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1% WRITE' PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

L

FILED MAY*21 1958

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0IST. No. _ [+ % .PRIMARY REG. DIST. m"ﬂ;‘ﬁ:ﬁ. RegmmnNa.._ﬁ..:& ______ —

1581‘7

State File No... JE——

1. PLACE OF DEATH

v ChariTon

b. CITY {U ogteide corpurste Limite, writs RURAL and give ¢. LENGTH OF

Q township)| STAY (in this place)
TOWN

It institution: residence bafore
nd mimlon).

2. USUAL RESIDENCE (Whu- decessed lived.
-% b. COUNTY

line for {n), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

d. FH%PF.F"I‘_E OF (If aot in hoagital or inetisution, give strect address or location) d-A%TSI% (.l_!:?ull. wive thon) )
instituTton Chariton County Rest Home / }é rm'" : t“ asT d: /(eﬁ:cw Lle
3. MAME O . (F1 b. (Middl Last
DECEASED | o { . r") e { A )C 'I s DATE  (Mfnth) (Day) (Yean
(Typeor Print) _ Hepry Dayio MEeCar DEATH H;u/ 17 [9500
5, SEX %] © COLOR OF RACE | 7. MARRIED. NEVER MARRIED { 8, DATE OF BIRTH 9. AGE Un yearms m ) mu I comm u nes,
| . WIDOWED, DIVORCED (8pa I W" M nml Min.
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN. %E‘RTHPLACE - ..mo..s.., aouttir) 12. CITIZEN OF WHAT
dona durips moss of working tife, sven if retired) DUSTRY T C . Q COl 1
3rmer General Farm. og CharTon Counly 1 5sour
ila-l. FATHER'S NAME 13b. MOTHER'S M IDEV 14 PIAII‘[ OF HUSBAND OR IIFEc
Andrew Jackson MECarl | Emma ra;e’.r Emma Ramsey M¢Carl
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yex. no, geynknows) | (If yes, xlve war or dates of servios) NO. ( S . 6 M
0 P hone Mrs. C I yes alisoury Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICAT 4 fmnv.q’:." BETWEEN
. DISEASE OR CONDITION
. Enter only oneeaasper | 13 TeeE i Dol SN 10 DEATH? ) /auzzzcur

the mode of dying, such
as heart fallure, asthenis,
cte. It meana the dis-
case, infury, or complica-

Merbid conditions, if any, gising DUE TO (b)
mewmubmzmme(ajmﬁng - .
" the underlying cause last.,

DUE TO (o)

If. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but not

tion which caused death,

. . related to the disease or condition causing degth. . . .
13a. DATE OF OPﬁfﬁi 18b, MAJOR FINDINGS OF OPERATION ’ ’ ' ' 20. AUTOPSY?
L B _ 56| ves [ w0 B
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (ss..inerabagt | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) {STATE)
SUICIDE . home, tarm, fustery, sueet, office bidg..e10.) - ’ ’
HOMICIDE .
219. TIME (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F - WHILEAT{—] NOT WHILE - . .. . B
INJURY = | “work _AJWORK
| 2. I hereby certify that T attended the deceased Jrom é&; _% 6 19.&:{. that I last sow the deceased
alive on , 19-5‘6_, and thcu deat¥ occurred al/fz_i._ m., from ffe causes and on the dale stated aboae

Za. SIGNA-rqu' .

{Dam WD FED ADDRESS

Za. BURIAL. CREMA.
TION, REMOYAL (Bpedty)

| 24c. NAME OF CEMETER

e i

Mm-&nmwkmﬂt




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was unbalmed by me, er-byon

Student Embalaer No.

working under my personal supervision.

Student cu.caveranncssoancsensrrantae teedae SWLCLG&B W

Student_ imbal
fude e Licensed Embalmer No 5?42

P. Q. Address AN

Note: The-bowMUSTBESIGNEDBYTHEUCENSEDEMBALMERmMOWNHANDWRH]NG (R to comply v
dnﬁunmmﬂmmdhm) '

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




