No ., 300
10.40

JEa——

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

THE DIVISION OF HEALTH OF MISSOURI

ALER GCT 171855

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File Nomsz.
PRIMARY REG. DIST. NO. __jg‘}\giﬂmr'l Noua_e S,

REG. DIST. NO. d /0
1. PLACE OF DEATH

2O o CHRRLES

b. CITY (1 cutetds corpurate limita, write RURAL and give ¢, LENGTH OF

TOWN §T. CUuARLE 5""2'3“'” dLYRS

STAY (in this place)

2. USUAL RESIDENCE (Whare decossed lived.

a. STATE 01 b. COUNTY
S |

c. CITY

o S, CHARLES

11 iostitytion: residence before

adinkmipn). |
S, g HARLE S
4. Is Resldence within 1imits of
& ¢y op incorporated townT
Yes h’ No

e R
d. FH%F#I"“MEOOF (If Bot in bospital or lastitution. give streat addres or loeation) ASI—)r[?REEEé (If rurat, give location) &! é{./‘—o
INSTITUTION -1 g a ! S -
3. NAME OF . {First b. (Middle c. {Last)
DECEASED o TV ¢ ) - ( 4. DATE  (Month) (Dasy) (Year)
Twoeorpin) ) B S L. CeLBeRT oEAm_ ® T, 195§
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | O UKDER 4 HRS.
'_F W]DOWED, DIVORCED (Bpacify, last birtbday) |Mootha] Days | Houne , Min.
_ Oer. 3| 71 lat 47
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE - 12. CITIZEN OF Wi
done uﬂnlmuto('urkiuluo.u"n‘:t uﬁr:t'i) ) ” DUSTRY (City, aad State or Foreign Country} 0 Ng? HAT
Heovssw | e Own Hoame | TrRoY ) S B
132. FATHER'S NAME 13b. MOTHER'S§ MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| U _ 2 ABET N Aoam B CorBERT
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Y es, Do or unknows} I [41] y-’.jn war or dates of service) NO.
Ne & HE Nowg 1Gego T L

18. CAUSE OF DEATH
. Enter only onecausa per
line tor {8), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTES:EDENT CAUSES

g

MEDICAL CERTIFInTlON

INTERVAEEBE TWEEN ~
Or D DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) stating
the underlying cause lasf.

the maode of dying, such
ag heard fatlure, asthenie,
ete. It means the dis-

cade, infury, or complica- DUE TO {¢)

b

33k

tion whith coused decth, | 11. OTHER SIGNIFICANT CONDITIONS . -
Conditfons contributing to the death but not m M NV PP
related to the diseaee or condition causing death.
19a. DATE OF OP'FIF(')AI'S 196, MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
YES D NO
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, {astory., sireet, office bldg.. ev0.)
HOMICIDE
21d. TIME (Month} (Day} (Year) (Eour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that Lattended theedeceased from J_’LL_ —_ . .
alive on __Ld_i;' an ., Jrom the causes and on the date stated above.

d that death occurred at

1 llo — — ’rl_._
o fo _J_ that I last saw the deceased

23a. 5|GNA)'QE O z (mﬂc) (}’23b. ADDRESS ﬂ %k DATE SIGNED
-
_ {JJJL ST.CHAELLRY MV dc :mr
Z4a BURIAL, CREMA- ]| 24b. DATE z4c RANE OF CEMETERY OR CREMATORY | 240, LOCWTION (dlty, town, oF connty) State)

T

+ REMOVAL (Bpedity)
1

' LOCA/
belorl 1P| s omee?




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by.me, ok .. ..... e eeeeneearansens eeerraanreeaees et earersereeseenerasiaesraran heeneas , Student Embalmer No,..........

working under my personal supervision..

Student vooceercieiiirae i tiraserserara i raranaas
Signature of Student Embalmer

. Licensed Embalw.flq ?
\ H . ' .
) e Py O. 'Address 77 if"/ . ..... z .....

1

kY

"~ ©,  Note: The above MUST ‘BE SIGNED BY'THE LICENSED EMBALMER i in his OWN HANDWRITING. < (F
. to comply with the “above constitutes grounds for revocation of license).
{ ‘Ii embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

* this body is not embalmed, fact should be so stated above. ) Y o

-



