. Mo, 300
. 10.48

£

[

THE DIVISION OF HEALTH OF MISSOURI 300~1

. l 7ILED SEP 22 1813 STANDARD GERTIFIGATE OF DEATH " Stte Fie Nowmo o .
'om"m NO. REG. 01ST. W0, __/4£ D priMaRY REG. DIST. wo.  Fa 2/ . R.,;,g;a.-',n.. 2
1. PLACE OF DEATH 2. USUAL RESIDENCF (Where deosased lived, If lnstitution: r-idundu:':for,n
~ O Ho w A ﬁ’/) “TEAMLISS 0 OURITCM Mo iy 1 BT

b. CITY U1 outnide vorpurste llmiu write RURALnndlivo c. LENGTH OF c. C!TY (If ogtaide corpotate limit, write RURAL sod pive townshin) -

oW FAVE TT £ T\ e dhe O™ RURAL  CHARPTTo /;/+Z
d. FULL NAME OF {11 ot 1a hoapital or (nstitation? ive strect addrem or losation) d. STREET. (If rural, give loeation)
INSHITUTION L EE //OSPITFL 3M[A£§ S.E ﬂLﬁS@OW
3. NAME OF a. (Fitst) b. (Middle) ¢ (Last) 4. DATE  (Momth)  (Dey)  (Year)
(venr) MHART LA AEE RIBES ' 7002 25 1947

5, SEX & cOLOR OR RACE } 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (In years| ¥ WER 1 YEAR
WIDOWED, DIVORCED (Bpecify) - )

Hmunl Min.

0a. USUAL OCCUPATION (Givekindatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ I // /12, CITIZEN OF WHAT
USTR' COUNTRY?

“HEOSEWIFE]l Home " Lo D CoUnty g,

138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE 7 '

. /WARY [RoBERTISoN _CHARLIE 2TEBS

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 IN ANT' 5] SIGNATURE O AME ADDRESS
(Yos. 00, or noknown} | (If yes, give war or dates of servies) NO. - ~ _&
0 Ne NE No NE '&W
y ETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION lcr)rr’;si ETH!
) . ; TH
. Enter ooly onecauseper | |. DISEASE OR CONDITION j i _ -
line for (), (b}, and (¢} DIRECTLY LEADING TQ DEATH‘(;) : - M '/u,‘s’,

*This docs not megn | ANTECEDENT CAUSES . /

the mode of dying, ruch | Aforbid conditiona, if any, gicing DUE TO (b)
as heart feilure, asthenda, | Tise Lo the abore cause (o) stating . - B 1= "
de. It .tmeans the dis- the underlying couse loat, .

ease, injury, or complice- DUE TO (¢}

tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS ' P

{ons contribuding to the death but not
related Lo the dizease or condition causing death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION n - ) ’ 2. AUTOPSY?
. TION i
— , . . ves () wdd
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . . (STATE) ! |
SUICIDE . bome, farm, fastory, strest, ofics blds.,ev0.) —_— v : ! .
HOMICIDE =~ ———=r —— |
21d. T(!)';__‘E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJLIRY OCCUR? :
' WHILEAT NOT WHILE
INJURY m. | ™ok L x¥ work

22, [ hereby certif; tha.t I attended the decensed from _‘Léé? , that I last saw the deceased |
alive on é_&é 19.D‘£_fand that death R sccurred ot m., from t causes tmd ¢ dale stated above.

Z3c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD._ \:\

e
“,%dw T P65,
24a. BURIAC, CREMA- | 24b. DATE ~ 24d. LOCATION (Olty, town, or county) - (Statsl

«t

AL RO o | 27-,«.;

DATE REC'D BY LOCAL

\f-F0 - ™




j i
Strict: Heafjy; - fficer Ty’
“iskrice g, Numb, F Ng, 8
Natg FII S ——

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

,,,,,,,,,, Student Embaimer MNo.

working under my personal supervision.

Ve
Siident Embalmcr Licenzsed Embalmer No. __3._..3 ..... é
uaen ;

{/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (hilure to comply witl
the above constitutes grounds for revocation of license.) ..

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




