K - .

o300 N . . THE DIVISION OF HEALTH OF MISSOURI 226‘)’?
- h . t N
ose . FILED JUL 16 1958 STANDARD CERTIFICATE OF DEATH State File No -
'BIRTH NO. ,REG. DIST. NO. RIMARY REG. DIST., NO. ¥ Registrar's No, _ﬂu.—.—.--—n \
" - i 1. PLACE OF DEATH ? 2. USUAL RESIDENCE (Where decsased lived. 1f Ingtitstion: residancs before
. COUNTY a. STATE b. COUNTY admimlon),
WEBSTER Mo WEBSTER
b. CITY (I outslds corpurate limits, write RURAL and give ) &I‘ALYENEE: £F) <. CITY (If outside corporsts limits, write REURAL acd cive towaahip)
) { L} .
S MBS HF JEAD ™"V yaes o MARS HF/EA D Mo
a d. FULL NAME OF {If net in honnit.ll or lnsthgtion, give street nd.dr‘ oz losation) d. STREET (I tural, give ivcation) hd
o] HOSPITAL O ADDRESS ’ )
0 INSTHUTION /
E 2. (First) b. (Mldd.l!) ¢ (Last) | A, DATE (Month) {Day) (Y.
3 i ) [ (Yean)
| reer i) CHARAES DPVID  AAWSON ULV:iD 7954
ﬁ 5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.( 8. DATE OF BIRTH . 9. AGE M.... ¥ (i | YEAR | o UwpeR " s
2, Mﬁ}‘ B ” TE ., DIVORCED : | Iast birthday) Mom.lnle Bml
od s i ' - NEA 961 =8
| . |'10s. USUAL OCCUPATION (Gibweindot work | 10b. KIND OF BUSINESS OR IN- AL BIRTHPLM'I {Btate or forelgn sountry} O| 12. CITIZEN OF WHAT
| qd_f'n-durincpmd ﬁﬂumo.mllu:hd) DUSTRY UNTRY?
- 8 STAr/ey ATTENPENT —— MISsSou R/
j < +l3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 antam AAwson \Nekp MOORE
i (15, was DECEASED EVER'IN U.S.ARMED FORCES? | 16. SOCIAL™ SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
: rfu.wnhwvn! | {11 yes, whve war or dates of service) NO.
3 2} - DNALANSON MBRS HFIEAD Mo
[ 5. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
i |i Enteront I. DISEASE OR CONDITION
Z ot (b, and (5 | PVRECTLY LEABING TO SEATHS (5) C (ROC e ATD r S5 e o RE
o «This does mot mean | ANTECEDENT cAuSES
Ol the mode of dring, euch | Morbid conditions, if any, giving OUE TO (::)Qﬁb_&/f/"y %C[Ud’fﬁﬂ
g ar beart fatlure, asthenia, m‘um yaiub?em?a?fagj Hating
de. It means the dis-
e, infura o c:m;,m DUE TO () /%(075 f O I £ 0 J‘ y 5
g tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bul not
a related to the disease or condition couting deafd.
t || 19a. DATE OF OP"F%?E 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
2 Hot| | wl w®
o |[2te ACCIDENT (Bpecify) Z1b. PLACE OF IRJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| boma, farm, factory, strest, offies bldg., me.) . - -
& HOMICIDE - - -
g 21d. TIME (Mooth) (Dar) (Tear) (Hoer) | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
bl‘ INJURY m. | “woRrk AT WORK ‘ )
E 2. ] hereby cerlify thal I attended the deceased from £— o3 19-’1 lo 7= 19-‘7' that ] last saw the deceased
3 aliveon 72— & , 18 3t , and that death accurred at S TA m., from the cauases and on !he date siated abooe
Zia. SIGNATHRE (Degree or title), DRESS . DA SlGNED
'Y - . 7 ’
E g RIAL: CREMA- . 24, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION efmy. town, or county)
)
g yan M&&&F/EAD MARSHEIEND Mo
: 7 RAJ A 5. FUNERAL DIRECTOR'S SIGﬂhTUI!I - ABBQESS'
3‘1% ' A cetdt  BARBER-LDWAR DS MARSHE/EAD,

(Ticensed Embalmer’s Sulr.mgm on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

ettt e s st n erene N , Student Embalmer No.
working under my personal supervision,

Student se.vaviarennuarrastirersneronan vann

Student Embalma r

“Note: The above MUST BH SIGNE'D BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( ailure to comply {ld‘l
the sbove constitutes grounds for revocatmn of hcen.se.)

3 ¢ PR

If this body is ‘not embalmed. fact should be so stated above. . - LR S
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