FILED OCT 77- 1955  THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH Stote Fil 81‘%%%
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DISI:. l01003 Kepistrar's No, ..., F?
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbert decotsed lived. 1f institution: residence before
a. COUNTY a. STATE Mo . . b. COUNTY adunineion).

b. CITY (1 outcide corpurats limits, wiite RURAL and give ¢, LENGTH OfF c. CITY " ’ d. Is Residence within ILmits of

OR wabip)| STAY OR ae a wnt
TOWN St Louj_ 3 townabip) {in this place} TOWN st . Loui s . Y“n, "‘“‘”mﬁf, '-edDI.u
d. FULL NAME OF (If not is boapital or institution, give sirect addrom or location) STREET (I roral, give locaticon) [ ‘7( 0
HOSPITAL OR DRESS
wstitution Jewlsh Hospltal tf 5816 Nottingham Ave. d’l {
3DNEJ::P¢E1§5%FD n. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey} (Year)
{Tvpeor Print)  CHARLES CECIL LIKINS DEATH Sep. 30 1955
5. SEX (’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (In years| ' UNDER 1 YEAR | ¢ UNDER 24 mas,
WIDOWED, DIVORCED (Sucih?/ last bln-hd,lr) Moathll Days | Bours | Min.
Male White _ | Married Nov. 11, 1895 |
10a. USUAL OCCUPATION (Giv ol w 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE 3
aogdmm; most of vo:kjn;li‘l(:.ho::z:ndr:dr:k) " DUSTRY (City ead State or F"“" m“”’c) mcgll...lrf}'lz'ﬁp\"?FWHAT
uyer-5eacon Co. Ash Grove, Mo. U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles W. Likins | Mary Campbell Ora likins
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT™ S SIGNATURE OR NAME ADDRESS

(Yos.no0,0r unknown)
Yes
18. CAUSE CF DEATH

(Il yem, xive war or dates of serrlu)

World War 1

1,86~ 1o—hdﬁ Ora K. Likins 5816 Nottingham Ave.

MEDICAL CERTIFICATIO INTERVAL BETWEEN -

' - ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION :
line for (a), (b}, and (c) DIRECTLY LEADIHG TO DEATH‘(a) _ .
*Tkhis dpes not ean ANTECEDENT CAUSES 4 42 N
the mode of dying, such | AMorbid conditions, if any, giring PUE TO (b) _ﬁ&uw.e-
a3 keart follure, esthenta, | ride to the abore cause (o) sating .
~ Wete. It means the dis- the undeslying couse toat.
case, injury, or complica- BUE TO (c}
tion which eauped death. | 11. OTHER SIGNIFICANT CONDITIONS
- o Condilione contributing fo the death bul not . / / 2 : &, l
related (o the disense or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . . .
YES D KD D

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)

SUICIDE boma, farm, laotory, sireat. office bldg.. et0.)

HOMICIDE . .
218, TIME (Month) (Day) {(Year) ({(Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

of WHILE AT[] KOT WHILE

INJURY: - = ] WORK ﬂwonx

2. I hereby certy at I attended the deceased from 19%3 —%ﬁﬂ—, 19_2, that I last saw the deceased
alive on 19_5 and that death ¢fcurred a m , Jrom tAE causzes and on the date slated above.
23, SIGNAT ﬂ {Degres or tir.le 23b. ADDRESS . 23%. DATE SIGNED
’hﬁoaAéﬁl Ahi . ‘{3 Sl 52 }2%2a23?421qa47 o755
%1&0.NBEER!‘;6\L. CREMA- | 24b. DATE 24c. NAME CEMETERY OR CREMATORY 24d. L 1ON (City, town, or county) (State)
RemovaliRat 10=3=55 lington National | qﬂaahingtgn,__JLJL;_____‘*
FUMERAL DIRECTOR'S $1GNATURE ADDRESS

DATE REC'D BY LOCE%L R
REG. )zméLkriegshauser ;228 S.Kingshighway Bl.

ArT 2
(Licensed Embalmer’s Statement on Reverse Side}

PLAINLY—-USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

WRITE




STATEMENT BY LICENSED EMBALMER -

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

BY ME, OF DY .iceiirirrrieccenaiian i cciie v n s ceeetensnnsrmarrerarearan DN , Student Embalmer No........-....
working under my personal supervision.. ,
8 e eenneeegsaancoaeac e ge e s et e e e nnnan igned..l... Rt Ao L ...... AN B
Studen Signature of Student Embslmer Signed I ) i
. / <
Licensed-Embalmer No...l1.:7....7

P. O, Address . ........ccovrvriicnnnn

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

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

14 this body is not embalmed, fact should be so stated above. T




