1uolth, ) ﬂuﬂ JUN 2 6 1957 THE DIYISIONM OF HEALTH OF MISSOURI 20488

\‘V:’lfaro STANDARD CERTIFICATE OF DEATH i STATE EILE NUMBER
*ublic
Service _ngislrulion_ Pi_’ii_c' No. 7? Primary Ra_gi_strufion Djlfl’icf Mo. & / Re?isrmr's No.., _15____,____
F 4 r 4 =
1. PLACE OF DEATH v 2, USUAL RESIDENCE (Where deceased bived. |f insriwlion:-Resdide_n:;;dfore
. COUN . STAT b, UNTY admissl
300 o COUNIY — gole o STATE Miggouri COUNTY Cole
1-57 Q k. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
OR . - |YesE] No K] OR b Y”B No [
TowNn  Jefferson City TowN Jefferson City Py,
. FgLL NAMEO[?F (1f NOT in hospital, give location) | Length of stay in 1b d. SLRDEET (If autsids, give |0:Jﬁon) Reaside on Form
HOSPITAL A ESS
iNsTiTUTIoN St, Mary'!s Hospital ; 7.5 E, Elm Yes ] No &
3. NAME OF DECEASED ~ First Middle Last 4. DATE Month Day Yeor
{Type or print) oP
Alms Charles Lee DEATH June 21, 1957
5. SEX V6. COLOR OR RACE T'MARRIED[:] NEVER MARRIEDD 8. DATE OF BIRTH 9. Aﬁ:i. Sn'}y‘;::; ::"’:ﬁﬁn ;:’EAR |:‘::DER 2:“:'!5-
i Negro wioweD[] mvo&u Rov, 9, 1878 | 11 ]
4 10a. USUAL OCCUPATION (Glve kind of work dene | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City ond state or cquntry} 12. CITIZEN OF WHAT COUNTRY?
3 during most of working life, aven if retirad) INDUSTRY j
'; r TV a;&( 1 h‘l [4) USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDENNAME  J J 14. fAME OF HUSBAND OR WIFE
<= AL,( Bresa, o,
= w -
::; :'n' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass l
3 = I (Yyqg, 1o, or unknawn)| (If yqa, give wor or dates of service}
] B | v oo e ot et Mr, Charles Lee Chicago, 111,
Z a 18. CAUSE OF DEATH (Enter only one cause per Jine for {o), (b}, and {c).} % INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
) u,_-' IMMEDIATE CAUSE {a}
3 —
4 4
=
g Conditions, if any, DUE TO (b}
> which gova rise to
[d obove couse {a), }
z stating the under-
'-8 g lying cawss lost. DUE TO (c)
§ E agF PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disscss condition given in PART'l {a} 19. WAS AUTOPSY
inels i { PERFORMED? &
NS} X YES[] NOf]
_;, 524 2| 20e. ACCIDENT SUICIDE HOMICIDE MWb. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART ) or PART |l of item 18.}
il o o o
5 & j Q We. TIME QF .Hour, Month, Doy, Yeor
= 8 INJURY am..
I el L p.m.
o
EWME 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY | « " STATE
T w WHILE ATD NOT WHILE [:] farm, factory, street, offica bldg. J
5 B |work AT WORK o A aY
2 E . 2).. | attended the deceosed from s o t daw IhiIml alive on
E 2 Death eccurred ot H M : m on the date stoted angflio the bogs pf mpk o from the cavses siied.
E§ 22qa. SIGNATURE Degres or tifle) 22h E 22c. DATE SIGNED
-
E 0622
r 230, BURIAL, CREMATION, | 23y BATE 23c. NAME OF CEMETERY OR CREMATERY 23d. LOCATION (CitYP town, unty} [State)
__REMOVAL {Specily) - I R A B N / B R _
al w Cemete Jefferson City, Mo.

; - 247 R IRE ADDRESS - 1s. DATMECﬂ.‘ BY LOCAL REG, | 24.-REGISTRA/ '&%NATURE
0 o Sl Vg 132 Gupe 1957 NB G Dossees, 787Dk

J {Liconsed Embelmer's Statepbent on Reverse Sidel




- 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, 0T BY ot e b » Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embaimer

- AT [ . POAddress .......
' Note The ‘above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation 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.




