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APERMANENT RECORD "

WRITE- PLAINLY—USING UNFADING BLACK-: INK—MAEKE A

FILED MAY 24 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _201  PRiMARY REG. DIST. wo.

State File No....

048 Registrar's No

47468
/76

3

) qﬂna?gig;uetorf‘wmﬂuw..mﬂm)

Qwn account

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence before
a. COUNTY a. STATE "= b. COUNTY adEuical.
Nodaway Missouri Nodewey ‘?LN
5. C&EY I ootside corpurate limits, write RURAL and give | ¢ A'?EN:EE: ‘EF C. CITY (I outalde sorparute limita; jeite RURAL and give towmmhio) -
{ )
Town Maryville romeie I Town Mary§ille APL =
d. FH&SLP#AT.EO%F {If not in bospital or institation, glve strest addrem o location) d. AS};I’EI‘RF‘{EE‘.TSS‘ al rant qnlouuon: v &
wstitution 1002 East Fourth 1002yERst Fourth
3'3‘2‘?:“&%5%% a. (First) b. (Middle) ¢. (Last) ‘i*’ 3'__*:_DATE (Month)  (Day) (Yesr)
{ Type or Print) CHARLES G. PARTRIDGE " BEATH 5 13 51
5, SEX J 6. COLOR OR RACE | 7. #FD%T-:EB' gvls‘\’fga mésaml-:n. 8. DATE OF BIRTH 5. AGE y.).n b weo | n"m" 7 wom u .,
. . (Bpecity) Hoeurs | Min
Male White Marrie 1/10/82 89 | |
102. USUAL OCCUPATION (Qlvwkindof work | 10b. KIND OF BUSINESS OR m\; 1%. BIRTHPLACE (5tats or torelan sountry) 12, SITIZEN OF WHAT
?

Maryville, Missourl

135, FATHER'S NAME

James Partridge

|13b. MOTHER®S MAIDEN

Martha Moz

NAME - . ,‘, 14. NAME OF HUSBAND OR WIFE

ingo ~ . ““|Doras.Mozingo Partridge

15. WAS DECEASED EVER N U.S.ARMED FORCES?

17. lNFORMANT 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yc- Bo,or unknown) | (I yes, d" ‘war or dates of service}

-no . -l IR _ Mrs. Cr., ‘G Partridge, Mexyville, Mo.

18, CAUSE OF DEATH DICAL. cERTIFICATI. s . INTERVAL BETWEEN

| Enter only onscauseper | 1. ‘DISEASE OR'CONDITION . ONSET AND DEATH
lime for _(a) (), 8nd (@ l "DIRECTLY LEADING TO DEATH ®)

“ThE does mot meair|] ANTECEDENT CAUSES

the mode of dying, such ||  Morbid conditions, if dniy, giving 'DUE TO (&)

o# heart faflure, asthenia, | rise to the above cauae (a} stating \

“tc. It mecny the dis- the underlying cause laat. ]

ecu,lufum, pll . _ _ 'DUE TO {¢)

‘tion which caused death, || 1. OTHER SIGNIFICANT 'CONDITIONS . -
Conditions contributing fo'the death but nol . !
related 1o the disease or condition causing death,

192, DATE OF OP%ROAN- 19b. MAJOR'FINDINGS OF OPERATION . .2. AUTOPSY?

-
ff <0 / YES L__' NO q
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY te.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, street, office bldg.. 410} B . .
HOMICIDE
21d. TIME (Month) (Day)" (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT "NOT WHILE
INJURY V= | TwoRrk AT WORK

2. ] hereby certif; that I atiended the deceased from

alive on 3'9

1055} to _May 13 - 19 5 that 7 last saw the deceased

985/ and tha! death occurreﬁat lg_&OB , Jrom the causes and on the dale slated above.

T O

’y (Degree or title)

BURIAL. CREMA® 24b DATE

24c. NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED

23b, ADDRESS

Mar 'vill

24d. LOCATIOH (Oity, town, or county)

BON RRHOYHL Gt | e /7 b/ Oak Hill Maryville, Missouri
DATE REC'D BY LOCAL | RE§] AR'S SIGNATUR 2&7 25. FUMERAL DI RECTOR®S "SI GNATURE ' ADDRESS -
S -/ 7-87) Price Funersl Home, Maryville, Mo.

( |c:m¢d'Embulm¢r [

Statement on - Reverse Side)




ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ——cvcem —

B , Student Embalimer Mo.

SEUBONT 1evuenriurerarerormierenneriesanas Signed )é/uuf X%I,Zzi_,

Student Enbalnar
Licensed Embalmer No 5// f A

' P. Q. Addresszz 4:244‘&4;,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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

|

\

working under my personal supervision.




