THE DIVISION OF HEALTH OF MISSOURI :
2309

e REDMAR & STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. R 1952 REG. DIST. NO, _LELPMMAM REG. DIST. m.ﬁi.i Registrar's No il /
,{() 1. PLACE OF DEATH == Z USUAL RESIDENGE (Woars desessed lived. 11 residance betore
)4 a. COUNTY Iﬁﬂhf = STATE /), SseURA b. COUNTY .ST' Lo iimiar.
b, CITY (I cutside corpurate limits, write RURALssdony | o LEI:I:T‘:‘I. Oi, . CITY (If outeids corporsts Hmits, write BURAL and give townshin) 7
w FRemDLA | Sears o (WepsTER (GROVES L’Ahﬂ !

d. PH&SLPFPT_E OF (If not in hoapital or insticution. give strest addresm or looaticn) d. ASJDRREEES-S (I vurs!, give location) ’ f
msrnunon&gEAJ Ayre MANOR 69 BuckKinGHAM Drive
3. NAME OF — o, (First) b, (Middie) ¢ (Last) 4 DATE  (Month) (Day) (Yes)
(rvpeor ity CHARLES EMERSoN  Domnepl | wim  FEB. 20,1952
5, SEX 6. COLOR OR RACE | 7. MARF&E% NDF&’EEC%SREIE% , 8, DATE OF BIRTH 9.{:?5 {Ind:;;n ;;F Ur .D‘:E‘“ ;Wmﬂt H Hzs,
- {Bpacity om ayn ours
MALE | IWHITE M ARRIED / June 8, 1871| “go ===
10a. USUAL OCCUPATION (Gwe kindof work | 10b. KIND OF BUSlNESS OR_IN- | 11. BIRTHPLACE (Giate or forelen sounery) - 12, CITIZEN OF WHAT
done dugiag most of working sven if ro DUSTRY F- 0 COUNTRY?
| DENTIsT(ellve Noae ARMING Tons , Mo. .

I‘Isa. FATHER'S 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSSANT=SW Wi FE

JAMES g“.’DONNEI-L- | AVanvnie HILL. MNELL A. DOQNEL.L.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR wﬂ

o8, 00, OF you, give war or dates NO. i
oo g™ | Wi | A) o NE I vsron E. DonNELL, gg"gf?éﬁ'&"ﬂ”fe?,m';

18. CAUSE OF DEATH MEDICAL CERTIFICATION '6’.5524’:%3%’;“5%"
. Enter only onacause per 1. DISEASE OR CONDITION . -
Jine for (a), (b, and () | OVRECTLY LEADINGTO DEATH(4) v

*This does mot mezn ANTECEDENT CAUSES 2 5 - a - g E Z /
the mode of dying, such Morbid conditions, if any, giving DUE TO (b} 2 N ‘f(& =

at beart fallure, asthenia, riae to the above coude (a) stating ..
de. It mecns the dis- the underlying cause lost.

i

H

NG 1INFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY 8R-GREMATORY. - |.24d. LOCATION (Olty, town, or county) {Btate}

B “,E"'g?’a“.;”""“” 2-21-52 1old Masgnic @me{ew Fredevickrpwns,, Mo .
R

DATE RECD BY LOCAL ISTRAR'S SIGNATURE /.ZX FUNERAL ECTOR 8 SLGNATU ADDENS
J o 6/14&1 . M&

{licensed Embalmer's Statement on R

| ease, infury, or complica- - DUE TO (c) S
: tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS' - : ' . .
: Conditiona contributing to the death but not ( 2 g ~ -
! related to the discase or eomdition cauting death, ‘¢ L—[ﬁ WAC M&l Ap
= _
- 19a., DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
TIiON 5 3 5{*—
. ves [ wo [J
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (o.5..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE hore, farm, Inotory, strsst, office bldy.. sw.) N
Z HOMICIDE
g 21d. TIME (Mogth} (Day} {Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WMILEAT[—} NOT WHILE
| TNJURY m. | " work - AT WORK
< ; 5 Fel. 20 - 1582 i :
E 2. 1 hereby cert:%g that I attended the deceased from __Qﬂgg!, 199  to . L 19 , that I last sow the deceased
= alive on 19_.5:_’__, and that death occurred af _____ m., from the causes and on the dale stated above.
I~ Z3a. SIGNATURE (Degree or title) 23b. ADDRESS 2. DATE SIGNED
o Mﬁz(
- B eee tee. 5:«,20 He D .9 ko, - |2.29.52

O




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, ee-by———maeeee ..

Cae . . 'Student Embalmer No..... sertrasesecaunanans taaen
working under my persona! supervision. .
S:gneﬂ_m).&m_m.&_“g (0 ﬁ"V\/V\-M-/
“Signed. T L ee. et ess X AR 3C‘rl
smd“t Embalmer . Licensed Embalmer No

P. O. Address:i-Aﬂ-&-_!-l..},.l.*..&h.k]M[!&.ﬁ?)1

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.




