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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

H institution: Rasidence bafore
admission}

o COUNTY o STATE b. COUNTY
Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limirs €. CéLY Inside Limits
TOWN Ste. LQ\IL& YesO NeO TOWN . Louig YesO NoD
<. ﬁgls.il;l_’lﬂmEOSF (1 NOT inhospital, givelocation}|Length of stay in 1b %REE (M ourside, give location) Reside on Farm
insitution Homer e Phillips Qg‘wppess 1124 N. 18th YesO NoD
i —l::!: :I'D Firet Middle Last 4. DATE Aonth Day Year
OF
(Tpe or print) Charliey Thomas peATH 56
5. SEX #1 6. cOLOR OR RACE 7. marrfED q NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR hf UNDER 14 HRS.
1 y . hm birthday) [ifonths | Dows | Hewrs | Mix.,
Male Negro wipoweD ] owvoreeo [T

104, KIND OF BUSINESS OR INDUSTRY

[ 10a. USUAL OCCUPATION (@ize kind of work done
ing mgost t of working life, even if retired)
13. FATHER'S NAME E

12. CIIZEN OF WHAT COUNTRYt

1. BIRTHPLACE (;;;r’ ;"d.mg or m"’, 4
|4 MSTHER 5 MA|DEN NAME @

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,

{¥es. no. or unknown} I {If yea, give war or dalee of servics)
e,

—

FORMANT Address

—

L2

23a. BURIAL, CREMATION,

RENOVAL (Speeify) l% m"¢'5b

NIHE OF FEMETfR\’ ORZREMATORY

18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (¢).] - INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} Ch ronﬂ-i—BLi-lm_Silnﬂ,pom_d-u@_Lo—3
Arteriosclerosls
Conditiona, if any, o .
which gave risg to DUE TO (8)
e s e N - 3
stating the under- . 3 4
- Iying cause lasi. DLE TO (¢) x
E PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART I(a) LD l‘:é:tSFg:;%EY
3 Pulmonary Gongeatianp H¥& ertensive Cardiovascular -
E 2a. ACCID H . DESCRIBE Mow INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
3 20c. TIME QF - Hour - Month, Day, Year
s WJURY - a.m." S
E -p.m. R .
X | 20d. A|NJURT QCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or choul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE . Jorm, factory, street, office Bldg., eic.)
WORK AT WORK
| I attended tha d d from 9=5= HH , to 9-7'56" and last saw ):.':;. alive an _9.-2‘5.5____
1' |: -Death occurred at W, m on the date stated above; and to the best of my knowledge, fram the causes stated.
22a. SIGNATURE ' { Degree or title) c 22b. ADDRESS o 2Z2c, DATE SIGNED
7}4/2'27.4_/ | 2601 § -. - 9-11-56

123, N (City, town. or county) (Stale)

24 FUNERA; DlHECTOF Sé,j b z!ss

25. DATE RECD. BY LOCAL REG.

SEP 14 1956

2,

GISTRAR'S SIG’Q ’URE

s Stot

4

{Licensed Embal

nt on Reversa Side)}

V<




. : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narne is recorded on the reverse side of this certificate was er
byme, orby ........ooa. e et eeeeeeaeaeeaeeirataeneanerenaanas

working under my personal supervision..

Student ... iieieeaes Signed ..
Signature of Student Embalper

Licensed Embalmer No.. %

oo : P. O. Addressqz#/z'ﬂ#/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-» to.comply with the above constitutes grounds for fevogation 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,




