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WRITE:; PLAINLY—USING .lINFIADING B:l";ACK INKE—MAKE A PERMANENT RECORD
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b THE DIVISION OF HEALTH OF MISSOURI

HEDSEP 9~ 1959

STANDARD CERTI{FICATE OF DEATH

29’?94

State File No...

.
'BIRTH NO. REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. no.-_IQOJ. Kegistrar's No. 7692
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsrs d d lived. If inatitge i bafore
a. COUNTY 7 . a. STATE . . b. COUNTY adimimion).
aamiri Sf.Inuiq#.Za.ﬁ
b. CITY (1t oataide corperate limts, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside eorporats licity, write RURAL and give township) N
OR .- townsbin}| STAY (in this place) OR /
TOWN gt Tonis h=daya TOWN Ovarland -
FH(%%FT _IA_QANE-EOOF (If ot ia bospital or institution, cive streat addross or loe‘tion) d'A%?I%E%S (If rural, give location) JA ;__
INSTITUTION __ § es 1 322N ~Woadson Raad
3. NAME OF a. (First b. (Middle c. (Last)
DECEASED (rirsH ¢ ) ‘ I 4 DATE  (Month)  (Dsy)  (Year)
{ T¥pe or Prini) Vialter Iackaon Mehl DEATH  Aug.10,19R72
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yean| ¥ ONDER | m.t ¥ UNDER b4 WA3.
d WIDOWED, DIVORCED (Bpecify) last birthday) Mnnm' Hours | Min,
Male Thite / Dec.19,189) 57 I
10a. USUAL OCCUPATION (Givakind of work | 106, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (suu or forelgn mnw) 12, CITIZEN OF WHAT
dona during most of working life, swan if retired) DUSTRY COUNTRY?
- St.Johnga Chmm Ban StoIOU.iS-I' Da U.SlA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Charles Mshl Unknown ] ‘ai
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yws. 00, or unknown} | (If yes, eive war or dates of servics} NO.
Yes HoWidle 497=07-3795 | Elgie C,

. Enter only onecause per

18. CAUSE OF DEATH
DISEASE OR CONDITION

I.
line for (a), (L), and {0) DIRECTLY LEADING TO DEATH® ()

«Tis docs mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFI

10

2]~V d.Mo,
N

" Conditions contributing to the death but not

#‘_—.
related to the disease or condition caminq death.

the mode of dying, such | Morbid conditions, if anyp, giring DUE TO (b)

a8 heart faflure, asthenin,s |« Tif8 L0 the.above CoUae.(0) SO .o —oroomuss mrroem mememte £+~ mempreresar i e sare o o 2+ st = [ D
ede. It means the dla- “the underlying cause last. —

case, infury, or complica- . DUE TO () S =

tion which caused death. | 11 OTHER SIGNIFICANT coumrlous A TATIs 10 ev et

[

'20. AUTOPSY?

o3
3

19a.DATE OF OPERA- 190" MAJOR - FINDINGS OF OPERATION =1% P Z3W0T U1 49 DIt v JLailL povis ,_,/?.- EE YOG
21n, {ocml-:n (Epecity) 2ib. PLACEOF INJURY (s.g..in srabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., _ , (STATE)_ .
bomae, {arm. fastory, street, ofice bldy.. ete.} PN & o LA [ B Y I R -
HOMIC]DE — ———aer
21d. TIME {Month) (Day) (Year) (Hour) 21, INJURY Oq:URREP' 2. HOW DID INJURY OCCUR? b__é
. - - - WHILEAT HOT WHILE [P . Ce o wbn PR e eemr ’ '/
THJURY = | "work AT WORK —— .
2. hereby certify thai I atiended the deceased from %—M’ 18, to dﬁf_/_L, 195‘_2, that I last saw the decegsed
alive on , and that death occurfed at Q12 \wz., from the causes and on the date slated above.
233, SIGNATURE - - Ly (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
i AT PR Y 4y VKOO e by B D b iiia s o

24a. BURIAL, CREMA-
TION, REMOVAL (Specity)

24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY. s+

| 24d: LOCATION (Oity, town, or county) "3 (Btate)-'+

Burial 8-13-1952 .ﬁ' voor st Pattofvd Ve Mg, Y D
DATE REC'D BY LOCAL ¥ AL DIRECTOR 8,451 GNATURE ADDRESS
AUG 1 21992 X4 25081 /“5""“,11 Lot

(Licensed Embalmer’s Sumntm on Reverse Side)

1
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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
Student Embalmer Mo,

working under my persona! supervision. B
soes. Ott0n 2 Suilloy

3039 . :

S5tudent cicrsrcannncnnsas s tsrsatasen s .
Student Embaimer
Licenzed Embalmer No

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above cn‘nstitute_l grounds for revocation of licenss.)
If this body is not fmbalmed. fact should be so stated above. : - -



