THE DIVISSION OF HEALTH OF MISSOURI

L )
STANDARD CERTIFICATE OF DEATH state rite vEED RS
0 —
MJAN g ]S_é“ REG. DIST. NO, =0 PRIMARY REG. DIST. NO. 450“ Repistrar's Nc._..........‘i.é...............
“1.PLACE OF DEATH R 2. USUAL RESIDENCE (Whars datossed lived. II iostltution: rwsidenes befors
5. COUNTY 2. STATE . b. COUNTY adminetaa).
Stoddard _ Missouri Stoddard
b “CITY (ll outotde cotpurate limits, write RURAL sod give e. LENGTH OF ¢. CITY (If outaide oorporate lizmits, writse RURAL snd glva township)’ 3 on
OR rownahip}| STAY (in this pluce)|| - O‘E 7 d‘
Y TOWN - - 0. 52 yrs, TOWN Puzico, Mo, ¢ :
d FULL NAME OF (Ifaot in ho.piul or Lnstitutisn, give atrect sddress or location} d. STREET (If runl, give location) ’ L gy
HOSPITAL OR: 4 - .. . ADDRESS . o
- -INSTITHTION - . D
3. NAME OF . {First s b. (Middle} ¢, (Last
DECEASED . (First) ( ) 4. DATE (Montk)  (Day) (Year)
(Typeor Print) COHARLES BENJAMIN LERTS DEATH Tinpn, 23 12349
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| i KT
WIDOWED, DIVORCED (8peciiy) Laat birthday} | Mo Days | Hours [ Min.
Male White Married / _Usn. 26,1364 1 85 110 6.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH {State or forslgn cogntry) 12, CITIZEN OF WHAT
done during most of working life, even if retired} DUSTRY I COUNTRY?
__ Farmer Retired Hickman, Ky, IJaS. 8,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF merymwowp OR WIFE
Reed Lewls + _Elizaoheth &%::L&M&ﬁ:&a&eaﬂ?um
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, 0o, or unknown) | (If yes, sive war or dates of service) NO

EDICAL CERTIFI&TION TNTERVAL Elmm

18, CAUSE OF DEATH - :
| Enter only onecsusaper | 1. DISEASE OR CONDITION _ @M ONSET AND DEATH
e for (), (b), and (¢ | DVRECTLY LEADINGTO DEATH*(5)

“This does met meen ANTECEDENT CAUSES

the mode of dyiig, such | Morbid conditions, if ang, giring DUE TO (b) - -
‘a8 beart folfure, asthenic; | ride to'the above cause (o) stating” -

WRI‘I‘E"PLA'[NLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

cte. It means the diy. | the underlying cause last.
ease, injury, or complica- - DUETO (e} . it
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the death but ot j (‘? é}? q
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '20. AUTOPSY?
TION
| R ) yes [ ) o [
2ta. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (e.g.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, farm, factory, strest, o8 es bldy.. gta.)
HOMICIBE
21d. TIME (Mooth)  (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE|
INJURY m. | “work AT WORK
2. I hereby cerh,fy that 1 attended the deceased Jrom Sept , 18 Y% 1o Dec 27/ , 19%2, that I last saw the deceased
alive on 4/ , 1949, and thot death ’ occurred at 24/ m., from the causes and on the dale stated above.
B ATURE v )/ (Degres ot title) | 23b. ADDRESS j Z3c. DATE SIGNED
ge A2- ) U Tugid e Naas 12 -29-¢7
2. BURIAL, CRKHA- 24b. DATE / 24z. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) (Btate)
OVAL f-ny) )
uria Dec, 292 194D Puxica Cemetery Puxico Ho _
DATE RECD BY LOCAL | REGJSTRAR'S SIGNATURE 35’!‘5 25, FUNERAL DIRECTOR'S SIGNATIRE = ADDRESS
REG. . ¢
1_@-—24/-1/7 L— 7Pt P & %A,/ M‘.&/ / e

(Ticensed Embafmer’s. &Iumm‘! on Reverse Side)




recevep  JAN3. 195
District Health Offlos No, 2

District File Nlmbor--l.:.Q.T..i.
Cate Fliled

T - ———— s

STATEMENT BY LICENSED EMBALMER

aoh
v

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__....-_..’;.,'._..__...

............................................. R Student Embaimer No.

working under my personal supervision.

SEUENE +neenernrneneenrenss TR sagnei.xﬁifag ....... G, W
Student Enba mef )
Licensed Embalmer No. '5(6 3 7
P. O. Address M IO,

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (leure to comply w:th
the above constitutes grounds for revocation of license.)

€

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

&

o+




