Heslth,
Weifare
Public

Servics

D
300
1-56

No-sy-mptoms will be listed, Al|

[

USE_ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, ete. must use only standard nomenclature in item 18.

diseases in Part | must be casually related. Coroner cannot certify to a death due to notural couses.

u{
£C)
o™

113 FATHER'S nNAME

THE DIVISION OF HEAL TH OF MISSOURI

STARDARD CERTIF

FILED NOV 19 1956 s

Ragi stration Distriet No, ...

... Primary Registration Distriet No.

ICATE OF DEATH

i o ‘2 3 Ragistrar's Nu&c?_

1. PLACE OF DEATH
o. COUNTY

I institytion: Residente bafore

2. USUAL RESIDENCE {Where decaassd lived.
a. STATE

Inside Limits

Yesg#” NoU

b. CITY {If outside corparate limits, giv‘a TOWNSHIP only)
OR 1

(Srour (" " M o wEY”
<. CITY
rom Clrpwlors G e e

Inside Limits

SownN

TOWN
€ Eglgé'l.?mlz \f N‘OT.in ho spital ygiys location) 'Leﬂv‘h °f:'°)' in 1b d. STREET “Loutsldo glve locanon) Rosude on Farm
INSTITUTI [ ’[,_5 /f‘.s aooress /37 £ AL D YesQ  Noghw
3. NAME OF Firat Middle ' Lapt Month Day Year
DECEASED
v Charles fmmet 3 /- A
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRs.
fe, R MAFIRIID 2 vever marrien O o et e pa ot 1 s
. winowen [ DIVORCED DJ —a/ ‘/?? é/
] 10a. USUAL OCCUPATION {Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) v 0 12. cszN OF WHAT COUNTRY?
uring most pf working life, even if rmrcd) . - 'f 4
‘?3/ONEY T4 z/ V4.

4. MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER [N U. 5. ARMED FORCES?
({f yet. give war or dales of lcnie-)’_

i6. SOCIAL SECURITY NO.

;. - = o

(Yer. o, or unknown)

4&*&&4’3
17. INFORMA Address

2 P a/.ﬁ"é’—‘e‘\‘

4
24. FUNERAL DIRECTOR

8. CAUSE OF DEATH [Enter only one cause per line for (a),"(b). ond (c).] INTEAVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ., . . ONSET AND DEATH
IMMEDIATE CAUSE (@) _ wox « = . < CW“"*{ RS RRTLI &_A_czgemﬂ-u .lr%"““
L S, s
Conditions, if any, DUE TO (b} AMW‘L PA“ZF"‘Q '2- &"‘Vk
-, which gare risge to | | " A} T v .. " : TN
. aboge cause (o) - co : - e L e . l-‘:-::‘g
stating the under- \ LT
z lying  cause lesl. DUE TO (¢} _ e
© ] + PART-1). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEM [N PART [{n) IiED ﬁzﬁsg;té;?\‘
= .
1]
3 ‘ 4 2 yes(J no A .
:1_' 20a, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of infury in Part T or Part I of item 18.) o s
& O O O
=]
= 20¢. TIME OF flour Afonth, Day, Year
¥ INJURY a. m. e ee - . . . P T
a p. m, )
('3}
E]20d. JNJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., int 0r ahowt home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 'D farm, factory, sireel, office bidg., elc.)
WORK AT WORK
| 21. 1 attended the deceased trom 949 , to Av__xl,_..ﬁfr(ﬂ last saw h;m alive on 7 2
Death occurred at . m on the date stated above; and to the best of my knowledge, from the causes sruted
Z2a. SIGNATURE . T . (Pegree or title) . . D 225. ADDRESS® ... <o 122 DA,TE IGKED
< se" . "2 Lk W
. h . Y '
23a. BURIAL, GREMATION. [235. DATE - 23 23d. Locf\jrpon {City, tewn, or cotinfy) {State}

REMOVAL (Spgeify)

V/ud 4 -/?5'“

ADDRESS 25. D

NAME OF CEMETERY OR CREMATORY

ATE RECD. BY LOCAL REG.

Jy-Xf

26. REGISTRAR'S SIGNATURE

»

imﬁuy_w Clrtow Mdll

{Licensed Embalmer's Stgtement on Reverse Side)




A
o2}
v
12

%
e

STATEMENT BY LICENSED EMBALMER
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