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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 11 1957

Registration District Mo. ...

STATE FILE NUMBE

31 8 Primary Registration District Nclm

10229

- Regiswar's N

64

No None None

Charles W _Mexic

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b), and {¢).]
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) —ABENOGARG—IH@MA—QF—GGLQN
WITH METASTASES

{NTE
ONS

FEW-MOS-——

1. PLACE OF DEATH o & 2. USUAL RESIDEMCE {Where deceased lived. If inatitution: Residance before
o. COUNTY - a. STATE b, COUNTY admission)
Mo Andrain
b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR OR p
tow__ ST. LOUIS, MISSOURT | Yo} Meo Tow Mexd co cotThrew voo
Fggé_I?AA.IP-dEOgF {If NOT inhoaspital, give location}|Length of stay in 1b 4 STREET (If outside, give logation) Reside on Farm
JﬁmsnrunonBA RNES HOSPITA 1wk J/rooress 716 E, Jackson Yesn  ndh
3. ::c“!lnlo:n First Middle Laxt 4. DATE Month Day Year
OF
(Type or print) SYLVIA . MARIE VAN LANDINGHAM cary  JULY 2, 1957
5. SEX / 6. COLOR OR RACE 7. iunmyé @ never marpiep [J] 8 DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR fir UNDER 24 HRS,
tost birthday) [Meonthe | Do Howre | Min.
F il wiooweo [J ovorcen Y Sept, 28, 1901 S5yrs.
-} 10a. USUAL OCCUPATION (Gine kind of work done {105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) o l{ .CITIZEN OF WHAT COUNTRY?
during most of working life, tven if retired)
Hougewife Home Monroe Co,, Mo, Usa
}3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Homer Bridgeford Qcie Kerr
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Add
(Fea, no, or unknown) (1S yea. give war or dater of sersice} H (husbando Teas

RVAL BETWEEN
ET AND DEATH

Conditions, if any, DUE TO {b
which gare rize to © ) -
abote  cause (2N ‘
Hating the under- i
- lying  cause losl. DUE TO (¢)
[=] PART [1.-QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) 137 WAS AUTOPSY
= /5« x‘ ERFORMED?
g . ] 3 es & no 0]
£ | 2e. accipenT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of!n]urg in .Pur: For Part 1 of item 18.) ’
& O O ]
2|20 TIME OF  Hour Month, Day, Year
5] INJURY a m, -- - . ¢
E p.om. b
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ghout home, | 20/, CITY, TOWN, OR LOCATION COQUNTY STATE
WHILE AT [ NoTwHIiLE Jarm, faciory, street, office bidg., etc.)
WORK AT WORK -

Death occurred at L]

“} 3. I atzended the deceassd lrom_m_m cto _JULY 2, 1957  and lasc saw :;’,‘ aliva on

m on the date stated above; and to the beat of my knowledge, from the causes stated.

JULY 2, 1957 |

22:8’&!9)/ e ee or tirle)” * By M 2 . ADDRESS ' . 22¢, DATE SIGNED
.S m‘%“ A %’—'M.D. BARNES HOSPITAL 7/2/57
23a. ggngt‘:.“crgunl?n‘ 23b. DATE Z_f NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City; town, or counly) “{Stare)
M pectfy
Y July 3, 1967 East Lawn Memorial Park " | Mexico, Missouri ,

ADDRESS

-

ERAL DIRECTD 7

25. DATE RECD. BY LOCAL REG.

JUL3 57

Licensed Embajiaris Statement on Reverse Side

z?;:‘;;,m's SIGHATURE
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77 T *
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was eA

working under my personal supervision..

Student..... g . Signed .. TTTE % e 2

Stpatnre of Student En!nlmr "

) . ) ’ . o _' ) Licensed Embaln‘ier'ﬁo%(é
. N 7-0..-{-- I. T T ) . - a "“ %, ‘;. Ve P '- v{ P. O. Address/fé A e g
R z N =

£

- -

Note The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the aboveiconstitutes grounds for revoeatmn of licensé). . . ‘
If embalmed by a STUDENT, he also shall': sign in his- OWN handwntmg

—%

If th:q-quv, is not_e_mttalmed fact should be so stated above.. . . .




