No. 360 FILED MAY 1) 1948 THE DIVISION OF HEALTH OF MISSOURI

-3 STANDARD CERTIFICATE OF DEATH siae'rie o LORID
fy L |IBiRTH MO, _ I REC. DIST. NO. 310 PRIMARY REG. DIST. uo._§0_5_8__. R..;.;,frg;;',nn S/ .3
’ I. PLACE OF DEATH 7 USUAL RESIDENCE (Where decussed livad. If § idonce befors
4 . COUNTY . . STATE b. COUNTY silioiabon).
7 i St. Charles i Missouri St, Charles ’
b. C(I).lF;Y (If cuteide corpurste limits, writa RURAL and give s gTALYEleIE. ’EF c. ng (1f outaide corporate limits, write RURAL sgd giva township) (7 o=
woahip) { ceh -
toww St, Charles P Town  St. Charles 4
d. FU&PP‘I{\AHP_EO%F (I not in boepital or institution, glve strect address or locath d'As[.)rgREEErSS - (I rura!, mive location}
Nerirorion 601 Lindenwood 601 Lindenwood ;S
3. NAME OF 8. (First) b. (Mlddie) ¢. (Last) | 4. DATE (Mcuth) (Day) (Year)
(Typeor Print)  J AMES W NEEDHAM Dumﬂ pril 23-1949
5. SEX () 6. COLOR DR RACE | 7. VMJ&%}E% gts‘\;'gscpégk(gmg’.) 8. DATE OF BIRTH - 9. :.t‘;s s rean] v woot') wis @ oot u uh
) f pacify’ aye ours | Min
Male White Married /- |April 6-1874 | %57 | |
0a. USUAL OCCUPATION (Giv wor . . RE or farelgn oo
10a. U Sf.f.«..ﬁ:. (G kind of work 10b. KIND OF BUSINE?D%FSIT IN, 11. BIRTHPLACE (Btaw or fordig ) ’3‘-:3{},}%5'4 ?quar
Clerk (retired) U.S5.Post Office Iowa / U.S.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME ¢ 14, NAME OF HUSBAND OR WIFE
Marion Needham {Minerva Ann Fox Ida Mag§M1lle;;Needham
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME - ADDRESS

(Ygo 0o, or unknowa}

(+]

18. CAUSE OF DEATH " OR CONDITI
. Enter only onecenseper | 1. DISEASE DITION
line for (a), (b), and (¢} | CIRECTLY LEADING TO DEATH®(5)

(If yus, glve wat or dates of sorvice)

NIL
M

- o Thir does not mean | ATETECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
|t as beast fasiure, asthenia, | rise to the abore coure (o) staling. -

de. It meons the dig. | 'he underlying canse last.
case, injury, or complica- _DUE TO (¢) _
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ L} L/— DX

Conditions contributing to the death but not
related Lo the disease or condition causing death.

WRITE PLAINLY—USING 1INFADING BI'.ACK INE—MAKE A PERMANENT RECORD \'N

|l 19a. DATE OF OPERA- | 19b. MAJOR FINGINGS OF OPERATION . 20, AUTOPSY?
TION .
— . , ves [ wo B4
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g..ineraboyt | 21c. (CITY, TOWN, OR TOWNSHIP) (COU . (STATE) N
SUICIDE boroe, farm, factory. streat, office bldx.. sta) .
HOMICIDE —— —_— . ’
21d. TIME (Moath} (Duy} (Year) {(Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCURT
E — WHILE AT ] NOTWHILE
INJURY m. | “work AT WORK i -
22. I hereby certify that 2 deceased from f; wﬁ that I last saw the deceased
alive on #8 , and that death occurred at T sm., from the dhuses tmd on the date stated above.
221, SIGNATUR ) 23b. ADDRESS 23¢c. DATE SIGNED
, Vg ST Pty oy 52555
24a. BURIAL, CREMA- ' X 244, l.oomou (City, town, or-county) {Statef"
TION, REMOVAL (Bpedity)
uria April 26-1949 Oak Groy Ac St, Cha .
D BY LOCAL RAR'S SIGNATURE i 1HECTAR" 8 51 GNATURE =~ RODRE’
DMER;; REG, Eg ¢ 2% = Z?‘ %- iy W"HM (2o
4L o 4 A o]

(Licensed Embalmer’s Smemmt on Rm Side)




—--Pallﬂ s7eq
ovbl b NI W oid pusid

_..--.---—---"".loqmn
reot} Jomsta

e - o W . .
6 ON 1804 Gﬁf\ﬁ_ﬂ_au | | |

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 oo,

Student Embalmer No.
workini; under my persona! supervision. "

Licensed Embalmer Neo 4 / f 7
P, O, Address ,é?‘ W %

¢

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

If this body is not embalmed, fact should be' so stated zbove. |




