THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH P S 41 7. 157 |

lﬁ%f”om 151958 vee or o B18 v ms. sir. .1003 i, e 3985

1. PLACE OF DEATH ’ 2 USUAL RESJDENCE (Where decousad tived, If institution: residonss before
a. COUNTY 8. STATE % b, COUNTY sd:nisaign),
: (SSoviki
b. CITY (I cutside corpurate Uimits, write RURAL and give ¢, LENGTH OF c. CITY

om ST Louvrs A oF o

V.5, Ne.300

S

STAY mnwieshetli OB Y 7. £~0U /J' '33"&““"?«?"@‘2’

d. FULL NAME OF (If not in hospital or lnstitutlon, givk strest address of ioation) (If rursl, xive location
Tr??ﬁ%%lgnéovﬁ A/ewpo rT ADDRBS\EO; /\/8 WPORT/D
3. NAME OF a. (First) b. (Middle} c (Last) 11.; (Mantt)  (Day) (Year)
DECEASED
(Type or Print) CHA RLES W. }'/YNE ‘< DE“TH.SEPF rs, /?5—3
5. Sl q 6. COLOR OR RACE | 7. M:IB%RIIEEB gﬁgﬁég&ﬂgﬁg 8. DATE OF BIRTH ff 9. lfu?flrilhl:i:.;" n: mg:i :Dg ; UNDER 1 HBS,
E ) JA' N ‘y! / 4 X ( on’ wnI Min,

10a. USUAL OCCUPATION n(f(:.i::.k‘:nﬁi::mk 10b. KIND OF ausmzs OR IN | 11 BIRTHPLACE  (ciy, sas State o Faraiga mm,,o IZCSL'H%ENOFWHAT

MAINTCNANCE MAN /7Y SamitaRiom | - M!.S‘SOUR/ .$.A

138, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/QR WIFE |
CHARLES W. HynEKICATHR ~e _é_Q.l_-A |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA | GNATURE OR NAME ADDRESS
(Yoa.n0, or unknghrn) | (If yes, #ive war or dates of sarvics) 4‘ : NO: N
- 77-r0 -S2 AN A V/VEK G029 NewpoRT
18. CAUSE OF DEATH MEDICAL dl-:thFlCAlepl '{,‘IEE}’" BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION * AND DEATH
line for {8), (b}, and (0 DIRECTLY LEADING TO DEATH*(4)
o Thir does not mean ANTECEDENT CAUSES
the mmode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | riee fo the abooe cause (a) stating
ete. It meons the dip. | Uhe underlying cause last.
ease, infury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP.IF_ZI%I}‘- 19b. MAJOR FINDINGS OF OPERATICN ‘ 20. AUTOPSYT
. ' . YES D NO
‘21a. ACCIDENT (Boweify) Z1b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

a%lﬁ}CDIEDE ", | bome,farm, tagtery, street., ofiow blde..e%0.) /_1,-""’7 x

214. TIME (Month)} (Day) (Year} {(Hour) 218, [NJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby 1f attended deccased from Iﬁhg_ lo %L Isﬂ that I last saw the deceased
alive on . , and that death occurred at 4 m., from the causes and on the dale staled above.

23, SIGNATURE [\J : ) W 23%. DATE SIGN
. » P
| veds L f YINR Y [17/73
Z4a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2ah. LOCATION (Oity, mwgY of coonty) (sme)

BURIA T SEPT /7/75 S.S. PeTer v PAu:. Geml ST Lou/lS

DAT;E;C‘;? ;%%:G; ﬁs-r?m:? ?7}) % 5 rﬁz.u ma!c'rou: slawnuu: : 2‘ :

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

=, fmum Embdwo Statement on Reverse Side)

Py




2

_— Ay,

)

__.“_‘_‘_____,,._——-ra———_—'_'-—"
X

Wd/z’ - 14{.:/’2/ -

| o 0?74, ?{ﬂ - 'V&o?,?yz N

CELS W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY MM, OF DY ot ittt it cietaaaaissnssasssnasanns s arasrrerrannmaannes , /Btudent Embalmer No..............o..

working under my personal supervision.. M

Student ... VT . Z ............................. A
Signeture of Student Embalmer

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

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

7€ this body is not embalmed, fact should be so stated above.

oy ?
e bofhy

v



