-

USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

)

THE DIVISION OF HEALTH OF MISSOURI

P,,@M’AY 7 1956 . STANDARD CERTIFICATE OF DEATH

Ragistrotion District No. e /28 ...... Primory Registration Distriet No. ... M. .. Registrar's No. JL7 __,O
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: R-:id.nd:u bafora
izsion)
. COUNTY a. STATE b. COUNTY Oy REen
o GREENE 2 MISSQURI Douglas
b. CITY (If outside corparate limits, give TOWNSHIP only} | Inside Limirs e. CITY -~ - - - Inside Limits
OR OR ;
rown Springfield Yeyhh NoD TOWN Ava Sﬁ ] 7 Vesfg NoD
e 53%#”}5:3%2': N?i}'icfpfi"“i"egi]:‘c’lh‘“'““) Length of stay in 1b 4. STREET {If ourside, give location) Residé on Farm
INSTITUTION ﬁam Paf 11 dava ADDRESS Yeso N
3. NAME OF First Middle v Last ‘4‘ DATE Month Dey Year
DECEASED OF
(Type or print) Charles H Noore DEATH o ..,
s'. SEX c 6. COLOR OR RACE 7. MARRIED [] NEVER MARRWD @l‘u. DATE OF BIRTH '9. ?:sfb{iir?hrtﬂ;?
H
Male Whit'e, wivowen (] ovorceo [ June 30 1870 85
10a. USUAL OCCUPATION (Gioe kind of work dene | 105, KIND OF BusrT!Ess OR IRDUSTRY | 1), BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
dlﬁn fn.st of working life, even if retired) ., . . /
Unberman Own business | @@#Pithaburgh Pa us
13. FATHER'S NAME i4. MOTHER'S MAIDEN NAME ik
» : : o
Wm Moore Martha Japne Dil]
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Addreas

tFes, no, or unknown) | (If-yex, give war or daler of service)

0 4o8 28 %028\ Mra Susie Andersen  Ava

MQ L

" |18, CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and ? :g‘Lgl;#A:H%E;gETF:
PART 1. DEATH WAS CAUSED BY: - / // p )
IMMEDIATE CAUSE (o) /4/%.(/'056 (e T ™ e[ S SrFS &
Czpciiliom, if any, DUE TO () A//’//d’ ;5/&’ o5 -5 PrPay e a / Z ¢~ C/
which gaoe rize fo
abose cguu :t). : e
slating the under- .
- lying  cause last. BUE TO (¢}
[=} PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(n) ij:2 :‘gﬁr gkl;%PufY
- 1
3 Gowy—emne RE fook, secondacy Fo (L) « bove ves (3 no I
E 20a. ACCIDENT = SUICIDE HOMICIOE [ 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part for Part 11 of Hem 18.)
x
g o . O a A aeo
2 | % TIME OF  Hour  Month, Day, Yeor
] INJURY.  @. m. . -
o P.om. —
o . }
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, |20/, CITY. TOWN, OR LOCATION ' COUNTY STATE
WHILE AT | NOT WHILE Jarm, factory, street, office bidg., ete.}
WORK AT WORK —t
2l. 7 attended the deceased from . to 26 L. & _and last saw hhi.‘m alive on il T €
Death occurred at 3 . b~ A m on the date stated above; and to the best of my knowledge, [rom the causes stated.
22a. !IGW ; c_‘zza. ADDRESS 2Z¢, DATE SIGWED
_ e G S0 s frrid , Mo it
23a. BURIAL. CREMATION, 0. DATE 3. NAME OF CEMETERY OR CREMATORY 2. LOCATION (CHly, town. or county) (Sate)
%nowu. iSpcil if ‘
uris 4 28 195”4 Ava.__ M Avg Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE»
. L
Clinkingbeard Funeral Home “#-2p -SgL

WVa— N0 . " {Licensed Embolmer’s Statement on Reverse Side)




< STATEMENTY BY LIGENSED EMBALMER

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

byme, orby ... et e iatarresasasmeaweam—aaceccesmtasmnenrneaninaaaras , Student Embalmer No.....

[ . - A g R (R

. - o
working under my perscnal supervision..

Student .. coooieiiiiiiiiiiaiie e e et araennan
Signature of Student Embalmer

Licensed Embalmer No..j

wt Tl - P. O. Address..&!m.‘.

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

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

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

;

r



