THE DIVISION OF HEALTH OF MISSOURI

PLAINLY—USING TINFADING BLACK INE—MAXE A PERMANENT RECORD

WRITE

Laboror

10a. USUAL OCCUPATION {(Give kind of work
}

done during most of working kife, aven if retl

106,

Chavapalat Mntor

no.soo i FILED 11227
-2 MAY 2 1855  STANDARD CERTIFICATE OF DEATH —
"BIRTH NO. REG. DIST. NO. _i-_g,_ PRIMARY REG. DIST. NO. _3_9_.!._0_. Registrar's No/f-s
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstisution: residencs before
a. COUNTY County &. STATE b. coun*rd sdnission).
: Missouri ape Gip -
b. CITY (I outzide corpurato Umits, wtite RURAL and give c. LENGTH OF c. CITY 4. 15 Resldence withtn 1fmits of
Tg‘ﬁ'n C ape G 11" rd towaship) | STAY {ia this place) T 8‘5“ s cliy or incorporwied townt
D ardeay 3 yr_|. G a s
d. FULL NAME OF (if not in bospital or institution, kive strect address or locstion} STREET (If rural, give location) u ’@
HOSPITAL CR ADDRESS ;
INSTITUTION 1003 Willism St, 1003 William St
3DNEACNE1ESOEFD a. {First) b. {(Middie) ¢, (Last} 4, Dgrl:-E (Month) (Day) (Year)
(Typeor Print)  Qliverp N ¢ Childs DEATH aAppdl 23 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE QF BIRTH * 9. AGE (In yests| IF GNDER 1 TEAR | F UNCER & Has.
WIDOWED, DIVORCED (Bpeclf: lut birthday) Mcmdu Dnyn Hours | Min.
Mgle Whibes

KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHP! (Cny and State cf Poru.n Count, le CITIZEN OFWHAT

13a. FATHER'S NAME

Arthur Childs

Co_ Cape mndnau_ﬁm;nt%c_u_SL
14. NAME OF HUSBAND OR wiFE

13b. MOTHER'S MAIDEN NAME

Norag

(Yes, no, or unknown)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{I0 you, lve war or dates of service)

_— i Nons
17 INFORMANT' 5 SIGNATURE OR NAME

16. SOCIAL SECURETOY ADDRESS

line for (a), (b}, and (c)

*This doey not mean
the mode of dying, such
as heart fatlure, asthenta,
ete. It means the dis-
case, injury, or complica-

I ¥ior 2
18. CAUSE OF DEATH
. Enteronlyonacawseper | 1. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
risz to the above cause (a) stating
the underlying cause last,

MEDICAL. CERTIE IC:AT:I%NL am 7 hitds—S &% boRgALe iy

.’ b
Pl eaif pZTazl

DUE TO (¢}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo the dizense or condition causing death.

19a. DATE OF OP'IEFO}I\\I- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7/3 v ~7 YES D NO Ij
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY {e.g..inorabeut | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireat. office bldg.,at0.}
HOMICIDE —~ s
21d. TIME (Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I aliended the deceased from _*19 , lo , 18 , that I last saw the deceased
alive on , 19____, and that death occurred at 2. @04 m., from the causes and on the dale slaled abore.

BUR

'nog REMfVAitgnE::fA)
¥

24b, DATE

- 25

1965 Memorial

23b. ADQRESS Z3¢. DATE SIGNED

y M 7“-0' H-25-5
24.. NAYE OF CEMETERY OR CREMATPRY 24d. LOCATION (City, town, or county) {State)
Park Caps Yirardeau Mo.

(Degree or tir.le_)g

DATE REC'D BY LOCAL
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(Licensed Embaimer’s Siatement on Reverse Side)
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. t
STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF DY i aitiatararaeeaeearanaes , Student Embalmer No,...........

working under my personal supervision..

Student ... Signed
Sighature of Student Embalmer -

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HAND (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



