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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Wo. _LZLPRIHMY vec. 01st. w0, L O O2Regisirar's No 141

8505

ensusaame et e e pan by

Stats File No.,........

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lamitutlon: residence before
a. COUNTY a. STATE b, COUNTY adiimsion?.
JA CiKSon Misso uRl dﬂc/(,sa/r
b. CITY (It outside corpurste limite, write RURAL and give c. LENGTH OF ¢, CITY 45 o

tawnahip)

o AAnsas Crry 35 vears

A/,qmsas Ciry | TEEET

d. FULL NAME OF (U not in hospital or institution, givs street lddn- ar loeldnn)

(! raral, give loaation)

16. SOCIAL SECURITY
NO.

(Yes.00,.0r unknown) | (If yes. give war or dates of service}

No.,

g9
HOSPITAL OR DRESS
instruTion. & /M & Eé‘z_[_ f]“’ 4 /46 S IWn 31 )]
3. NAME OF a. (First) b. (Mlddle) ¥ o {Last) - » i 4. DATE ~ (Month) (Day) (Year)
DECEASED :
(Twpe or Print) C HARLES y& /5/101" vea /VIRR, 2.9, / 93Y
5, SEX 6. COLOR OR RACE | 7. MAR}HE% réls‘\lfoasc%raglzgm 8. DATE OF BIRTH 9, AGE tlnn;-n = m 1 o ; eR # s,
- - (Bpw last birthday. a ouns
AKLE HITE £ Marey § 1880 74 | > |
ma;atlgyéﬁ Sggrz'rlon u(al::::n’;!o!woﬂ; 10b. KIND OF BUSINE.SSD?JgT rly‘; rglmma (City aad State or Foteiga w“,, 12, Cgﬂrd_rz%r‘t'?pwmr
ér—.“rm.e:b Mﬂ\l Furniryns STore UMMERSET, ;(favTucKy . 5.8 .
‘Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR WIFE .
Jouny Biswor Marins Avy _Carson |Mrs Mpsr Brsyor
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

_ Enter only onecause per

18. CAUSE OF DEATH " .
1. DISEASE OR CONDITION

tine for (a), (b), and (¢) | C'RECTLY LEADINGTO DEMH..(")

ANTECEDENT CAUSES
Morbid condlziona, if any, gising DUE TO (b}

rise to the above cause (o) stating
the underlying couse last.

*This does not mean
the mode of dping, such
a8 heart follure, asthenia,
de. It'means the dis-

caze, injury, or complica- DUE TO (c)

ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bu not
related to the disease or condition cousing deaih.

tion which caused death.

o2\

20, AUTOPSY1

W'RIQ\PLAINLY—-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION D
i YES NO
21a. ACCIDENT _215 P1LACE OF INJURY {ex.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ASTATE)
SUICIDE homa, Iarm, factory, streat, offics bldg..#%0.)
Homcm% M\/
21d. TIME r (‘M:n:hr (Day} (Year} {Hour) 21a. [NJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | WwoRK AT WORK

2 I hé;'eby ceriify .that I attended the deceased from
alive on 19 , and that death occurred af

, lo ., 18 s that T last saw the deceased
m., from the causes and on the date slated above,

24c. NAME OF

fore

MMZCH 3n19s¢

DATE REC'D BY LOCAL

3-30-5

il
ISTRAR'S SIGNATURE .
G. . -
4 ‘W!ﬂ

235 DATE SIGNED




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was emba
L3 V=T 3 I < L U , Student Embalmer No,..covvuen.-.

working under my personal supervision.. |

Student..... N Signed ..\

to colnply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated above.




