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WRITE PLAINLY—USING IJN;FADING' BLACK INE—MAKE A PERMANES’T RECORD
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E“E“ THE DIVISION OF HEALTH OF MISSOURI o
KU JUL 191855 sTANDARD CERTIFICATE OF DEATH R714

51418 File NO e reerearmroeermsarneson merereats

REG. DIST. NO. Z 2 &2 _ PRIMARY REG. DIST. m-m Kegisirar's No / }o

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. 1If lastitution: residence befors
a, COUNTY a. STATE b. COUNTY adimision),
Laclede Missouri Wright
b. CITY (If outcide corpurats limita, writs RURAL and give ¢. LENGTH OF ¢, CITY . & Is Residence withln lmits of
townahip) STAY (in this place) OR B ' n city or lm::rpnr-l-d tgwn?
TOWN C TOWN Grove Spring L= -
FULL N_I)_'ch]!-EoOF (I not in boepital or institution, give stract addrees or loeation)” . ASJI?REEE;S Lt runal. ive I.oution)' / / 17[0 '
IWSTTUTONS Milen N.W. of -Competitdon Rural Route # 1 4
3 NAME OF 8. (First) b. (Middle) o. (Last) 4. DATE (Month)  (Day} (Yesn
{ Type or Print) Charles Ca.ntrell Jr, DEATH. Jull 10! 1955
BIUSEX = -+ 7 4l 67 COLOR OR-RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH -~ ™ | 9. AGE o years| & OoER 1'TEAR | O Uk0EN o HES.
WIDOWED, DIVORCED csmuyd i last birthday) °|Months bD ve, | Houm | Min.
wate S Wnite | June 11, 1948 1 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE I
dona ditring most of working Lllc..:ln‘:l :edr:) DUSTRY (City aad State cr F“"" Cauntrv) (.) 12t Tl%'EN OF WHAT
Child _ Buffalo, Missourl y U.DWA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Jogeph Cantrell Stepp None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCJAL SECURITY ] 17. lNFORMANT‘ S Si GNATURE OR NAME ADDRESS
(Yws. no. o7 unkoown) 1 (If yom. cive war or dates of soivice) NO. :
no none Mrg, I e S ring

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

*This docs not meen
the mode of dying, such

h‘c_m which coused death,

Bt onty eancmtonper | 1. DISEASE OR CONDITION
- Exter only necsumper | 1 B8 PELING TO DEATH (g

ANTECEDENT CAUSES®

It maeons-the dis- the underlying cause lodl.

MEDICAL CERTIFICATION INTERVAL BETWEEN

Morbic eonditions, if any, giving SWE-TO (b
a1 Arart failure, asthenta, | Tige to the above cause (o) stating
1 ate. )
care, injury, or complil

11, OTHER SIGNIFICANT CONDITIONS

st Cenditions coniributing {o the death but ot
reloted Lo the direase or condition causing

dezth. FPAAAAA

ONSET AND DEATH

19a. DATE OF OPERA-
TION

190. MAJOR FINDINGS OF OPERATICN

[4

AUTOPSY 1

YESD no@'

Ay %zjf"
=

2ta, ACCIDENT
" SUICIDE
HOMICIDE

21d. TIME _  .(Mooth) . (Dap) (Year) &fGar)

oF
INURYOQM ey 18 14S5EC Y75

2le. INJURY
HILEAT KOT WHILE

Zlb PLACEOFINJURY (e.x.. In or about

ORK

AT WORK

21c. (CITY, TOWN, OR TOWNSHIP) 5 \J . HCOUNTY) - (STATE)

21f. HOW DID INJURY OCCUR?

2] herebg cwtw,dthat I atlended the deceased from

, 19 , lo , 19 I ldat gaw ihe deccased

alive on , 19 , and that death occurred al Y15 Pn. , Jrom the causes and on Hw dafe stated above.

_BURIAL, CREMA- | 24b. DATE ~

(Degres or m!eB

23b, ADDRESS l 23. DATE SIGNED

7/12/88

24c. NAME OF CEMETERY OR CREMATORY

Tw"'ﬁ“i?fﬁdm July 13, 14955 Hough Chapel Cepe

24d. LOCATION (Clty, town, or county) (State)

G

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

7-12-195%

24

25. FUNERAL' DIRECTOR' S 31 GMATURE ADDRESS

/)lHolman Funersl Home _Lebanon, Mo,

et’s Statenent on Reverse Side)




uacelveu-.-:?r‘(kf?ficjgji,--h

Laclade County Health Unit

File Noo ... £/l
Oate Fi].ed.-_z.-:_/._f.’__é_ aee

LTS gyt |

AL TSN

STATEMENT BY LICENSED EMBALMER

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

Fo e s T o b

working under my personal supervision..

Lice ed'Embalmer No.%.g.

P. O. Address M'ML

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

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

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

Student.......oouiiriiii it aaaaae
Signoture of Student Embalmer




