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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALIR UF MIUURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. MO, _SJL PRIMARY REG. DIST. m.;ﬁéjﬁ’tﬂlﬂrdrlh'a._-._”—é#

FH.EB MAY 11 1950

pikTu wo._ L 7L P -S40

Lacby

State File No...

1. PLACE OF DEATH

LONYer L 01//5’-

2. USUAL RESIDENCE (Whers desessed Lved.

a. STATE M 0

It iostitution: resldence before

bCOUNTYJEFF’Mdjn

¢, LENGTH OF

b. CITY
or AT

¢. CITY (If ousside corporats limits, write RURAL and give township)

uo onmknown) (If you, ive war or dates nl servion)

- — -—

NoAE

““W"ﬁ?h'“" ) STAYunud-ph ) OR
P o
Tow %_;y GHTZ oW TOACKIM _TowyS K P
. FULL NAME OF (I ot ia bospital o7 mmnuon sive streot address or loestlon) d. STREET (If rural, give tooation)
HOSPITAL ADDRESS g5
-NsrrrumNS T_MARYS HoSPITAS /
3. gs%héis%':: .a (Firsty ~ 7 » b, (Middle} c. (Last) . 4, DATE (Month}  (Day)  (Year)
(Tvpeor Prine) __ CHARAES HowAnD GULAT AR MAY & /§5D
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) 8. DATE QF BIRTH 9. AGE (Io years| v (romm 4 m- F GROER M K.
WIDOWED DIVORCED (g, : Laat birthday) Hom.h l Hours | Min
y, y 7./950 4 l
10: UggtocczPATmu(lnhxu;dmg 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE fsuuorfmln oountry) d ILCgLTP}.IZ_'EgonHAT
ong most of worl e, aven if re Y
INEAnNT INEANT STAONIS MO
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\ CHARLES . CULAT DoLLY . ) MoA&
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS

CHABLES 13 EULAT

MED!

18. CAUSE OF DEATH
. Enter only onecsuse per
1ine for (a), (b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

*This docs not meqn | PANVECEDENT CAUSES

CERTIFICATION
~

INTERVAL BETWEEN
ONSET AND DEATH

7y &

Morbid conditions, if any, DUE TO (B)
rise to the abooe m’mfz (a) d’gﬁ
the underlying couse last,

the mode of dying, such
a# hzort fallure, asthenia,
ete. It meons the dis-

case, infury, o compli DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions m:ﬂbmlug to the death bu: nol
related to the di g death.

tion whick caused denﬂl

19a. DATE OF OP_]I::%’N 196, MAJOR FINDINGS OF OPERATION’

STV |"men

218, ACCIDENT (Bpecily) 21, PLACEOF INJURY ta.g..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE . boma, farm, factory, strest, office bldg..ee) .
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2le. NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY o | “work AT WORK

2. I hereby certify thcu I aumded the deceased from
aligg on— D

1062 10 8= 8 105D, that I last saw the deceased

and that death occurred at __L____ m., from the cause} and on the date stated above.

S A ATy

2. DATE SIGNED

e s wn Mo Sl g 5D

249. BUR‘I’AL CRF.MA-
TIO MOVAL

24, NAME OF CEMETERY OR CREMATQRY

PEVEL, Y LUTHERAN

24d. LOCATION (Olty, town, or county) {Gtate)

PEVELY — Mo

75. FUNERAL DIRECTOR'S S1GMATURE”
UNERRL Home fripapms w) ol

Mo
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bysnsar by ..

Student Embalmer No..... [ beassrssnaraane

g ”
Signul.;;_é:{mmm

I
Licensed Embalmer No. 3 ‘5(7/

P. O. Address.

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

If this body is not embalmed, fact should be 5o stated above.

working under my personal supervision,

5ignedecasssessncnnance tierasrastesranns ‘e
Student Embalmer




