer No.

Signed é A aarr Mm q{

ST gNBd iuoiicatatasnscrsnancansasennanstmanesunn Licensed Embalmer No I,LQ ?q 1

working urnder my persona! supervision.

Student Embalmer -
P. O Addresm{. ._..;......’2,(’0

Note: Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eailure to comply with
the above constitutes grounds for revocation of license,}

chhbodyi:snotembalmed.fmahotddbemmdn?ove.




