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THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH sute riie ... 3O26'¢

REG. DIST. no.éj_& PRIMARY REG. DIST. mlO.D_B_ Regirtrar’s No 8178

Charl{{e Overhall

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deseased lived. 1f instiunticn: residance before
a. COUNTY a. STATE s+ b, COUNTY adwinaion).
_ — - Misseuri 2419
b. CITY (It ooteids corpurste limits, writs RURAL and give ¢, LENGTH OF c. Q1 4 Ia Residence within lmits “0
OR . woabip)| STAY (inthis plaes)]| - _OR . a
oww Saint Louis i Rl Il Town Sal nt Louis A A
d. F}L{J‘B.SLPII!FA{EO%F (It mot in hoapltal or institution, give street addram or loeation) DRESS (I raral, glve locath
INSTITUTION 4326 Page Blvd 7D 4326 Page BOU.l evard
3. NAME OF - (First) ‘ b. (Middle) _ Last) 4. DATE M
oectaszo A ¥ F'1 B NEEYE wEPLurT |o ey ow e
{ Type or Print) . e
5. SEX 5 6. COLOR OR RACE | 7. MARF&EB ﬁEl.\YgR NEISRRIED 8. DATE OF BIRTH 9. Ii?E {In .vn)an hl; ur 1 YR | o unDgR M HRS.
{Bpecify AY. on Dayy | H Min.
Female Col arried /|3 December 192§ “25% | ™|
102, USUAL OCCUPATION (ﬂl::.l:n;n!'wmk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢..\ 4ug Seuce or Forsign Couotry) 12, CITIZENOF WHAT
Waltress Restuarant Cevington, Tenn Sa
138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Callie Palmer Leroy Wright

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
Yo, no, ¥ | {11 yee, 2ive datas ol sorvice)
Wu | oo, give war ar

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF. DEATH
. Enter only one taitsa per
line for {a), (b}, end (¢}

*This doer not mean
the mode of dying, such
as heart faflure, asthenia,
etc. It meana the dis-
ease, infury, or plicg-

unknewn Abraham Bensen, ‘Burlison, Tenn
DISEASE OR COND[TO

MEDICAL. CER! IFIaTION . ! 5 - z . INTERVAL
I LS Py } .
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES z‘ L-.—Z
Mortia conditons, i e, gising DUE Eo ) & 4‘ _-
rize [0 the above catise (a)

the underlying couse last. =
DUE TO (c)

tion whith caused death.

1). OTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION M 2. AUTOPSY?
TION -
vis ) w0 []
21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY tos..tncrabows | 21, (CITY. TQWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, ! . streag. offioe bldy.. aze.) .
HOMICIDE ¢ 3"}.‘...“2’.1_.,.._ . R I
21d. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DI INJURY OCCUR?
WHILE AT NOT WHILE t
INJURY o | woRkK AT WORK L [ ?i 3 X

1,
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2] hereby ecerlify !hat I aitended the deceased from

2 18 ) , 19 , that I last eaw the cicccascd
9 and that death occurred al _“‘L; *m., from the causes and on the date stated above.

/ DR @w A'n%:smd

2%, ‘ukmr—: OF CEMETERY OR CREMATORY

24b. ONE N 24d. LOCATION (City, town, or county) (State)
24 "Aug 1953] Oakdale . Lemay, lo

DATE REC'D BY LOCAL REGlsrRARSSIGN URE 25, FUNERAL_DIRECTOR® ATYRE rnonsss -

AUG 2&_@-_&5(; M 1.5 Boyd Bres, Kinfeo 21, M

P - r d Embalmer’s Stat on Reverse Side)

BETWEEN
ONSET AND DEATH



STATEMENT BY LICENSED EMBALMER

[ . - - * + N 0 T
- I hereby certify that the body whose name is recorded on the reverse side of this certificate wa;embalm¢

[ s LI 3 - N . » Student Embalmer No,.....cc.q.-.....

working under my personal 'supervision. .

Student........oiiuiiiiiiiacriiraie it acataaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




