5. No.300

.

10.48

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

THE DIVISION OF HEALTH OF MISSOURI . 5189 )
FILED MAR 11 1953 STANDARD CERTIFICATE OF DEATH Stats File No -

. 7y
8IRTH NO. REG. DIST. NO. 2[ PRIMARY REG. D1sT, wo3 D/ 3~ Registrar's N,..»ééé ......... _—

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decesasd lived, If institation: residence before

ASTATE a adin. o).
* Migsouri ™ Jomnson, ™

N CITY ol 8 COr 141 N . ' ou’ * 00 ra I} B 1]
b. CITY a outelds corow ta Uimita, et RURAL u{;u':hm %TAIVE?‘EE{. DEL & CITY (1f outeide corporate limita, write BEURAL agd give townsbips 05’/&
Tow  Excesior arings 24da ToWN  Warrensburg.

<721 does ot mean | ANTECEDENT CAUSES

a2 heart fofiure, asthenia, rise to the above cause (a) dating
ete. It means the dis the underlying couae lost,

the mode of ding, such | Norbid conditions, If any, piving DUE TO (b}

FHlO-SL N_PMEOOF {If aot ip bhoapital or inaticution, glve sirect address or location) d. AS["I'DRI%'{S (It rural, ghve loemtion) /
nstitution 01 ty Hospital 425, Hamilton,
3. NAME OF 8. (First) b. (Mlddle) ¢. (Last) §. DATE (Month) D
DECEASED ) e
{ Type or Print) Charles E. Patk DEATH Feb 19 ig
5. S5EX p 6 COLOR OR RACE | 7. m&RIEB. EIEGIEECIESRR[ED. 8, DATE OF BIRTH 9. AGE (s r-]u-. l: ::::l lpﬂ 7 UNDER u nms,
, (Spagity) birthday o H tn.
male white wil owe£ ¥. 11, March,1872 l ““]“
ID:; UngCCU‘PATﬁI:IGMHn;o!rwk 10b. KIND OF BUSINESS ?_JRSI'IR':‘Y 11. BIRTHPLACE (Btate or forelgn otuvtry) 52, CLTIZENOFWHAT
Do moet of worl #, ovea if retired) - » RY)
retired Gov Postal Clerk Green Ridge, MO.7) FIEH,
i!Sa._umea's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Columbus Park. Sarah Donhanm Lillie G, Park,
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " & SIGNATURE OR NAME ADDRESS
(Yos. 0o, of unknown) | {If yes, xlve war or dates of sarvios) NO.
no no Lawson Park, Warrensburg., MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁb e
E 1. DISEASE OR CONDITION
e o cay. o o | "DIRECTLY LEADING TO DEATH® Caneem w/y o celwavn 3 iy

Ny p sy Fomn g &

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

eate, infury, or compiica- DUE TO (¢}

Conditions contributing to the death bt not
related to the disease or condition cquring death.

/[ 4 an o chdvﬁé{;l

19a, DATE OF OP'F{RO‘; 19b.- MAJOR FINDINGS OF OPERATION

P

Zla.. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, fncrabout | 216, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, (arm, factory, strees, offioe bidy..exc.) .
HOMICIDE
21d. TIME {Mogth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
| WHILEAT ] KOTWHRE
INJURY WORK AT WORK
2. T hereby certify ihat I atiended the deceased from 4 o 7-J ‘;79 ) 9 /7 -3 3 18 , that I last saw the deceased
aliveon D= ¢~ 3 , 18 , and tha! death occurred a ST m, from the causes and on the date stated above.

23b. ADDRESS 2. DATE SIGNED

2ion

Za. SUIGNATURE (Degres or titls)
2t BU ER M| A\ir. MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
BEPPEL=> |30, Feb, 1953 ut.

24d. LOCATION (Clty, tuwn.nteonnty) {State)

Dunksburg, MO,

DATE RECD BY LOCAL ﬁ:smm' IGNATURE
n‘fz ’é A 573 i

6~/

25 FUNERAL DIRECTOR'S SIGNATURE ABDRESS

Sweeney Phillips. Warrensburg.MO,

*s Statement on Reverse Side)




. 7 lggy

|
I

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,

. .. .7 Student Embatmer NOveeeassss e ssecatnanunttens
working under my personal supervision. .
Signed é ? é/ /M,ﬁ,@
S1gned..iicieseaascsnsansnnnranannnas veees ' Licensed Embalmer NO....AZ.:-? '2 0
Student Embaimer

P. QO Address.%/ M ; WJ

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

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




