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FLED APR 13 1957

BIRTH NO.

THE DIVISIUN OF BEALTH OF MIBSOUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 30 / PRIMARY REG. DIST. NO. 6030 Ragistrar's No. Q‘ﬁ/

JrUr
__Siate File No..oonver

cernnnsurntasn bisy

Sher eres resmesn st a iy

1. PLACE OF DEATH

- CoUNTY -?1 p.‘&L'/ m»(aﬂnnr( %/P-

b. CITY (If outzlde corpurate lmits, write RURAL and give c. LENGTH OF

2. USUAL RESIDENCE (Where decessed lived, If inatitgticn: realdesios before

a. STATE b. COUN suoiaslon).
J/é.&zm’az_f TY??:::MLF;MD

e. CITY (memmum.mammd"mgig O

OR townghip) | STAY (| this place)
TOWNDa won Dt 2 - {/2; - TOWN 01”-,5/
. FULL NAME OF (If not ia hospital or lastiwtion, give strest sddress or fecation) d. STREET (Ilrun!.d‘nloﬂdon)
HOSPITAL OR ADDRESS
INSTITUTION J FEF 7 . [,, W S ._S’-r'g FET -
3. II;E}(\:%E OF a. (First) b. (Mlddle:l ] ¢. (Lnst) . | 4 DATE (Month) (Day) (Year)
rmmw CHARLES Hew &Y AmErer, | o8 F- )i )75/
O 6. COLOR OR RACE | 7. #{AD%RIED NEVER MAR(RIED | ® DATE OF BIRTH 5. AGE E Ua yrmn v coo .g ¥ twoin » sxx
Hours | Min
M W s s | T-a2— y972 | “79 5755
102. USUAL OCCUPATION (Ciiva kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign couctre) 12, CITIZEN OF WHAT
done during most of working lje, svea Uf retired) DUSTRY / COUNTRY?
OROERL Alos piTALS az./rfy _721. INoIE L s . A

13a. FATHER'S NAME

 Frengrield W Dmerer

[5. WAS DECEASED EVER IN U,5, ARMED FORCES?
(Yes.no.0r unkoown} | (If yew, give war or dates of servics}

13b. MOTHER'S MAIDEN

RRLERET
16 SOCIAL SECURITY

NAME

14, umz OF HUSBAND OR Ilrt

i;M

GNATUHE OR ZME ZZ z
‘AL BETWEEN

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

ey ¥ ——
18. CAUSE OF DEATH CERTIF'ICA,TION
. Enter only onecauseper | 1. DISEASE OR CONDITION . M ONSET AND DEATH
line for {s}, (b), and (¢) DIRECTLY LEADING TO DEATH ()
“This dore oot mean | ANTECEDENT CAUSES b, -
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
:as heart fallure, asthenia, | rise to the above cause (o) Hating
de. It meana the dis. | Ihe underlying couse lost.
caae, injury, or complica- DUE TO {a)
tion which cavused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 1 2. AUTOPSY?
TION ) l/ i a xR
. -~ YES D NO D
2ia. ACCIDENT (Bpeciiy) 215, PLACE OF INJURY (eg.. Ilnarsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE bome, tarm, factory, street, offioe bidg..ete.)
HOMICIDE
2id. TIME (Month} (Day) (Year) (Hour 2le, INJURY LOCCURRED | 21f. HOW DID INJURY OCCUR?
Ry WHILE AT [}/ KOT WHILE
m WORK AT WORK
2. I hereby certify that I aumded e deceased j% 1947 1o &, 1981, that 1 last saw the deceased
alive on and that accurred af Als0 P m., from the causes and on the date stated above.
Z3a. SIGNATU %ﬂe) 23b, ADDRESS Bc. DATE SIGNED
5/ }#'d T F 57
BHER}dI 6\‘;. 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY .. TION (Olty, town, or county) (Btate)
%ua, al. ﬂ) F-1b-1257 270#; Pl CrEMETERY. .Do X pumpa rssov R e
DATE REC'D BY LOCAL | R St ‘,‘1 77 =, ERAL DIRECTOR'S 81GNATURE ABDREAS :
o JREG, .
3-23-5) b
(Licensed Em!nEur- Statensnt on Reverse




DISTRICT HEALTH CFFICE Mo, G

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 ...
Tt~ )25
I " Student Embalmer No...eesoisnrennnoaes rrennese
working under my personal supervision.
Signed S=<0_2.€.2~. D i
S1gnedu.eeanas e et aEt et Es e annsureny P ) ; J—J
Student Embalmer Licensed Embalmer No ?/7

P, O; Address.ﬁ. ..... 4 ,%““"‘-‘J

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

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




