.300

o TLED g

70

—

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

UN 221

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
59 5229

953

e riene.. 20969

Registrar's No...... ....%...................

e 7 494

3, and tha! death ffceurred al

! BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH c 7. USUAL RESIDENCE (Where decosed llvad. 1f lnstitotion? retidonce bofore
a. COUNTY ass a. STATE . b. COUNTY adaisslon).
Migsonri Cass . )
b. CITY (If cuwsids corpurats limits, writs RURAL and glve ¢. LENGTH OF ¢. CITY (lf outeide corporate limits, write RUTRAL and give township) ‘7 Yo
OR wrship) | STAY (in phis place) R
own -Pleasan t:ﬁill : i L I’7"'6' py TOWN H 2 [ 17
- . FULL.NAME OF (If-not'iy hoapital or fnstitution, cirsslragh Sidress or | a ||, d. STREET * ( . aiva [osstlon) !
L HospmaLof T4 milesyS.W. Pleasa i'whores 4 Mi183"S°WD Pleasant Hill
3. NAME OF a. (First) : b. (Mlddle o (L 4. DATE (Month) - (Dey) ar
DECEASED CHARLIE DUNC KN COLﬁqﬁ' o
(Twpeot Print) - ¢ [AV: . DEATH 6-7-1953
5. SEX 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF twneEm | YEAR | F UnDER u nEs.
. ma]_e_,o white * WIDOWED, DIVORCED (8pecity, last birthday) |Months , Days | Houm I Min.
: . . ‘divorced 24 79
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | tl. B E or oguntry) 12. CITIZEN OF WHAT
¢ don during mowt of working 1ifs, wwen if retired) | DUSTRY almou K y . / .COUNTRY?
: farmer : O, S-4,
13a. _FATHER'S NAME 13b. MQTHER'S MAIQEN NAME 14. NAME OF HUSBAND, OR WiIFE,"
nor @olvin %%‘Ey Tayi‘or HLE LTRSS &
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATLRE OR NAME. .. RESS
(Yea, 8o, orunknown) | (I yes, slve war or dates of service? NO. na homa 5 fie asant hl ll ’ ) o
no A no
18. CAUSE OF DEATH h MEDICAL CERTIFICATION . 'gTERVAAI;‘mET%H
. Enter only opeussper | 1. DISEASE OR CONDITION M . ngr_
Jize for (s), (b, od (¢ | CVRECTLY LEADING TO DEATH®(5) 3 r F Dt e
*This does not mean ANTECEDENT CAUSES V
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b)
a8 keart faflure, asthenda, | ride to the ebooe cause (a) stating _ - . . .
ce. i means the dig. | fh¢ underlying couse lost. - . /é 2 x
cate, fnjury, or complica- — DUE TO (c! d = ; —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS B \Z:- ce-te . / a
Conditions contrituting to the death but ot a/ 2 - &&,L/ . 2ass
related to the disease argumdition causing death. v P Y
19a. DATE OF GP.F%?J ‘~]9l).__MAJOR FINDINGS OF OPERATION ’ o e Kl E ' by J V 2, AOTOPSYT
— h . . o - ves L] wo E-
2is, ACCIDENT {Bpecity) 21b. PLACECF INJURY (s.s..lnorsbout | 215, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faatory, sureet, offics bldg.. o) |  cm—m—e—p—————— . . L. ) :
. HOMICIDE —p—————r
21d. TIME tMenth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
: WHILEATD NOT WHILE — —— . i
INJUR WORK AT WORK - . : :
22, I hereby cerljfy that I attended the deceased from . /J'" 19\" , lo q’ paaik 7 19"—3, that I last saw the deceared
1/ 0fm., fronﬂhs cauu( and on the dale staled above.

7

23, SIGNA (Degree or title) | £3b. ADDR . . DATE SIGNED
, o _Vad "oy ?%A/?Z.,JM:&/ leo. |;7mgz7:3
24a. BURIAL, CREMA- T 240, JATE 24;, NAME OF CEMETERY OR_CREMATORY | 244 TION (01:%, %T Tm.\?yi 1 " (Btate)
TION, REMOVAL (Bpecity) easan 10 .
burial, 6-9-1953 nPleas'ant Hill D . ? .

DATE REC'D BY LOCAL
~

25, FUNERAL DI ADDRESS

ﬁECTOl' 8 SIGMATURE
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’ JUN 20
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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, or by .o .

- . [ . Student Embalmer No.
working under my personal supervision.
SEUdENt cvvavennrsssssasasrnresnrnan tanwens Simeﬂ%w . Al ..

Student Cnbalmer R S
‘ Licensed Embalmer No 7 K 5

P. O. Addres AT A e bt A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to tomply
the abovelconsntugu grounds for revecation of licenss.)

H this body is not embalmed, fact should be s0 stated above.




