. No.300 THE'DIVISION OF HEALTH OF MISSOURI .
o 10, FILED MAY 131957 ~ STANDARD CERTIFICATE OF DEATH e ricr 1 DGO

tv. 10.48
BIRTHMWO._____~~~~ REG. D|IST. NO. _ﬂﬂ_?nlumv REG. DIST. NO. QD_. Registrar's No /}a ‘}

I. PLACE OF DEATH 2. USUAL REE,IDENCE (Whare deceased lived. 1f fnstitution: refidence befors
a. COUNTY Jf,é 0(}/6‘ s STATE nf)8Spum b COUNTY §ogrf /g @ diimionl.

b. CITY [ oateide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If cuteide carporats limite, write RURAL und givs township)

o BRECKENRIVGE H, XBS | enin || TONIRECKENR 165 H, hhs Yy )|

d. FULL NAME OF (f not in hosphtal_or lnstitution, ive strset adSude or location) || d. STREET G rars), give Loatlon) o

NeririTion 3229 &/R WAV _ ADDRESS 3229 /1R WA Y

3. NAME OF 8. (First) b. (Middle) (X (qut) 4, DATE (Month)  (Day) ear)
ooy ChARLES  ALBART  PoTTErFiE4D i - 2P-S7
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DAYE OF BIRTH 9. AGE (In years
m w WIDO:"ED fyORCED (Bpecity, /- I’—"'/SJ 78 t
102, USUAL OCCUPATION (Givakindof work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreizn sountry} O] 12 _CITIZEN OF WHAT
mdm?rwmw..mnunw) RAT ks DUSTRY LEvREKS NIES S I ¢ « Y
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
IRA1 & 5 PP TIERF /64D \Emeg Saveans HDokphima PeTTER Fi16 44
g.wfu?ﬁ? E\&ER |Ndu iARMd:Z:J lit‘)ﬁ:f.? 16. SOCIAL SECURH'J 17. INFORMANT'S S1GNATURE OR NAME »  ADDRESS
M b 2878963 |9pokplins PolTERFIEHS 3 329 HIRWIY

CERTIFICATION INTERVAL BETWEEN

ONSET DEATH ¢
| Enter anly cnaceuseper | 1. DISEASE OR CONDITION .
Jin for (), (b9, and (&) | DVRECTLY LEADING TO DEATH* ) / ‘......,j

*This does not mean ANTECEDENT CAUSES R
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b} & ]ZIM mﬂ __I#A__
aa heart fallure, asthenia, | rise to the above couse (o) stating

cc. It means the dly- | She underying couse lasi. ' : )
case, Enjury, or complica- DUE TO (¢) &7& «" J‘ rs ; KL

g
——

W UNDER 1 TEAR | i OWORR u s,
Monlhll Days Hwnl Min.

¥

18. CAUSE OF DEATH ’ MEDI

tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
related to the disease or condition causing death. _
19a. DATE OF OP.'E_IPg;‘- 19b. MAJOR FINDINGS OF OPERATION e N 20, AUTOPSY? J_
HE00 | w wbt
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (sg..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE Botos, farm, factory, meest, ooe bldg,, st0) )
HOMICIDE . !
21d. TIME (BMooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TRy S . WHILEAT{—] NOT WHILE
: | WoRK AT WORK
2] hersby i ythat I atlended the d d from ¥-y - 19 57, ;.lo _4{__1.5'_ 19?._.1‘, tha! I last saw the deceased
alive on , 199=0_, and that death occurred at oL Am. , from the gauses and on lhe date slated above.

W (Dm or title), ADDE E / @ /D SIGNED
24 DATE | _— 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town, or connty)’

-1~ 1957 | Mowwr KEBANVE A ! /’afxmz%/é.r &

REGISTRAR'S SIGNATURE DIRECTOR' S 81 GHATURE . ADDRESS

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD
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/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by— el
Studlnt Eabalmer Mo. . f

working under my persona! supervision.

........ PR Signed.... M-g
250/

Student Lv.cvecsesannrenss / i
. Student Embalmar . .

| . ’ : - . Licensed Embalmer No

' P. O. Addrr:qmm ‘('LW

‘

The above MUST BE SIGNED BY THE LICBNSED EMBAI.MBR in hu OWN HANDWR.ITING (Failure to comply with

the above constitutes grounds ior revocauon oi hcen.se) . . R
LY = L -
If this body is not embalmed. fm:t shnuld be so mted sbove. ‘ ' Lo

r



