- THE DIVISION OF HEALTH OF MISSOUR!
FLEDSEP 131955  STANDARD CERTIFICATE OF DEATH 26778
0. 48 Sta2e File N iririneoissisr o T
PEN ' BIRTH NO. Ree. pisT. No. [ 7/ eriuary REG. DIST. w. 3033 Reasmar'sNo...J‘-/
) ./‘ 1. PLACE OF DRDEATH 2. USUAL RESIDENCE (Wbere decoased tived. If iastitution: residence befura
a. COUNTY a. STATE b. COUNTY aduission).
Laclede Unknown-i ' Uaknown.»
b. CITY U! outcids corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY 4. s Fresidence within Lmits of
wownahip)| STAY {in this place) OR a city or lncm-porn!.zd town? 3
TOWN Lebanon unknown TOWN  Unkmown. ) =g o 2
d. FULL NAME OF (1f not is hoapital or institation, give strect address or [oeation) STREET (¥f rural, give location) [ 7
HOSPITAL OR ADDRESS - .
INSTITUTION  Knox Rest Home . nknownit s
J:I;«IE%P-éES%FD a. (First) . b. (Miadley - - .. c (Last) 4. DATE (Month)’ (Day}  {Yean)
( Type or Print) Charles . . M. - Brocks DEATH Bugigt 30, 1955
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Iu years| IF UNDER | YEAR | IF UNDER m HRS.
. X WIDOWED, DIVORCED  (8peciis) ] laat birthday} Munuu[ Daya | Hours | Min,
Male White Divorced 4| Mareh 1, 1&6 ___89_
T U CCCUPATION ety | 7 KN OF SUSINES G | 1 OIRTHAACE sy st s - v coe | R SEENOF AT
own J efferson County, Indiana /1 U,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ° 14. NAME OF HUSBAND OR WIFE
___Unknovm | Unknown e —— , .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S GNATURE OR NAME ADDRESS
{Yen, no, or ynknowna) (I yem, give war or datea of service) NO. . N .
no none Stellas Watt Indianapolis, Indiana

INTERVAL BETWEEN

ONSET ANDZDEATH
S oye

I8, CAUSE OF DEATH .. - EASE . e B o
. Enter only onecause per 1. DISEASE OR CONDITION
line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH’(a) i

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid condilions, if any, gicing DUE TO {(b)
as heart faflure, asthenia, rise to the above cause {a) stating
cte. It meana the dis- | it underlying cause last. “

case, infury, or complice- DUE TO (c)
tion which coused death, | 11, OTHER SIGNIFICANT COMDITIONS

Conditions contributing fo the death but nof
related to the dizease or condition causing death.

1%a. DATE OF OP’%lFé)AN- 13b. MAJOR FINDINGS OF OPERATION i ) - 20, AUTOPSY?
6/3 7[ 5 ves L) wo a
21a. ACCIDENT {Hpecity) Z1b. PLACE OF INJURY (e.g..in orabout | 2lc. {CITY, TOWN, OR TOWNSHI#) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg.. ove.)
HOMICIDE : : .
2ld. TIME {Mogth) {Day) (Year) (Hour) 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

21 heréby cerlif; Vthat I attended the deceased from X" /0 - , 195-5‘, lo X’J’o . 19.&: that T lest saw the deceaced
aliveon __J = 30— 1955 il that death occurred at 43008« m., from the causes and on the date stated above.

23a. SIGNATURE {Dregres or title) | 23b. ADDRESS ?_'-h: DATE SIGNED
%%W 2D.o Zfﬁﬁﬂdﬁ/ M 91 -85S

WRITE PLAINLY—USING UNFADING BLACK INE-—MARE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coumy) (State)
et ™ | 9/2/55 Lebanon City Cemetery “Lebanon, Missouri

DATE REC'D BY LaéAsL REGISTRAR'S SIGNATURE 4% 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS
g-5-] 952'. | 4 L1 P2, A&M/ Holman Funeral Home Lebanon, Mo.

(f.mmsed EmPalmer's Statement on Reverse Side)




Recelved-_,g--___ _s
Laclede County Healt

File No. -,__/.-YQI.-,__-_-_--_-“

Date Filed - G ) D ASE e amamns

h Unit

N
STATEMENT ]-3.»Y LICENSED EMBAIL.MER

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

Y INE, OF Y .o e , Student Embalmer No...........

working under my personal supervision..

Student .. ... i ieciiiaaaa
Signature of Student Embalmer

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 so stated above.




