THE DIVISION OF HEALTH OF MISSOURI T2 YA

. Mp.300
' STANDARD CERTIFICATE OF DEATH ate File No
. 10.48 Hm NOV 11 195? . State File N

2 ( BIRTH NO. REG. DIST. NO, 5"8 PRIMARY REG. DiST. m.w Registrar's No %
ﬂﬁ; . PLACE OF DEATH ‘ 2. USUAL RESTDENCE (Whare decsased lived. 17 inatitotion: residsoos befo.s
. COUNTY : u. STATE, . dinlastoar.
‘ ) Carter Mlssouri > COU"TYCarter )
b, CITY (1 cutside corpurate limits, writs RURAL and c. LENGTH OF c. CITY (If outaide corporsta limits, write RURAL and give township
OR OR
28 Van Buren | $381 el O, Van Buren 0/3
d. FULL NAME OF (If not in bospital or institution, Kive strect ldd_or toeatlon} . STR {11 rurs), give location) "
HOSPITAL OR Ragidence ADDRESS
INSTITUTION . Gener-al Deliverv
3. NAME OF o. (First) b. (Middle} ¢. (Last) 4. DATE (Menth) (Day) (Year)
DECEASED Charley Mack John | S
{ Type or Print) 0 son DEATH Qet, 31, 852
sivfle U 6. COLOR OR RACE | 7. #ARRIED. NEVER MBRRE&%: 8. DATE OF BIRTH 9, t:‘\.GE tlo yesn 7 e | :3 * Gabth N HED,
3 . (B, H it on H Min,
e White BER, PRELED v | 375 7 8go 7o Tol 1™
l0a USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS ‘OR_IN- | 11. BIRTHPLACE (City snd § F 12. crrlzmor WHAT
y iy = RY ¥ tate ot Forsign Comatyy) COUNT
oot epykiog Warpped M retired Timber MitH% Carter County, Mo.{/ U.S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[nknown : : Intnown | Diy e
iS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yoo, nd brynknown} l (If yus, glive war or dates of sorvice) N 0. -
one Mrg. Mata Bruce. Sikeston. Wo.

INTERVAL BETWEEN

-‘ousrrz DEATH
_b AR,
L

18. CAUSE OF DEATH MEDICAL CERT!FIGATJON

. Enter anly onecauseper | |. DISEASE OR CONDITION
line for {8}, {b}, and (&} DIRECTLY LEADING TO DEATH* 4y

«Thls dors not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if ony, giving DUE TO (b}
&x heart failtre, asthenio, | Tite 20 the ebove conse (o) stating )

cte. It means the dip- the underlying cauae ot

case, injury, or complica- DUE TO (e}
tion which coxred degih. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul not
reloted to the discass or condition causing dealh.

19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION ° - B ! o - A ._AUTOPSYI
' . . i 2 X | vl wl]
a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.8..ln orabot | 21c. (CITY, TOWN. OR TOWNSHIP) ) (COUNTY) " .. (STATE)
SUICIDE bome, farm, fastory, sueet, olies by 30} : . .
HOMICIDE " . . )
21d. TIME (Momth} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy o | mossar sorwne o ] » I
22 I hereby cegify, that 1 gttended the decéused frmwég/_’)/_ 10910 D02 [ | 162 % that 1 last saw the decensed
alive on Z , 18 end tha! dcath oceurred at 5 2 00A M., from the causes and on the date stated above.
ATUI 7 ) e ; 2. DATE SiGAED
f e __d“_ﬁwﬂu.z -5
/ 24b, DATE 28 NA.ME OF CEMETERY OR CREMATORY 244, LOCATION ¢ . town, or county) | (Elate)

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

S

el el 11 . . | Van Buren Cemetery | Van Byren, Ho. .

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 50 /£ 75?““ oIRECTO AooR
REG. %
AL 00 é@ﬂda{/ . e 4




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;ie of this certificate was embalmed by me, or by.

Studont Embalaer Xo.

Licensed Emba 64_3‘-’3

working under my personal supervision.

Student ..... wessnamshesnaterrrreneant
Student Embalmer

P. O. Address Mqé'_ﬂﬁﬁ/%'

Pyai-— "J'l- mmmmmm
Note: The above 1\-f!US'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply md‘l

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 20, stated above.




