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Coroner cannot certify 1o o death due to natural causes.

related.

¥

USE ONLY B(‘LAC'K INK OR RIBBON TYPEWRITE {F POSSIBLE

fiseazas in Part | must be cosually:

ALED JUN 201957

Registration District No. ...

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2.2

y STATE FILE NUM% 90
318 Primary Registration District ims .................... ~ Registrar's No. .

1. PLACE OF DEATH ‘2. USUAL RESID Eé\\'hurc ceased lived. |f institution: Residence bafore
gsou admission)
a. COUNTY o STATE b. COUNTY
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY gy . Inside Lim;
oR ' . N 0R St.v Ilouis nside Limits
TOWN S‘b. LO'lllS est) o TOWN Yes[} NoO
<. Hg's—#l_:ﬂirg'g': 'NOTL“hosP""] ch‘:%})’c‘”'o") Length of stay in 1b H T %I 4 Mkﬁtde, give location) Reside on Farm
S5 INsTITUTION HQSD]_ ,ﬁ ‘&_ADD ESS YesO MNoD
3 ::::‘A :r . First Midﬂc Laxt 4. DATE Month Day *Year
ED : - OF
(Type or print) Charlie //fw Skates DEATH June 13 s 1957
5. SEX 6. COLOR OR RACE 7. VER MA 8. DATE OF BIRTH 9. AGE {In years | IF UKDER | YEAR HF UNDER 2¢ HRS.
. ﬂﬂle ‘)/ Ne MARRIED NE R“'EDB ‘W!r!hdav) Months | Dave | Hours | Min,
wmowzbzglﬁd pivorcen [] G 20m 1879 &7

| g, YSYAL OCCUPATION {Gise kind afwork done
ing most of w kmgl fe, evem if retired)

106. KIND OF BUSINESS OR INDUSTRY | 11.

BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

/

c:fv\

617

- St. Louils Co,

24. FUNERAL DIRECTOR

RBssell Undertaking

%I’AME OF CEHETERY OR CREMATORY
eenwood Cemetery 1
ADDRESS

25. DATE AL REG.
G0, 2732 Pine mRieHBI

26. REGISTRAR'S SIGNATURE

A28

{Licensad Embalmer’s Statement on Reverse Side)

[

A

, Police Dept, Humbolt. Tenn USA
3. F 14. MOTHER'S MAIDEN NAME
ISé WAS DECEASED EVER IN U. S. ARME‘I:; FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Address
{Fea. nk 3| USpes. i Lea of wervice) 5:2
€ nNgu naon. | ped, Jibe wdr or dales of service. 4%%-0 Rella S{ates 2614 Mark:'t
. - |
= - -
18. CAUSE OF DEATH [Entler only one cause per li T (a), (b). ead (¢c).] INTERVAL BETWEEN B
PART I. DEATH WAS CAUSED BY: T @ 3 ONSET AND DEATH |
IMMEDIATE ‘CAUSE (@) R ﬁ‘ C\l‘? o8 | (d('CL
cptins o, 1 a0 A S#D ( arfenogc'[f’mzfm bear! d?setzfc:’)
whick gere rise to
above c:uac 2), . ’
stating the under- .
=z lping cause last. DUE TO {¢)
=} PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3 kX \v\g;igg;g;f‘f
= . . . i ?
g ‘ YR DD 4’; B oD
= 20a. ACCIDENT . SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Pert il of item 18.) T
A ‘0 ]
=] 2. TIME.OF* Hour  Month, Day, Year . ]
o iNJURY a.m. | - N i . L, . -
E p.m. T . -
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, | 204, CITY, TOWN, OR EOCATION COUNTY STATE
I WHILE AT ] NOT WHILE Jarm, factory, street, office bidy., elc,)
WORK AT WORK
2, }'att'ended the decoased from "11"57 , to 6“13 '57 and last saw him alive an 6.13 -5?
Death occurred at _2425_&.7 m on the date stated above; and to the beat of my knowledge, from the causes stated.
22g. SHANATURE - /qru o7 title) * . s~ (hazh. ADDRESS - - = e — e 122c, DATE SIGNED
é y 1515 lafaye tte 6-13-57
23a. BURIAL. cnem‘rlon 23 DATE 23d. LOCATION (City, town., or county) (Staze)
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I hereby cel:tify that the bo;:ly whose name is recorded on the reverse side of this ;:ertificaté was en
byme, or by .......0l..l eeannas , Student Erhbalmer No........

working under my personal supervision..

Student......cociiueeimenrnrnreirataresaiiseananas
Signature of Student Embalmer

Note The above MUST BE SIGN’ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. o
. to .comply with the above constitutes grounds for revocation of’ llcense) - . -
1 embalmed by a STUDENT, he also shall sign’in his OWN handwrttmg . c. |
If this body is not empalmed, fact should be so stated-above. o = e
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