5. Mo.300
.

10.48

THE DIVISION OF HEALTH OF MISSOURI g .
xc-14,81 BVRMIO 19572 STANDARD CERTIFICATE OF DEATH s-,L;J';}G}Ni..

RN-I[LER AP Sy )
BIRTH ND. REG. DIST. NO. PRIMARY REG. DIST. uo.M. H.rgutmr:No /fé.....-....
I. PLACE OF DEATH 0 M’/‘b 7. USUAL RESIDENCE (Where deceaced lived. “If 1 i realdence bafors
a. COUNTY a. STATE - . b couuTy adinimion),
Butler A Missouri .. Sto ddard Y OXt
t. CITY (I oqteide corpurste Uimits, writs RURAL and give c. LENGTH OF ¢. CITY (1f cuwide corporate Umite, write RURAL and give sownahip}
OR K townabip)| STAY (io this place) OR
TOWN Bluff 9 dayg ff__ TOWN Puxico /
d. FULL NAME OF (if ot In b i tesot sdd locatd d. STREET 1 rarsl, location)
HOSPITAL OR ~ © ter wlres * ADDRESS ¢ o
INSTITUTION : letn.ﬂ K
3. NAME OF 8. (First) b. (Middie) v. (Last) , 4. OATE (Maath) (Day)  (Yem)
{ Type or Print) CHARLE DEATH 1 1252
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| & mioex 1 v'uu ¥ CMDEN M m.
WIDOWED, DIVORCED/ (8pacity) ast ) | Months ’ " Hours
_ I Ol e MARRTED Novemher 30, 19181 33 | =
10a. USUAL OCCUPATION (Clive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (suuor!ordn osuutry) 12 C!TIZENOFWHAT
dona during most of working Lite, even if retired) DUSTRY COUN
. Farming Farm Missouri g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles M, Douhlin lettie erson i
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (I yew, mive war or dates of zecvionl ) NO. .
___Yeg WW_IT 6-32-74L67 ¥ S
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | . DISEASE OR CONDITION o ONSET AND DEATH
Ine for (a), (b), end {g) DIRECTLY LEADING TO DEATH (),
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, pising DUE TO (b) _
at heart faflure, asthenic, | rise to the above cause (a) stating
ec. It means the dis the underlying cause last,
case, infury, or complica- DUE TO ()
tion which caused death, | [1, OTHER SIGNIFICANT CONDITIONS
Conditions contribufing ¢o the death dut nol
related to the disease or condition cousing death.
19a. DATE OF OPF%JN 190, MAJOR FINDINGS OF OPERATION ~ 2. AUTOPSY?
" .
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . .’ (COUNTY) (STATE)
SUICIDE homae, tarm, fastory, atrest, office blds.. ete.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify Vthamvc&lended the deceased from October

221951, March 19 5 52 mo0nenQRoar s

INPEMPOOOCEOOCCXOOEOOXX, and that death occurred at Ly s 25P m., from the causes and on the dale stated above.

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

Z3. SIGNATURE MW 23b. ADDRESS Zic. DATE SIGNED
RAYMOND MUNDT, M.D. % VA Hospital, Poplar Bluff, Mo. 3-19-52
%I(‘J'NBHI?MI oA\,lr'p:LCREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) {State)
N (Bpactty} . -
Burial 7 VN 24 -/952 ﬁqfen &m.e?éz:f_ e o Ko )
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ‘?'J-g 25. FUNERAL DIRECTOR" S S| GNMATURE bDIESS_' ?} ¢
F-R2-5 20| g L d o’ wwant Ayl

's Statement on Reverse Side)

{Licensed




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

........ N
PRy

Student Embalmer NOuewwoseas PP vaesans .
working under my personal supervision,

Signed ‘f/&m '/é/ )4?”4 L e
Slgned.c i aiiiiirnnrararnrenss cesenasacnas o . 4 4/0
' " Student Embalmer Licensed Embalmer No é

~

P. O. Address /{’gfm F 2w

: Note: The abo\e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes’ groundl for revocation of license.)

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




