Ma. 300 THE DIVISION OF HEALTH Of MISSOURI 19632
1048 STANDARD CERTIFICATE OF DEATH State Fite Nowosoooo oo
r
E!liﬁpﬂAY 18 1853 REG. DISY. NO. x ‘ Ia _'R|mY REG. DIST. NO. .1___._..._.__.003 Registrar's Na._...,M?,_ﬁ)ﬁ.
I. PLACE OF DEATH ; T ||z USUAL RESIDENCE (Wbere deostsed lived, If loed retdenos befors
8. COUNTY ) o STATE Miggouri b. COUNTY adenimion).
3 b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 4 Is Baridence within Hmita of
5 own  SteLouls tovbia)| STAY taemtaary - Sn Ste.Louls R < i Rl
d. FULL NAME OF (If not In houpltal or institution. glve atreet sddress or locatian) o. STREET (1! rumal, give bocation)
3 iefrronEnroute City Hospital o 4 Z"? 810 Mound St.
a 3. NAME OF s. (First) b. (Middle) (Last) 4 DATE (Manth) (D
DECEASED , . ay)  (Yean)
bk | _(mworpnm; Charles Raymond - “Iigter |"D£?\Em April do, 1953
E 5. SEX 6. COLOR OR RACE | 7. #:\RRIED. lgls\"iggc MARRIED, | 8. DATE OF BIRTH 5 h.ﬂfs e yean ¢ mo | Tian | @ e o
y ¢ ) 0! = Min,
5 Male White BYeoresd -5, | Jan.18,1899 5 | il
102. USUAL OCCUPATION (Ciwekindofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) * | 12, CITIZEN OF WHAT
dose ot of workina L ] ) DUSTRY {City and State or Foreiga Comatry} NTRY1
E B[ C) ek Raillroad Owensville ,Mo. 7 Se
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
2 [ Willlam Lister Mary Stovall ﬂ Unavallable
4 || IS, WAS DECEASED EVER IN U1.. ARMED FORCES? | 16, SOCIAL SECURITY | '17. INFORMANT' S SIGNATURE OR NAME ADDRESS
3 I Vrkndwn ; Unknown Marie McGowan,924 Tyler Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
d J{ | Enteronly onecausoper | |, DISEASE OR CONDITION : ONSET AND DEATH
Z [l line for (), (b), and () | DIRECTLY LEADING TO DEATH*(y) -
- This does nat mean | ANTECEDENT CAUSES g ﬁ‘ 4 L/‘ ) &
L the mode of dying, such | Mordid conditions, if any, giving DUE TO (b) ¢ ) -
j 02 heartfailure, asthenta, | rite to the above couse (o) stating ”
= ee. It means the dir the underiying cause last. . .
ease, injury, or compllea- DUE TO {e)
g tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= o Conditions contributing to the death bul not -
a related to the disease o7 condition entking death.
I || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION i 2, Au‘g‘n
= TION -
:3 YES NO D
v |l 218 ACCIDENT (Bpectiy) 21b. PLACE OF INJURY (s.s.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE}
. SUICIDE bome. farm, factary, streat. office bldg., sve.)
& HOMICIDE .
g 219. TCI)I;:!E (Mouth) (Day) (Year) (Houn | 2le, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? :
J‘ . INJURY m | MHore L] o e Ho |
E 2. T hereby certify that I attended the deceased from , 18 , lo 18 , that I last saw the deceazed
; alive on , 18 , and that death occurred at zﬁ;, Jrom the causes and on the date stated above.
| BIGNATURE Al '} (Degres or title) | 23b. ADD) Z3¢, DATE SIGNED
B .
] ‘Wé [dq'é%/ @-MW /- g oo @/M Q‘ /- 53,
E %1; BU l{l.';‘!l.eu:\l CREMA- | 24b, DATE gs z4c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, or county) {Btate)
) i
g PHEMOVET™ | 5n1- Liberty Owensgville ,Mo.
DATE REC'D BY LOCAL IST - 29, FUNERAL DIRECTOR'S SIGNATURK ADDRESS
| MAY 1 1955° M Abottenstroetter Funeral Home
T Embalcoer’s Statement on Reverse Side) Uwefig atffg ’ﬁlﬁt




-+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by «..ooevriviiiiiiiinnnna, R, . et , Student Embalmer No..-coonen....

working under my personal supervision,.

Student ... .oooun i iaiiceiicaiaaa
Signature of Student Enbaloer

Licensed Embalmer No‘!‘w

P. O. Address ,w"ﬁ'

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

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

T4 this body is not embalmed, fact should be so stated above.




