THE DIVISION OF REALTH OUr MISOUURI

S. Mg.300 :
- FLED SEP. 51956  STANDARD CERTIFICATE OF DEATH e i o SIAB0 |
t
'BIRTH NO. REG. DIST. NO, :;_Ll PRIMARY REG. DIST. no._‘:il'_"):. ,\,,,,.,,.,N,.__../ﬁ..iéz.-:. [
1. PLACE OF DEATH 72 USUAL RESIDENCE (Where decewsed lived. 1 lnmtliution: residence belors |
| a. COUNTY ’ a. STATE b. COUNTY fon!. l
/ i ETTT Missourd Y st. L. GO
b. CITY {If cutside corpurate miliy, write RURAL and give ¢. LENGTH OF c. csTY (U outslde sarporats limits, write L and give township) (
‘ somasbip)] STAY itn tble place) W 6’0-#
TOWN KitkWood 30 Yrd, TO“'N_Kj.__LWOOd S |
d. FULL NAME OF howpi tastivat} ad 5T .
A CIf not l.a | ae wlve sireet ot location) d. ADI;!RESS (I rur!. ghve location) &
T TON__ 333 Mocoulongh Ave 333 MCCounlough Ave,
3. NAME OF First b. (MIddle T (Last I
DECEASED > (Fim) _ ‘ ) o (et . DSF (Meath)  (Day)  (Yean)
(Typeor Pint)  Bogig oo ' v Herby DEATH 8 1l 56
8. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH 9. AGE Gn yean| # UNOCR | TUR | ¥ DER & ma,
j WIDOWED, DIVORCED (Specity, l-nbhhdm Mmu , §-§ Heurn | Min.
_Marrled 8/13/ 97 I
m:‘._ USUAL g&;gp:mon n(:ls:::;:‘;:: 10b. KIND OF BusmsssD%gT E‘f 11. BIRTHPLACE (City aad Stats or Forsign m_,,,, C} 12, c‘i;rlzgrglor WHAT
e.meid .bo'ﬂ\bﬂ:(\‘- Wolf Island Mo, ebleile
$3a. FATHER'S NAME ’ 13b, MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WiFE
- Charles Bebeter o i Addie Phillipe . _Chester Jlerby
5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, mo, or unknown) | (11 yes, pive war or dates of service) NO

Ho. | e 492-36-4216 329 S Fillmore
16. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION _ - ONSET AND DEATH
- Enter nly coeeusoper | T, B ey mom‘a TO DEATH® g

line for (8), (b), end (&)

-

*This doet not wmean ANTECEDENT CAUSES P

{he mode of dyfag, such | Mordid conditions, if any, giring DUE TO {b) - é %‘
o# Aeart fallure, osthenis, rise to the above cause {a) dating » ]
e, 1t mecns tae dyyo-| the adeviptng conde Lost. ) : - .
cant, Infury, of eomplicn- DUE TO (o}
tion which coused demth. | 11. OTHER SIGNIFICANT CONDITIONS® - - °

Conditions coniributing to the death but not
related {0 the disease or condition causing drath.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - . AUTOPSY?
. TION
. =2, éO Xt vis ] w
‘21a. ACCIDENT (Bpaciiy) ' 215, PLACEOF INJURY ta.g-. inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE N m!\w-.hm.um.oﬂnud;_m . v . . N
HOMICIDE = R -~ . . . .

4. TIME  *_ (M), Day} y (Twr) _Geen) ~|.200. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
Wy ¥ T | maeary woraae . L
|2 1 heteby contisy that 1 attended the dezeased from %,L"z/i;.‘ 10— to F/le [5G, 15, that ] last sow the deceased
alive.on &7/ 37, pond fhat death occurrdd ot ‘S g8 m., from the causes and on the date staled abon
) Degree or tlﬂe)/ Z3b. ADDRESS

2. BURIAL,

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

Re A~ | 28 =RAME OF CEMETERY OR CREMAT H m Lmﬂou (Olty. mrn. o mt’ 5
. REMOMAL ) - C3 :
o ) ) ckgon C Louis /Co.  Mo. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR’S ll auwu . ADDRESS '

'=$_—\3...‘L€EG‘ Wtk QA M\n% ] J. ¥, Hemphill 408 S. F_j;llmore
Wheensed Cobelmer oo Reverse Side) B3 rRwood 22, Mo :




/ﬁ STATEMENT BY LICENSED EMBALMER

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

rr—————

working under my personal supervision.

STUINT ceunveraararsascraseoantusrancevans Signed
Student Embalmer

X7 £
Licensed Emba!mg&n' < S

P. 0. Adhu#-éffw‘:&/_

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

If ‘this body is not embalmed, fact should ba so stated sbove.




