No. 260
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 28 1955  STANDARD CERTIFIGATE OF DEATH
REC. DIST. NO. /'5 2~ priMary Re. DisT. No. D0 A [ Registrar's No / 4 X

S i Vo DEIRL

BIRTH MO.
1. PLACE COF DEATH 2. USUAL RESIDENCE (Whete decossed lived. 1 institution: resiklence before
a. COUNTY a. STATE . b. COUNTY sdunissfon).
G‘f?un(glg,f Ml‘&iﬂgﬂ i Cryndy
b. CITY (f outride corpurate limits fwrits RURAL and i ¢. LENGTH OF c. C!TY en A
OR towoebips| STAY (iz this place ¢ '."c"ff;"' ﬁ'm'-ﬁg.’”m“‘““' i
TOWN  TRewfow TSN i emig,., = =D .
d. FULLNAMEOFm in hospital or Institution, add; location) STRE raral, locatl,
HOSPITAL oot pital or ,{l wive stroot rom or location . ADDR& (11 xlve loea on)“[ .L B}faas
NSHTURON /07 £ 127 Street dog & 12 § o
3. g&;‘éﬁs%% a (First) b. (Middle) ¢. (Last) ‘ 4. DATE (Month)  (Day) (Year)
{ Type or Print} Charles '3 Bfunt " DEATH Oct- 16 1955~
5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J | 8. DATE OF BIRTH 9. AGE (In years| IF UNOER | YEAR | & UNDER 21 mmE,
N WIDOWED, DlyORCED {Bpecit, last birthday)} Mvnﬂu, Days | Hours | Min.
Male white MAEgied Zeb 3 779 |
102, USUAL OCCUPATION (e kind of voct u_);. Kfl}m OF iusmass OR IN. | 11 BIRTHPLACE (g, g state or Foraign Countr) / 12, CITIZEN OF WHAT
' Qilaead. &vcalmecp,r,vd,w,, | US$A.
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i charles 8. RBR tw'/' . Sgg{{dg Faga MORE | £lia b Brusk
2 WAS DECEASED EVER IN;iELS ARMED FORCES? | 16. "SOCIAL SECURITDY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, OF you, wat or dates of service)
Y s 707107 799 | £114 D, BRunt TReytow, Mo.
18, CAUSE.OF DEATH @~ * ™ 7" 7 %irrns nries MEDICAL. CERTIE, TION Lo B " [ INTERVAL B EN
| Enteronly onecanseper { 1. DISEASE OR CONDITION / TH
line for (a), {b), and {c) DIREI:TLY-LEADING TO DEA"ﬂ-i'(,) - /7
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b} WMJJ
ax heard fallure, esthenta, | - Tise fo the abooe cxuse (0) dating R 1%, K
de. It mieons the dis- | A undalying couse lust. '
care, infury, or complica- DUE TO {c)
tion wohich eaused decth,” | 11. OTHER SIGNIFICANT CONDITIONS . Co e T j [N
Conditions contributing fo the death but no 3 3/)(
. related to the dizense or condition causing death. .
192. DATE OF OPFES‘H 19b. MAJOR FINDINGS OF OPERATION T o0 205AUTOPSY?
ves [ no el
21a. ACCIDENT . (Bpediy) 21b. PLACE OF INJURY te.x..dnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COLINTY) . (STATE)
SUICIDE home, farm, iactory, streat, office bldg.,ate.} . - - A
HOMICIDE R e .
21d. TIME (Month) (Dl:) (Yo} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- RIS T wrm.sxr NOT WHILE .
INJURY m AT WORK - : ’
2, I hereby certify thnt I atiended the deceased from M_Lé__. 19!.3.._2 lo _M 1gaiad Jj—ﬁmt I last sow the deceased
alive on 19£ qnd that dgath ccurred ol 45, m,, from the ecauses and on the date stated above.

m.SIGNAWRE-f
&0

23b. ADDRESS

i @\TE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK%MAKE A PERMANENT RECORD

BURJAL, CREMA-
Bynaial (et /G /555 P
DATE REC'D BY LOCAL

. /a-g 5:53:&_

24a.
TION, REMOVAL (Bpwattv)
RAR'S 5|GNATURF:;ZLMJ

E OF CEMETERY CR CREMATORY

tf‘f—l
1Sz ERAL DIRECTOR'S SIGNATURE

244. LOCATION (Oity. town, or county) - (5tate)

Tiudall, N

ADDRESS

Dndr-f‘ %ck’uoa* zu»! e ‘Tkﬁ-"/o'v Mo .

{Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY IE, OF DY .. e

working under my personal supervision,.

W

Student ... ... ...
Signature of Student Embalmer

“ :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (

b~ -, to comply with the above constitutes grounds for revocation of license).
i If embalmed by a STUDENT, he also shall sign in his*"OWN handwriting,
f J¥ this body is not embalmed, fact should be so stated above.



