STANDARD CERTIFICATE OF DEATH sae pie . 20960
REG. DIST. NO. é 2 PRIMARY REG. OIST, m.jgﬂ Registrar's No E’{

2 USUAL RESIDENCE (Whers dectessd lved. If instizutbon: residemcs before

: 3

FfﬂED JOL 6 - 1953
0 1. PLACE OF DEATH

a. COUNTY a. STATE . ' b. COUNTY, clmton).
Cayypll MiLssouwr: Crryoll™RA
b. CITY (1 ogtetds sorporate limits, writsa RURAL and give ¢ LENGTH OF || c. CITY (If outside corporate lirite, write RURAL and mive township) - 4‘/— -
OR ' township) | STAY (In thia place OR R , 7
TOWN .\ TE TOWN RJU.Y& J De\Jitt &
d. F}lirtl).sLPr_rAAhll.Eo%F (If oot In hospltal or insthrtion, give street addrem or location) d.AFg‘EI’iEET (1 vuxal, give kocatian)
INSTITUTION
3. NAME OF 8. (First) b. (Middle) o. (Last) 4. DATE M
DECEASED Ch I Win€ oF (Montl)  (Day)  (Year)
{Twpe or Print) AYIES tmtyee peAH June 19 953
5. SEX . 6. COLOR OR RACE | 7. #ﬁﬂfﬂ%ﬁ h[l“E‘\;'oER MARR]ED.’ 8. DATE OF BIRTH 9.[:?5 au-’u- Ll ] |£ ¥ DNDER B mA.
. . DIV (Bpecity) birthday) | BMouths Hours | M,
Male _|White Feb 23 18,5) “89 l |
10s. USUAL OCCUPATION (Gswekindof work: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ar forwign oountry) 12 CITIZEN OF WHAT
done § cuoss of workiag lite, even if rasired) DUSTRY [ f 0 COUNTRYT"
EFaym Lh © Missouy: US.a.
13a. FATHER'S: NAME: 'Qr . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Wonfyee iluveny Gatl H L
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, o7 unknown) I {If yeu, give war or dates of servios) NO. R
Albey e o . Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgrﬁz%vm
1. DISEASE OR CONDITION
'ﬁﬁﬁﬁ:ﬁfg DIRECTLY LEADING TO DEATH*(oy __COronary Thrombosis 1l day

ANTECEDENT CAUSES
* This does not men . . .
(he mods of dging, meh | Morbiz conditions, if any, gioing DUE TO &y __Myocardial Infarction terminal

os heart follure, asthenia, .| rite 10 the above cause (a) ddat
dc. It means the dig- the underlying cause last.

ease, Infury, or complira- . DUE TO (&)
tiom which caured death. | 1. OTHER SIGHIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition causing death.
19a. DATE OF OP'IE'I%A!i '} 18b. MAJOR FINDINGS OF QPERATION o ’ )J 2. AUTOPSY?
None o DR ‘Ec;i-a/ mD no'B
21a. ACCIDENT (Bpacity) 210, PLACEOQF INJURY tag..inerabouns | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome., farm, factory, strest. offics hldg., ete)
| HOMICIDE
| 21d. TIME (Month) (Day) (Yeat) (Hour) 2le. INJURY OCCURRED | 211. HOW RID INJURY OCCUR?
- WHILE AT NOT WHILE "
, INJURY ) = | "Wark L "aT womx

2. I'he_fcby certify that I-attended the deceased from June 28 , 19 53, to _dune 2¢ . Iﬁi, that I last saw the decegsed
alive on U 29, 1993 and that death occurred af 12200 m., from the causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—~MAKE A PERMANENT RECORD

(Licensed Embalmet’s Ststernent Roeverse Side)

2. SIGNATURE. A {Degree or title) 23b. ADDR@ . Z3c. DATE SIGKED
‘ D.0.! Brunswick,Missouri 6/30/53
24 B E&l AL EMA; 24b. DA 24:. NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, o5 county) (Btate)

' =y m'al Ev e‘r‘g'reen DeWitt Mrss C
DATE REC'D BY L%CEJ‘\;L REGISRAR'S SIGNATUR] l’L7 ‘| 5. FUNERAL DIRECTOR’ 8 Bi1&MATURE ‘ADDRESS .
el s o255 | P00 o A7 Meyey FuveyalHome Byupswic
U { T .




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, SEBPS eonenee.

working under my personal supervision,

Student ..... bamsansnesree resesenssasncnacas
Student Embaimer

P Q. Address_
A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWNtHAND ! TING (F:ulm'e te comply
the above constitutes grounds for revocation of license.) T

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




