Health,
Walfare
Public
Service

Coroner cannot certify to o doath dua to natural couses.

must be casually reloted. .

£~ Doctor, corenar, et::_. must use only stondard f\omenclaturo in item 18. No symptoms will be listed. All

~J3 diseases in Port I

T~
\
[\

FILED OCT 28 1957

Registretion District No, .../,

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

184

.. Primary Registration District No. 3.23?

aTATE

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

I institytion: Residence h-!uu/

A4

wioowep []

7. MAI}I{IED B8 never MarriEs [

oivonceeo [

. STATE b. COUNTY edmissiop)
s COUNTY |\ o) A/ ° Missoury Liwa /
b. CITY (if outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside |:im'.|5
OoR OR
TOWN ERO?KF‘G"'D Yesjh NoD TOWN BROO}TF\GLD G"S—g e’i‘lx No Ol
c. I'":Ig‘s-ll’-l"I:‘AAl'.dEOOF (1f NOT inhospital, givelacation)|Langth of stay in 1b 4. STREET (It outside, give location) Reside on Farm
INSTITUTION meLaRNe'[ H-os‘.p *YRS ADDRESS [ 03 CRES T Kemd YesD  Nol
3. NAME OF First Afiddle Last 4. DATE Month Day Yeor
DECEASED OF
Tvpeorpiny OHARLES EDLARD Me GHeE aH OCT . A2, 1F57
5. SEX (6. COLOR OR RACE 8. DATE OF BIRTH " AGE (Jn years | IF UNDER | YEAR [IF UNDER N HRS.

DE-C 6 I%%l ‘nggirmdnv) Mmrh[ Davys | Hours | Min,

-F10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, even if retired)

FARME B

10b, KIND OF BUSINESS OR INDUSTRY

owA FARM

12. CITIZEN OF WHAT COUNTRY?

v, S.

11. BIRTHPLACE (Ciry cndd ataito ar country}

LINN Co,, miSSov Rl

13, FATHER'S NAME

JAamegs Me. Cree

14, MOTHER'S MAIDEN NAME

Psae::cA MiLLER

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer, no, or unkngwnl

{If yrs, pive war or dales of service)

Vo

16. S0CIAL SECURITY NO.

481479412

17. INFORMANT Addrers

MRS, Bf‘r'l'f m: GHeg , Zfoorpré‘aa Me

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAVSE OF DEATH [Enter only onre cause per line for (a), (). and ().}

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} »

INTERVAL BETWEEN
ONiET AND DEATH +

MM%@QM

WHILE AT
WORK

NOT WHILE
AT WORK

farm, factory, streel, office bldg., efe.)

Conditions, if any, DUE TO (b
which pare risg to ? (,) N .
obote  cauze (9), ;2_ .
stating the under- . /)/
> lying cause last. DUE TO (¢} 0 /
Q| .+ ' PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(%) 19. ;\éﬁg:x;ﬁ*
[
3 ves ] no
E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 15 of ifemn 18.) e
& O a O
< | 20c. TIME OF Hour Month, Day, Year |},
S| “mawumy am. R . -
E pom.
X §20d. INJURY OCCURRED 20¢. PLACE OF INJURY fe, ¢, in or aboul home, 201 CITY, TOWN, OR LOCATION COUNTY STATE

ah'va on M_ ’

21. I attended the decnaglrumgltj 1 l ’787

Death cccurred a

("-') J urm.nnd last u

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

Z2a. SIGMTURE ! : E

(Degree o title)

D

22c. DATE SIGNED

10-33-51

g Zzb ADDRESS ?

23a. Bunm.. cnznnm. 2. DATE 23c.- NAME OF CEMETERY OR cn:mn’onv 23d LOCATION (City, town. or coum‘w (State}
REMOVAL (Specify) - .
YRIA - |0et. 24, ms'ft Rose Hiv i Cemn. GreoKFE1E D,

24,

FUNERAL DIRECTOR

AQDRESS

wR\SHT FovEqAL +IOMS. gﬂoo‘ e L QM.

25, DATE RECD. BY LOCAL REG.

(e-24-57

5, REGISTEAR 5 5:Gm\*ru9 2 Q

{Licensed Embalmer’s Statement on Reverse Side
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R P STATEMENT BY LICENSED EMBALMER .
I hereby certl.t'y that the body whose name is recorded on the reverse slde of this certificate was emb
........................ e e emeesassseesstssasenanannenrnansravarenrannssnnnnean, Student Embalmer'i'{o..‘.........

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license). R .
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg " TS

If thts body is not embalmed, fact should be so stated above,



