THE DIVISION OF HEALTH OF MISSOURI

. 300 |

FILED AUG 11 1855 STANDARD CERTIFICATE OF DEATH State Fite o
!BIRTH NO. REG. DIST. MO. / y’ PINIARY REG. DisT. W0,/ 00___ Registrar’s No. ...Liz,l..g.........

22196

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived.

I.{ a. COUNTY A CHSON a. STATE

1! loatitotion: residence before

c. LENGTH OF ¢. CITY
SI'AY ia this pluce)

oR (s
EARS TOWN f\/A NJAS C’rry

b. CITY {If cutcide corpurate Umits, write RURAL snd glve

o fpnsas Cidy ™

(ss0URl _* P T pansonw

d. FULL NAME OF (If oot ia hoepital or Lnatlzntian, give street -ddr:- or loeatlon) (f roenal, give koestion)

__INHNON / pwEss yw NoRSinia HoME WSS 240447 TRo005 7 /f ve#ue

3 - NAME OF a. (First) b. (Mlddle) ¢ (Last) 4. DSIE (Month)  (Dey) (Yean)
( Type or Print) HARLES L. //UMEL extw o Tt Y - 2F-/PS5S

5. SEX 0 | 6. COLOR OR RACE

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVQRCED (8pecify)

8. DATE OF BIRTH 9. AGE (In year
last birthdar)

Aue-20-/§52 u,

11. BIRTHPLACE

102, USUAL OCCUPATION (Citve kind of work
i )

10b. KIND OF BUSINESS OR IN.
uring mont of working L K . DUSTRY,

{City und Stete or hlnn Calllry] D

EON, Missour

IF UNDCR 1 YEAN | & UMDER u Wes,

Months

Dars val Min.

12. CITIZEN OF WHAT
COUNTRY?

O.54.

(Yea, no. qr anknown)
D
18, CAUSE OF DEATH

e?up-_'ssa_u
. Enter only one cause per 1. DISEASE OR CONDITION

line for {a), (b), end (c) DIRECTLY LEADING TO DEATH® () ‘

1
€31 yes, xive war or dstes of service) L{

CERTIFICATION

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)

s heart fallure, asthendo, | ride [o the above eause (o)
de. It means the dis- the underlying couse lasd,

13a, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUGWRND'OR ¥IFE

Willuim  Howee | onwwowy &%:M%—M%&_
15. WAS DECEASED EVER [N U.$. ARMED FORCES? 6. SOCIN. SECURITY 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
Mes. Marguerin PhitERsan. 1415 E. oS it KC

INTERVAL BETWEEN
ONSET AND DEATH

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

case, infury, or complica- DUE TO {c) - \1
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS fl |
Conditions contributing to the death but not l
related to the disense or condition cousing death.
' 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YIS D NG D
21a. ACCIDENT - {Bpediiy) 215, PLACE OF INJURY {sex..tmorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boma, farm, tastory, sireet, office bldy., ev0.)
HOMICIDE & ,
zid. TIME (Moath} (Duy} (Year) {(Hour} 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY = | “work AT WORK
& I hereby if } tha.t I .quepded the deceased from _f.:..(;s._) 19___,to 3_29_5 ﬁ_ that I last saw the deceased
alive on { % g , and that death occurred at _x’_g.vigm., from the causes and on the date slated above.
SIGNA —él Fragk PRul Teurenzart@eses or tie) O} 23b. ADDRESS . 23, DATE SIGNED
(7 “/ - :
. / 7 210444 Y A as Hue Are -2F-
R1ALLEATHA: b TE 24c. NAME OF LEMPETERY OR CREMATCRY 24d. LOCATION (Olty, town, or county) (5tate)
T|O REMO\ML (Bpedity) - . ” -
_REMaval, 304955/ iMaceEpentia (emeferyl Aloceponsa ) SsouR)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DiRECTOR'S 3| TURE ADDRESS
- 30 -5 1 .




. Lo L S

e—_—_—e—e—— = —_—_—_————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY e, OF By - ottt ae e eiieataa s am e taa st

working under my personal supervision..

23210 U= | 2
Signature of Student Enbslmer

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

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

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




