Eo_m FILED MAY 14 1956 THE DIVISION OF HEALTH OF MISSOURI 12690

1048 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. EEE. DiIST. NO, 2 i PRIMARY REG. DIST. no.é;l_?l__- Kegittrar's No."ﬁ“ﬁ;m..—..—....m-.
1. PLACE OF DEATH ' 7. USUAL HESIDENGE (Whers deostesd Lved. 1 losttation: reskemes bufoce
&. COUNTY . STATE - * b, COUNTY adduotasion).
& C\aX : MiaSsuYl LiaX
b. CITY (If outoide corpurate limits, writse RURAL and glve ¢. LENGTH OF c. CITY . d. 15 Residenca within lmits ot
| OR townshlp)] STAY (in this place) OR + gy o ncorporsted
o pyval - Libevey __ow Keaywe X | EHTEYT
d. FS%%PIN_'-_QMEOORF {1f not in hospital or inatitution, dn streot address or locatlcn) . AgDrDRFEEEg'S {If mural, give location) é ﬁ&‘/’
INSTITUTION ) W v.33~$ Mmi N. Liberiy Ruval Revte? {

3. MAME OF o (Finsh) b. (Middle) <. (Last) 4 DATE  (Month) {Day)
DECEASED OF 7} (Yer
o CHARLES  FUGENE \WALTR\P | ofiw mAY 14,1850

5. SEX £]76. COLOR OR RACE | 7/MARRIED, NEVER MARRIED, . ¢0] 8. DATE OF BIRTH 5. AGE (a years| 17 tnoen 1 vl | 0 buin 3 ms.

. WIDOWED, DIVORCED (Specify o | last birihdag) Monu-, Dars | Houn | Mis.

Meve [wihike [ c g3 51 2y I

. \ -y
10a. USUAL OCCUPATION (Gtvekindaf work | 10b., KIND! OF BUSINESS OR IN. | 'I1. BIRTHPLACE (1) wag suate or Foraign Conniry) €] 12 CITIZENOF WHAT

. doi ing mcet of workiog lifs, even if retired) COUNIRY?
M’—ﬁ | Vet S-h.‘\beﬂ'r,ﬂhs SOULT | QSA-
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND’OR ¥IFE

r \aeldirp [Frances veoat __| v

15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ‘I SIG‘ATURE OR
(Yes, r unknown) l (If you, wive war of dates of service} NO. )])
Y 0 NYhEY G.“ oy, E.&Y"?lﬂ

18. CAUSE OF DEATH MEDICAL CERTIFICATION V N

. Enter only onecause per |. DISEASE-OR CONDITION * . . - \ NSET * D

life for (&), (b), and (o) | DIRECTLY LEADING TO Dﬂm'(u)(?‘..‘.ﬁqﬂ j_....,ﬂ M ’MA-@B»O ﬁ,, e )
«This does mot mean | ANTECEDENT CAUSES .- 2 ! - '( Lo 75 )

the mode of dying, ruch | Morbid conditions, if anyg, giring DUE TO (b} _Ez &”

s Beart fallure, asthenin, 1 rise to the above counte () stating
de. It !mmru ihe diz- ‘!hc underlying cause last.

s

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

cqae, infury, or complica- - DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fo the death but o . g/é/ A
related to the disease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION é 20. AUTOPSY1
TION ... 2. o
B ves [ 1" wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {es.. lnorabout | 212, (CITY, TOWN, OR TOWNSHIP} o"!) (COUNTY) (STATE)
N SUICIDE . bogas, farm, factory, sureet, offioq bldy., s10) . . é; g
HOMICIDE 3 7 ¥ M, A0
21d. TIME (Monts) (Day) (Years (Houn /] 2l1e. INJURY OCCURRED | 21f. HOW DID iNJURY occusd s VAR
_......
SURY 2L K& o |Mmen[]verwans
2. I hereby ceriify that I a!iended the deceased from 18 , lo , 18 , that T last saw the deceased
" alive on , and that death occurred at m Jrom the causes and on lhe dale staled above,
2. SIGNA (Degres of mlgg 24y, ADDRESS 23c. DATE SIGNED
/ j& oz dfwvwv- %sd A oam D224 ;Z /S Z
24; BUR]AL CREMA- | 24b, DATE 4c, ME OF CEMETERY OR CREMATORY | 24d. LOCATION £City, mwn, or oonnt;f (Sl.nts)
(Epeciiyin | - .
S 1= 56 M ;
DATE REC'D BY LO%%L Gl ! | JTURE L 25 FUNERAL DIRECTOR'S S1GNATURE
) REG. ) :
7 5-5-44 . < abeNt ey
/"d L (Licensed Embalmer’s Sta t on Reverse Side) - 3

Y Ty




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, OF DY oot e eeees tessenns , Student Embalmer No...........

working under my personal supervision..

Student.....cooioooiiiiiiiriiirieaare i
Signature of Student Ecbalmer

Noté: 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.

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

-=c- l".r ’ : A.t{}»(}



