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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

C

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 2- 1957 STANDARD CERTIFICATE OF DEATH

! BIRTH NO.

State File No

4.1815

REG. DIST. NO. i‘a_PRIHARY REG. DIST. mm Registrar's No.medoe, /‘ ............... .../;

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

COUNTY i STATE M ipstitution: l'.ldln.?fh!.fnr.
8 a. b. COUNTY s iimion’,
S—+.CuaRrRLES M) ssouR} Sr.CHaRLES
b, CITY (If cutcide corpurate limits, welte RURAL and give §T A'?;ENGTH DEF c. cg’g d. In Residence within limits of
township} (in this e » city rporated town?
o S v CHARLES I 'SoYRS | ™ S+ CHARLES BRTEET
d. FULL NAME OF (1f ot ia hospiul of instisation. ive ptrest sddrems or location) || o STREET (1f rupal, give locstios) A
HOSPITA 3- ADDRESS S d
Wrroron S+ JosePHs HospiTAL j 223 N FIETH TR
3. gE%%E S%FD 8. (First) b. (Miadle) S c. (Last) 4, DQ,F (Month) (Day) {Year)
o) CHARLES LEE BNRERS SR ! oom NeoV. 27 1957
5, SEX 6. COLOR OR RACE | 7. mﬁ%ﬂ%o lglE“;'gEchEIsRRIED. 8. BATE OF BIRTH 9.[:\.(55"3::«;:- l:; lr:.n :Drua F UNDER M uas,
., {Bpacify) t ¥ om n: Hours | Min.
M : FEB. 18,1964 31§ 91"
10:0333&gg':‘:lajf%'ﬁgl:t:&t::n;znn 10b. KIND E—‘ BUSINESS OETIN- WBIRTHPLACE (City wad State cr Fageign Country) 12, CITIZENOF WHAT
T ELFREMPLONED ANNESVILLE IS5 0UR| gﬂL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥iFE
—
Y DERS [Peariie JoNES  |Ke I
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 15. SOCIAL SECURITY 17. INF MANT'S SIGNATURE ORe NAM DR
(Yes, Do, 0t unknown} | (If yes, xive war ur dates of service) . Hﬂﬁ Es
> Nowe 86~ 14-8973 > o.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Entet only oneceuseper | I. DISEASE OR CONDITION ONSEY AND DEATH
Yine for (a), (b3, and (©) DIRECTLY LEADING TODEATH*(y _Bwiannhnoanine nonaivams 1 wvr, 4 gne
5 (B = - - T
«7his does mot mean | ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, gicing PUE TO (b}
s beart faifure, asthenia, rise to the aboor cause (a} stating
de. It means the dig- | ‘he underlylng canse last.
ease, injury, or complica- DUE TO {e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cynditions contrivuting to the death but not / é QX
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
yes (] wo (H

- aliveon 1 1=27=57 19

25a. ACCIDENT (Bpaeily) 21b. PLACE OF INJURY (e.a- loorabest | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
" SUICIDE I bocss, farm, fastory, sirest. office bldg.,ew)
HOMICIDE - 4 ' .
21d. TIME (Month} {Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT [} HOTWHILE
INJURY = | “work AT WORK
22. I hereby certify that I attended the deceased from 8=90-56 19 Jlo _11-27-C"49 , that I last saw the deceased

gnd that death occurred at f1e 4 B AP ., Jrom the causes ard on the dale slated above.

{Licensed Embaloier’s Statement on Rcvefn Side)

23a. smry %/wm or title) | 23, | z3b. ADDRESS 3. DATE SIGNED
A in oD 114 ¥, Mzin S+..Se.0haa wh, 11-00-57

Zia. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) (State)

' (Bpecify) * .
Neov.29.1457 Touns Eu§Rer.Ce 5 HARLE »

DAJE REC'D BY LORCAL REQIS 5; AR'S SIGNATURE [ ’ * GI‘TUR! ADDRESS

o ;
Y. /, - g - A // %—' 44-11 i) 'LA A AEA LN .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse zide of this certificate was embalm.

Y Me, OF DY .o iiiiiiiisiatiiitairmasntiasasmrsssraacractacincisessnssinesaranannn Ceerean- , Student Embalmer No,..cooeaeeueeat

P. O. Addresb& d‘M..Aa -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisa OWN HANDWRITING (Failu:
to comply with the above constitutes grounds for revocation of license).

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

1€ this body is not embalmed, fact should be so stated above.

I



