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UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

WRITE PLAINLY

s

13

. THE DIVISION OF HEALTH OF MISSOURI
THED SEP 121955 STANDARD CERTIFICATE OF DEATH

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d ! tived. Il {nstltution: resid before
a. COUNTY .a. STATE M b, COUNTY, c sdunimsion) .
S : o oT.Cunriss
b. CITY (M outeide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY 4. 1y Residence within Lmits of
townahip)| STAY (in this place) OR n;ig mf:w {own?
o S LHBRLES 289BS. | _Ton Sy CyuARLES =
d. FULL NAME OF ({If not in bospital or institution, gi add loeation) . STREET (1f raral, give loeation) %
HOSPITAL OR | oo orfmathation, gimpairpt safrmor o™ || * aporess e e e & 77 o
INSTITUTION &5 4] HOMPKINS Q7@ 550 “éQM'Pl(IHs
3 NAME OF . (First b. (Middle) ¢, (Last}
DECEASED a. (First) 4. DATE (Month) (Day) (Yean
rveeorpiny (pr QRLE'S F. SyurT=z i Sepr. £ 19S55
5. SEX C'IS. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, /.| 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | & DwpER 31 RS,
WIDOMD. DIVORCED (Bpecis; laxt birthdsy) |Monthe| Days | Hours | Min.
w SepT (1.1874| 8o 11127
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 12. CITIZEN QF WHA
done during most of working I.th..:nnul.f :;ﬁ‘w DUSTRY (City aad State or Foreign Country) 8 COZ)TRY? T
I Mern. ChuecH § LS o S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND'OR W)FE
. Browd | LULT 2.
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S§i ATURENOH/N AM ADRRESS
(Yes. 0o, runknown) {I1 you, xi -mr o: dates ohnrvig‘-) N " NO. F - - S‘T‘ R‘AE’
! ON K X P A - lﬁ a
1. CAUSE OF DEATH - INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecause per

line for (&), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rige to the above cause (a) stating
DUE TO () 0

the underlying cauae last.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling Lo the death dut not
related to the disease or condition causing death.

*Thia does not mean
the mode of difing, such
a# heart faflure, asthenia,
de. It means the diy-
case, infury, or plicg-
tion which caured death.

gDICAL CERTIFICATION “ d

5

1%a. DATE OF OP'IEI%APi 195. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
—~ % =0T YES D Nom’
.(Bpoeun hb :PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

oy
r -t .""'-d - /

Lm;m-lumf-mﬁ-umoﬁubld( L0}

HOMICIDE 1 L
.21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
{. WHILEAT ) NOT WHILE . ;
* INJURY o | “work AT WORK .
2. 1 ihe?eby certify that I atiended the deceased from%‘n-, 193Y 1o _S.’I'__Q_ 18_X.% that I last saw the deceased
aliveon , 19___., and that death oc 29T (i f* Jrom th? causes and on the date slated above.

(Degme titke;

23b.

ADDRESS 23c. DATE SIGNED

23, SIGNARJRE .

LJ@M 9\—""‘\4- ST Clhhoasles. . Ses (..lQ-ff
74 BURIAL, CREMA. | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or conBty) (State)

OVAL (Bpeeify)
L. 1SepT. 8,198 cseron TR o
DATE REC'D BY LOCAL STRAR'S SIGNATURE (./
8 /23% Z&z&

4 - {Licensed

Embalmer's Statement on Reverse Side) PP NET




ST!;TEMENT BY LICENSED EMBALMER

.

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

BY IMe, OF DY ..ot i iiiiiiiiiiinaiaeaaacaatasrrasaasnsoanssnacsmasttessannsansasnanes Crvoennn , Student Embalmer No............

working under my personal supervision..

Student.. .. cociiiiiinicrnrncaasrsiesaavsar s Signed. m 4, o e TP

Signsture of Student Eabelmer

Licensed £mbalmer N;K LY S

P. O. Addreaa,&/é/‘}j

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

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

1€ this body is not embalmed, fact should be so stated above.
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