THE DIYISION OF HEALTH OF MISSOURI ) 39310

ept. Heolth, AW
< svaie  FILED DEC 2~ 1057 STANDARD CERTIFICATE OF DEATH s L
. S. Public
alth Service I Registration District No. 42 Primary Registration Distric"f_-._.....;‘.g.g_o ___________ Registrar’s No-._,_l_z_s_.g________
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efore
. COUNTY STATE b. COUNTY admissigh
v.5. 300 © ¢ Buchanan Missouri Buchanan
ev. 1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . C(I)TY Inside Limits
R
TOWN St. Joseph Yes (Gt Mo [ TownSt. Joseph 7. | v v
c. FgLFL; NA{A%‘?F (If NOT in hospital, give location) Length of stay in 1b d. STREET {If cutside, give lé’;nﬂon) Reside on Farm
HOSPITA ADDRESS
msTituTion Mo. Methodist Hosp. 8l yrs. 501 Hamburg St., Yos [J No
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
Charles J. L. May DEATH Nov. 23, 1957
5. SEX U s COLOR OR RACE 7. MARRlEDDNEVER MARRlEDD 8. DATE OF BIRTH 9. AGE {In years ¥ UNDER 1 YEAR] IF UNDER 24 HRS,
s laat birthdoy) [ Months l Days Hours I Min,
< mele white winaHfE0 ) mvorcee[J] July 28, 1874 83
'3 100. USUAL OCCUPATION {Give kind of work dona | 10b. Kl‘l:lD OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry) é, 12. CITIZEN QF WHAT COUNTRY?
= during mast of working life, wvan if retired) INDUSTRY .
2 I Newspaper Brunswick, Missouri USA
y :E- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4
, & . j—_Frederick May Catherine Dersch May A, May
o
E E— C_é 15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY KO.] 17. INFORMANT Address
@ [| {Yos. no, or unknown)| (IF yes, give war or dates of service) s
3‘ 8 no 491-00-03%97 | Car) May, St. Josevoh, Missouri
=z a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {2).) - INTERVAL BETWEEN
< w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Toow IMMEDIATE CAUSE (o) ﬁM&LMAL%&.@ A 2 ot
L | N
f & Conditions, if any, DUE TO (b) _&M*' ?
5 i ‘.i:,ld‘ gave ﬂu( r)u h
- above couse (a),
2 z tating th der- X
g 8 g ryingngcuu:-ur;u::. DUE TO (C) 3 3 l
E < 2ZaE PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH kot not related 1o the termincl:disess condition given In PART | (e * 19. WAS AUTOPSY
ET i« PERFORMED? 2~
31 3= vEs[ ] NOX]
€ . ¥ £ 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY.OCCURRED. (Enter nature of injury in-PART | or PART Il of item 18.) -
- = (™)
S ¥ o o o
55 j Q 2c. TIME OF Hour Month, Doy, Yeor T
5 s a a INJURY a.m.
5 '.;. ] E p.m.
28 3 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20£. CITY, TOWN, OR LOCATION COUNTY - STATE
ie W “WHILE ATD NOT WHILE D form, factary,-street, office bldg., e1c.) . - C '
5 2] [work AT WORK . -
B < -21. | attended the deceased from __ {4 - 23-— 57 o /1 13-  ondlostsow ¥ aliveon_TtrW 22 $7
g E Death occurred ot 6 21}5 A on the date stated chove; and to the best of my knowledge, from the causes stated.
R ,; . 220, SIGNATURE. w7 T {Degree or title) 6 22b. ADDRESS 22¢. DATE SIGNED
g% - i 2oy
Bl e die" s 9&%&. I-25-¥7
23a. BURIAL, CREMATION,| 23b. DATE ' 23: NAME OF CEMETEHY OR CREMATORY” LOCATION {City, lown, or coum’y) (State)
REMOVAL (Specify) 2 . - - L.
; BPurial Nov.25,1957. Mﬁmnria'l Pn lr Cemetery Jaseph : Mia,annr'l
: L/ 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOCAL REG.
] ’ x ala -
g leterhoffer-Fleeman Inc., St. Joseph, M }7! v .27/)95 7]
{Licensed Embolmes’od Statement on Rederss Side)




0141021 e
. E
oo oot
. . STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0fbY i fhaeencaerratesesrsasarvrerressintastatntntararareriatanans .. Student Embalmer No. .........ccoeuvunn.
working under-my personal supervision. ) ﬂ
. 4 3
- : : 727 2 AN A
StUAENE wiovvviriiriirrrreiierreeecceneres e e s eraeesenree e . Signed ,, Sl MG L) Ca N TR e =
Signature of Student Embalmer ) / . ’ / -
’ Co - : L:censed Embalmer No.. 5255 ...........
Ty . - P. O. Addressﬁ‘tu..J.O.ﬂ.e.D.b.. Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure ~
to comply with the above constitutes grounds for revocation of license). N

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o YU

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

. Y



