THE YISION OF REAL TR OF MISSOUR] 35089

Health, -FILEDNQY 5 1957 STANDARD CERTIFICATE OF DEATH -~

STATE FILE NUMBER

L Welfare
Public 1 Registration Distrizt Neo. 57 Primary Registration District No. #‘63/ ............. Ragistrar's Ne. ‘-2_/ ...... -
Servic ,
| aere . i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I innﬂlcion: R.ndui befors
[ o. COUNTY Carroll o sTaTe MO b. COUNTY VATTO “17"’“
. 300 b. CITY (If outside corporate limjtsigive T SHIP only) | Insidg Limits e. CITY : O Insidg Limit
- OR w g [ B orth MO AL imits
1-56 2R Boaworth' 3 . Yest NoO or ~Bosw M ot 7 Jesd Noo
€. 53%;.]!::&\%'?!: (1 NOT in hosp:!ul Mivelocation)|Langth of stay in 1b 4 STREET (f outside, give location) Reside on Farm
2 INSTITUTION ADDRESS YesO HNof
- 3. NAME QF Firat Middle Last 4. DATE Month Day Year
s DECEASED . . OF
2 (Typeorprint)  Charles Fregdis Friedépdckcon McPherson oearn Qct 29 1987
3 5. sex 6. COLOR OR RACE 3/ fapicn D] NEVER MaRRico [J] 3 DATE OF BIRTH 5 ace (o seara [ ¥ :Né:.en Em hr”u::a S
= Male White wipowep [ pivorcen [} Jan 17 189 63 I ﬁ
3 "] 10a. USUAL GCCUPATION {(live kind of work done 110b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) /12 cimizen oF wHAT CouNTRY?
E during most of workiag lije, tzen if retired) .
g ‘ ent Mendon MY
g 13. FATHER'S NAME h 14. MOTHER'S MAIDEN NAME
e
o m_McPherson 2gnnah Laweence
z 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Addrers
{Fer, mo. or unknown) | (If yes, pive war or dates of servies)
Qo 709-16-60&8 Mrs.Julla McPherson Bosworth MO
18. CAUSE OF DEATH [Enler oniy one catise per line for {a), (b) and {¢}).] INTERVAL BE!WETE:
a PART I. DEATH WAS CAUSED BY:
e et @ __coronary occlusion scute T HINE,

Conditions, :fmw DUE TO ()
which gave risg fo
above canse (0),
slating the under-

-+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coroner cannot certify to a death due to notural causes.
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£ - lying cause last. OUE TO (¢)
£ =] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I1{a) 5. :VE:‘SF;'\::%:?\'
[=
3 3 cardio vascular renal disease - 1952-4 420) |vesD @2
E E 20a_ ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infury in Part 1or Part 1 of ltem 18.)
= & O 0 0 -
> v
s < | ®c. TIME OF  Hour  Month, Doy, Year
° Py INIURY o m,
2 E P.m.
- Z | 20d. tMIURY OCCURRED 20e. PLACE OF INJURY (e, ., in or gbout home, 204. CITY. TOWN, OR LOCATION COUNTY STATE
2 WHILE AT D -NOT WHILE - farm, factory, street, office bidp., ete.)
E WORK AT WORK 2 .
‘2- 2l 7 attended the deceassd from 11/26/1 952 , to 10/29 /57 and laat saw him alive on lU/ZS/bY
a‘ ~—Dagth occurred at ﬁ the date lurod above; and to the best of my knowledge, {from the causes atated. 1
£ 2a. M (Degree or title) N 226. ADDRESS ] . 22¢. DATE SIGNED
9
8 m«gigﬁmpﬁ M Waverly, Missouri 10/31/57
‘6‘. 23a. BUHIAL.PEIMTI)N‘ 2. DATE y NAME OF CEMETERY OR CREMATORY 23, LOCATION (Cily, town, or county) {State)
] pecyy ~
3 a4 loct.51,1957{MeCullough Cemetry oM S.W.Triplet MO

4. FUNERAL DaESEa d Joy Wa?%h MO . 25, DATE RECDC. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
]z }ﬁipar veres ¢ 4957 Garl /)joy/./

L

{Licensed Emboimer’s Statement on Reverse Side)




- ¥
5
. .
- ‘ )
. . oy
- . “
¥ . ’
' -
2 - N
LA
b Sl - PR H tatt -
' . - ¢
VI - SRR L. - = . %ﬂu ' .
T ,
~ . " @ o . , - 'J"
IR - - .
o .
_——l Lt o anCaat I . .‘_
' . - h
“Jrj‘ o “ ! <|.|_~'f 3 ':“- - g -

STATEMENT BY LICENSED EMBALMER

I he~re‘by certify t}ia_t the body whose name is recorded on the reverse side of this certificate was ermn
by e, @B L e v eaee ., Student EmbalmeTr No..........
’ working under my personal supervision.. oL - ' s

Student . oooi i i i eceiceccaaeacaaaaaan

SO e :',_'. R P. O. AddressW

-y .o L. FRRRY - -

‘Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (I

.to, comply with the above constitutés grounds for revocation of license). BRI
""" 'If embalmed by & STUDENT, he also shall sign in his OWN handwrltlng oY -..,'
If this body, is not embalmed, fact should be so stated above, | L, - . '




