AR : ' THE DIVISION OF HEALTH OF MISSOURI

. No.300 ]| . . )
te-so I FILED MAY 23 1943 STANDARD CERTIFICATE OF DEATH svie riie o RO OSE
7 J/ BIRTH RO. _ REG. DiST. MNO. _A_.ZO- PRIMARY REG. DIST. NO. _L__Q KRegistrar's No. _E 35{
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If fostitution: residence befors
a. COUNTY . STATE b. COUN admbainn).
: ' ﬂﬂf/SCO'f— . & /t//S.SOUI?I QUATY Pz.—#r!.fca'rm
;" ~- b. CITY 413 nur.nid. corpurate Umits, write RURAL and ‘::-M &TAL'.YENSTH DEF c. ng {If outaids sorporate limits, write RURAL and give township) 7 &V
. o) (in this place) - it
L |_SwCarTHERS Vice ™ . oW CARVT HERSVILLE
l g d. FH&SLPV_FAMEOOF (If ot in hoapdtal or Institution, glve strest sddress or looation) d.AsJDRHFESrS (It rurs!, give location} ! ’}
o INSTITUTION. BosrHEY, ‘A Busme Y, AVL" J
2 3. NAME OF a. (First) ~ b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean
B {Type or Print) CHARLES JoONES oEAtH  YAY /3, /9% 7
q E 5, SEX 6, COLOR OR RACE [ 7. x&%ﬂ'&g IIHJIIZ\\"IEECI\EBRRIED 8, DATE OF BIRTH 9. ﬁGEh&r:i:;;m ; Dr lDrun’ F UKDER 4 HES.
- . (Hpasity) ’ $ on! sys | Hours | Mo,
M D preRo I r e o Ywawow N & l |
g IOa USErJi\nI;OCC\;i!PATLON u(jnhu:;;aufwm 10b. KIND OF BUSINESSD%IérgJ‘; 11. BIRTHPLACE (Btata or forslgn comntry) 12. CITIZEN OF WHAT
most of working life, sven if retired) COUNTRY?
& “LABORER \ — U WowWN
P 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WiFE .
s Upgmown | _vmkrvown [ <
" E‘SI WAS DEkaASED EV%R IN LS, ARMGI.:.D FD‘ORCES? 16. SOCIAL SECUREI'OY 17. INFORMANT"® ‘» SIGNATURE OR NAME ADDRESS
L B, O nown) Il you, gl t rrice) 3 - Pd
g o, )!}0 I e _nmro‘r—‘/u 0 e
| || 18 cavse oF oeatH MEDICAL CERTIFICATION INTERVAL BETWEEN
# || Enter onlyonocanseper | 1. DISEASE OR CONDITION i a :
Z | ime for (o, (b, sud (cy | PPRECTLY LEADING TO DEATH® g) Cancer of throat.
E *This does ot mean | ANTECEDENT CAUSES . . . o t¥mown
- the mode of dying, such |  Mordid conditions, if any, giving DUE TO (b) -
LA as heart fallure, asthenda, |- rise to the abooe cause (a) dating
B e It means the aig. | the underlying cause last.
o case, infury, or complica- DUE TC_’ .(0). : .
= tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
4 Conditions contributing to the death buf not /q 8 y
3 related to the discase or condition causing death. .
|2 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e : 20, AUTOPSY?
Z TION Hot done. ] v B
= ) . . . . YES NO
o 21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.s..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} . {COUNTY) (STATE)
SUICIDE bome, farm, fasctory, strest, office bidg.,eta) N o
] HOMICIDE
g 21d. TIME {Month) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
>|4 INJURY = | WORK AT WORK
n N I] 5
E 2. I hereby ¢ eceased from Kay 1, , 19 49 , Lo kay 1o, . 1949 , that T last saw the deceased
; ] 4 . and that death.oceurred ab .. m., from the causes and on the dale stated above.
E.l 2ia. SIGN { ot title) ’23_§,,ADDR : I 23c. DATE SIGNED
. 77-/0| - garuthersville, Mo. . | 5/16/49
E Ua, BgRl OA‘}.ALCREMA- 24b. DATE 2Kc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5iate)
(Budlr! . - ~
£ é %/ A WMAY 14, 1957 | Morean Fiper CARUTHERS VI1LLE /Yo

25. FUNERAL DIRECTOR'S SIGNATURE RDD’EESS

REGJSTRAR'S SIGNATURE
ChnornAsvrLeE, /%

DATE REC'D BY LOCAL
REG.

SR NTT e

{Licensed Embalmer's Statement on Reverae Side)




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—— ooeree.

WM ..... M ..... {/bﬂ%f ......................... Student Embalmer No.

working un

Student wveenncsesrsrsnens rravsssansaancns Signed.
Student Embalme

Licensed Embalmer No

P, O. Address

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 license.)

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




