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WRITE PLAINLY—USING UNFADING B

(

ALED FEB 10 1950

318

THE DIVISION OF HEALTH OF MISSOURI -
ST ANDARD CERTIFICATE OF DEATH

State File h.l'o 55 .....
PRIMARY REG. DIST. KO ‘l__i Kegistrar’ .r-Nn ()63

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. RO, Or unknown}

(Ll yom, mive war or dates ol nervice)

16. SQCIAL SECURITY
NO.

leHARLES M. BAVCR vrol GAINEC

'\?nfm NG, REG. DIST. NO.
[ PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decossed lived. ! institution: seuklonon before
“~a, COUNTY a. STATE. b. COUNTY adintmion),
ANrSsoo Rt "M L 223G
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (H outaide corpormte limita, writs RURAL and give townahin}
OR . townabip) | STAY (in this place)|| ) * 0
TOWN ST . aurs Ao TOWN ST . £apesr /S
d. F}l_ilé.ls.Pr_#AME OF {If not in hospital or institution, du streat address or loeation) dAsDTDRREgS (I rurat, give location)
‘ -
INSTITUTION 202 & 6 GAINLE ﬁ 225 éA /7N E
" 3. NAME OF a. (First) b. {Middle) ¢, (L.ast) DATE {Month) (De;
DECEASED 7} (Yean)
(Typeor Print) 2o L2 Y. ﬁAUE/_\' DEATH JAN. 7’? /7S o
8. SEX / 6, COLOR OR RACE | 7. m&)%%%g glE\yOESChéBRSIED 8. DATE OF BIRTH birg:nd:.;n h‘; T | TEAR | O woeR o has.
. {Bpectiy) ¥ on Da; Hours | Min.
FEMAIRN WHITE| arrer£3°7|Apkie 1/ /. | 78"
10a. USUAL OCCUPATION (Gt ktad ot work | 10b. KIND OF BUSINESS OR mY 1. BIRTHPLACE (State or forelan country} ’ 12_CITIZEN OF WHAT
opeduring moat of working life, sven if re! H UNTRY?
| PR EVRY-X 4 /4/'//0/\4&, M/ Ssoe 7 7 ) S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR—e4Pt
IV TAM N Schoeywacroel. felewa [FLocKA cH/ArRLE S M. BAvC R

17. INFORMANT'S $IGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL DETWEEN

| Enter only oneeauseper | I. DISEASE OR CONDITION e / AND DEATH

line for (a), (b), nnd (¢ | DVRECTLY LEADING TO DEATH® (4 (h ontent P thAnonen

“This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid eonditions, if any, gising DUE TO (b)

-as heart fallure, asthenia, rise to the abors cause (a) sta!mg .- .

Fote” It means-the' dis- the underlying cause last.. - -. - */ z

ease, injury, or complica- DUE TO (c) -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘P o By Loy~ .

' Conditions contributing to the death but not - b) .
related to the disease o7 condition crusing death, AT ine. v AL
19a. DATE OF OPERA. | iSb. MAJOR FINDINGS OF OPERATION . . . 120, AUTOPSY?
' “ T TION o -

< ves L] wo (X

21a. ACCIDENT  (Bpedty) 216. PLACEOF INJURY a.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - STAT

SUCIDE bome, farm., factory. street, offios bldy., wte.) .- . i
HOMICIDE 2
21d. TIME (Month) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? | 4
. OF - WHILEAT NOTWHILE
INJURY WORK AT WORK

22, I hereby certify that I atfended the deceased from

p T

, 1950 that I last saw the deceased

f;om the causes and on the dale stated above,

alive on Za 19!'0 and that deaih oceurred al
Za. SIGNATURE A L {Degreo or title), | 23b. ADDRESS 507 P otoma[zk. DATE SIGNED
' '74-@!4«. w7709 % 1~ 2601
2. BUR Mlél\vLAL((::ﬂA; 2Ab. DATE 24c, NAME OF CEMETERY OR CREJRTORY | 24d. LOCATION (Oity, town, or county) . (state)
a AN fea. 1 1T6 New ST MARCU S S7 low s Mo

DATE REC'D BY LDCAL

JAN 30 1955™

REGIST

S5 S TURE
. .

25. FUNERAL DIRECTOR 8 §GNATURE PORESS .
] .,%“‘4, ZZ; }th :Z-d—yw

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose namie is recorded on the reverse side of this certificate was embalmed by me, or by_
______ Studq.t(t Embalimer No.

working under my personal supervision. * W

............. eevarieresannnnes . Signed ~ L
. b Licenzed Embalmer N04';4/ 2,

Student ,....
Student Embalmer
N H
P. O Addressd%.-/-/
HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

AP - r - - v - s
ty - . .

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




