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WRITE PLAINLY—TUSING 1

INFADING BLACK INK—MAKE A P
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cilkl MAY 2

1 1949

THE DIVISION OF HEALTH OF MISSOURI

17169

STANDA E 1%ERTIFICATE OF DE?§-| Statg File No..o /£33 4 6).....-
! miaTH NO. REG. DIST. PRIMARY REG. DIST Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd llved. If instituticn: residence befors
a. COUNTY a. STATE b. COUNTY _ aduision).
-— Mo i [ 3

b. CITY (I outeide corpurate Lrmits, writs RURAL .nd sive ‘cj“l;;:HGTH OF c. CITY (If oumide sarporate limits, write RURAL snd pive sownahin) K-
TOWN S 7"‘ A 0 u/cs township) {in this nllu) TOWN 57. ,{0 y/‘s_ ;
d. FULL NAME (If net in b or inath st eddrees or Loon d. STREET (11 runl, give location) B
'.*.?é.'-’.mﬁ pﬂd 7M8K" RSO MW eSHES WAY -
3. NAME OF s, (I-‘irst) b (Middle) c. (Last) 4, DATE {Month}  (Day) (Year)
(Tvoeo ety JOLT 1A Ko &3 Complon’ | vém MAY // Ve o

alll

6. COLOR OR RACE

wi

10a. USUAL OCCUPATION (Give kind of work
dmdn%mnnn‘l working life, even if retired)

T AoME

7. MARRIED, NEVER MARRIED,
WED, DIVORCED (Bufir)

10b. KIND OF BUSINESS OR IN-

AT HomE

8. DATE OF BIRTH

e 27- /550

9, AGE (In years
Luat )

68

7 O 1 YEAR
Momh-,Du-

¥ URDER b wEs,
EounlMin.

11. BIRTHPLACE (Btata or forelgn souatry)

STAACLS & A/szfAJ/A

12, CITIZEN OF WHAT
COUNTRY?,

138, FATHER'S MAME

JOoS/AY FHOFCELS

13b. MOTHER'S MAIDEN

MARY BRYANZT

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yoa, ilve war or dates of servics)
-—-—-“

{Yee. 00, 07 unknowa)
p——

SOCIAL SECURITY
NO.

P

17. g‘ZORMfNT' 5

14. NAME OF HUSBAND OR WIFE

CHARLES H Com P76y

ADDRESS

SR L oreus ) up.

. Enter anly onecause per

18. CAUSE OF DEATH
lne for (s}, (), and (¢)

*This doey not mean
the mode of dying, ruch
a# heart fallure, asthenia,
de, It megns the dis-
eare, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADENG TO DEATH® (4

ANTECEDENT CAUSES

AMorbid eonditionz, {f ang, glﬁfw DUE TO (b)
rize to the above cause (a) stating

the underlying covse last.

MEDICAL CERTIFICATION

STGNATURE OR NAME
7
’

INTERVAL BETWEEN

O;S—ET AND ﬂTH

Me.o-.LJL-J CA

1

tion which caused death.

If. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the deaih but not

related Lo the discase or condition causing death.

J A
s Ifliory o

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves [] >
2

21a. ACCIDENT {Bpacify) 215, PLACE OF INJURY (sx..inoraboest | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homa, farm, factory, sireet, office bldy.,et0.)
HOMICIDE .
Z1d. TIME {Moath) (Day} (Yewr) (Homr) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? “
OF T Lot WHILEAT ] NOT WHILE - /
INJURY WORK AT WORK AY
2. 1 hereby cedlify that I attended the deceased Jrom to &t‘_’&, 19_‘.‘_€, that I last shw the deceased

i
alive ML_’L

, and thal death occurred‘al

_Z&&I____Liﬁ?l_‘i.

., Jrom the calises and on the dale stated above.

e TRWN,

23b. ADDRESS

(Deg:ru or m@

3403

Ay,

' 2%. DATE SIGNED

Ly le/ﬁ

BURIAL. CREMA-
TION REMOVAL (Braaity)

24b. DATE

3= /7—/3’44?' |

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

(Etatef

Bt AL OAR it CEMETER Y /4K Wond S0
DATEREC'DBYL%CEAGL ﬂﬁ EURE

('f.

1£ul_|'

] FUNERAL DIRECTOR'S S)GNA DORESS
Dosder) Tyl @M&g

on Reverse 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 byevemecnn.

Student Embalmer No.

)é%/

S e
working under my personal supervision, &
43
' Signed
Signed....... tertavssssnvasernmnrren tesnmmsnaas

Student Embalmer

Licensed Embalmer No.._.....

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of

license.}

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



