. 10.48

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

f. No. 300 .

L4

iy JAN 9 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

state Fit No... BOIEB2..

TOWN

b. %EY (I outeide corpurats timita, writs RURAL and give

townahip}

G oo™

—=- 360
BIRTH NOD. REG. DIST. MO. ___ =~ _ PRIMARY REG. 01ST. #0. __307H . Registrar's Na.._...."Q.Qi.......... _—
T. PLACE OF DEATH Z USUAL RESIDENGE (Where deceased lived, If ¢ ST
8. COUNTY A A 8. STATE b. COUNTY Vz gy N mimionl.
c. LENGTH OF

¢, CITY (If outside corporata limits, write RURAL and give townshin)
OR
TOWN /mf @’W

(I! rural. give location)

13b. MOTHER'S MAIDEN

d¢. FULL NAME OF (It not in bospital or institution, give strat sdidress toeation} d. STREET
HOSPITAL OR e )&m ADDRESS g 0 Z
INSTITUTION 277 17 77
3. NAME OF a. (First) b.[(Middle) c. (Last} 4. DATE (Month}  (Day)
DECEASED 3y)  (Year)
{ T¥pe or Prini) Charles Srevens DEATH Jo /9857
5. SEX | 6. COLOR, OR RACE 3 7. MARRIED NEVER-MARRIED. | 8. DATE OF BIRTH 9.&5&33;)”- o woen | TR | ¢ iwome % mos
%a (Bpielty) ? woths| Dars | Hours | Mia.
nwle.ﬂ 7 22ev. 1, J§ 70 S/ gre | |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsign oouptry?  © . 12, CITIZEN OF WHAT
Mmduw-.mﬂum) 7 DUSTRY > b cgzm‘gw
* . Jz'
13a. FATHER'S NAME NAME

Witliann, Llovene |

I5. WAS DECEASED EV

{Yws, bo, or ynknown)

(If yes, tive war or dates of servica)
s

ER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHg

Pt

LY .

14%"5 OF HUSBAND OR IIEE:

%
17, INFORMANT' S5 SIGNATURE

OR NAME ADDRESS

Mo .

18, CAUSE OF DEATH
| Enter only onecniss per
lie for (a), (b), and'(c)

*Thiy does no! mean
tAe mode of dying, such
at heart foflure, asthenis,
et¢. It means the dis-
ease, injury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, BUE TO {b)
rise to the abore wwfz {a) :?ﬁm
the underlying catae last.

DUE TO (c)

I VAL EETWEEN

[1. OTHER SIGNIFICANT CONDITIONS ' *

" Conditions contribuding to the death but ol
related to the diseasre or condilion causing death.

19a. DATE OF Opﬁﬂo‘ﬁ 19b. MAJOR FINDINGS OF OPERATION - ' ‘7 ' T+ |20, AUTOPSY?
. 221X | w0 wid
21a, ACCIDENT {Bpecily} 21b. PLACEOF INJURY (s.g.. lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sitest, offios bldg..ete.) . t.
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hour) .| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L1 . ‘o WHILEAT[—] NOT WHILE . v
INJURY WORK nwoax
2. I hereby certif tha e the deceased from 19,_[ lo _w_;_d. Iﬂg that I last saw the deceased
alive on  ¢=/, and thal deal}f occurred at m., from the causes and on the dale stated above.
23a. SIGN orl‘.

= Dms W&M / ')2;]?7

QaadmA

RY OR CREMATORY 24d. EIOH (Olz,‘ , OI County) Btatey

=, r;%?n bikecton’s s:cz::: :/ﬂu,;




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, Of by meeie oo

_______ Student Embslimer No.

working under my personal supervision,

Student siisnesrsoaveane hamsasssascsaranens
S5tudent Embalmar

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




