THE DIVISION OF HEALTH OF MISSQURI ‘A 816

alth, q
e FILED JAN 20 1958 STANDARD CERTIFICATE OF DEATH 1" STATE FIE NowBen
blic
rvice Registration District No. .... .!,é.-:..___.z.j__é.__?nmury Regtshoﬂon DISII'ICI No. J“.Q.....,..m...___..__ Registror'l No.,____e_l_j ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldan:o beforn
00 a. COUNTY a. STATE b. COUNTY admissjon}
Franklin v - Yo
-57 b. chv {IF outside corporate limirs, giva TOWNSHIP only) | Inside Limits . cgr; Inside Limits
14 Town  Washington Yer g Mo O TOWN - A3 ges0 %
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Form
HOSPITAL OR ADDRESS Yes D No D
INSTITUTIONSE JFrancias Hoapl.l 30 hrs, i
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaor
{Type or print) OF
Charles. Micheal Printy DEATH Jan., 9, 1958
5. SEX D| 6. COLOR OR RACE T'MARRIEDDNEVER MA@EDK] 8. DATE OF BIRTH %, AEE E::‘:;:,; :ol:‘r;lrl‘)‘ER ;::AR Izct::DER 2:“::25.
male white wiDoweD[] ovorcen[]{d8N. 8, 1958 ! ] I )
100 USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or ¢ountry) O] 12. CITIZEN OF WHAT COUNTRY?
during mo41 of wor!&'mg liks, aven if retired) INDUSTRY R
b e Washington, Mo, USA
130, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. HAME GF HUSBAND OR WIFE
. Louis Printy Geraldine Jackson $eat
D | 15 ¥WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, £ unkngwn)) {If ves, glyp war or dotes of service) .
] s | rengiyt none Louls Printy Owensville, Mo,
o 18. CAUSE OF DEATHJEMH only ona couse per line for (a), (b}, and {c}.} INTERVAL BETWEEN
® PART |. DEATH WAS CAUSED BY p f - ONSET AMD DEATH
w IMMEDIATE CAUSE (a) B R e/ C /J
x
x
g Conditions, if eny, DUE TO (b}
- which gove rise to
= gbove cowse (a}, } —
z ing the wnder.
8 g ;;?r:qﬂgclu:-“?ﬂ:!. DUE TO (C) 7C 2 5
s TEE RT I, OTHER SIGNIFICANT C ITIONS CONTRIBUTING TO DEATH but net reloted tg.the tyrminal disecse conditicn given in PART 4 (a) 19. WAS AUTOPSY
3 xl< /' }L [J / . PERFORMED? 9
: 5 (ema]opryy LAC IR “XrS/eace  ves(G N[
; § % | 20a. ACCIDENT 5U|C|DEﬁOMICIDE 20b. JOESCRIBE HOW INJURY OCCURRED. {Enterfature of injury in PART | or PART 1l of item 18.)
= = wt
FEEEYE 1 O ] O
s Yi=
o <R3] 20c. TIMEOF Hour Month, Day, Year -
2 =8 INJURY  om.
E S ‘X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O form, factory, strees, oftice bldg,, atc.}
LIS WORK AT WORK
E 21. | attended the deceared from /" 7" :8 , to /"’ 7" sg and last iawﬁ alive on /"" 9 "’.’T
2 Death occurred ot 4 330 P mon the date stated above; ond 1o the best of my knowledge, from the causes sioted.
§ 22e. SIGNATLIRE/’/ Z (Degree o title) M £] 225, p5pDRESS 22c. DATE SIGNED
Rt L]
— z il fa % 5 -~/ ‘-‘3’3
230, BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or courty} {Srore)
REMOVAL (Specify} M .
bur sl 1-10-1958 |Catholic Cemetery Owensville, ¥o,

24. FUNERAL DIRECTOR 25. DATE RECD7 LOCAL REG. | 26 REGISTRAR'S SIGNATURE -
- i -

,5',{// 2

en Reverss Side) v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

DY M, OF BY oeeeeeeeeeeeeeeeeseasseereeesesseseeseeseasanns eteunresnennnr—ennetbeiesbsraree ., Student Embalmer No. ....c.coeerurnnnn.

wotking under my personal supervisioa.

Student oo e
Signature of Student Embalmer

/VO E MBALAY 7N & -

Note: The above MUST BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abové constitutes grounds for revocation of license).

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

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




