Heolth, THE DIVISION OF HEALTHOF MISSOUR) 58_--01_3'2_(_).2““_-_

svare TED APR 16 1958 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
Public
s:n-i“ Registration District No. ? g Primery R'gummon Dulrlc! No. _ ﬂé_./____--_‘__ R-giﬂror'_l Na.. ____A_‘ff e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institvtion: Residance bafore
. 300 o. COUNTY  Daviess o. STATE Missouri b COUNTY Dayie ad-gu-oplp 130
1-57 0 b. chY (If outside corporate limits, give TOWNSHIP only) Ingide Limits <. ng tnside Limits, 0
3\ tomRural Jackson Twp. Ves [J Mo [ towv  Gallatin Yos L) Mo
¢. FULL NAME O in ital, give location} | Leangth of stay in Ib d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ﬁémé 8-{' & eeen me ADDRESS Yes[] N a
INSTITUTION Afton Barlow 10 Days - ——— as o
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
Charles William ‘Street peath March 28 1958
$. SEX 0 6. COLOR OR RACE| 7. uARRIED JREXER marrieo ] 8. DATE OF BIRTH -9, AGE (In ywars JF UNDER 1 YEAR! IF UNDER 24 HRS.
p lagt birthdoy) | Menths | Doys Hours Min.
g’ Male White mooweo (X A—avorceo[1| Dec. 16,1867 | g3 | ]
£ 100, USUAL OCCUPATION (Give kind of woik done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) d’) 12. CITIZEN OF WHAT COUNTRY?
= during mest of worhing life, sven if ratired} INDUSTRY
s Farmer Farm Owner Daviess Co., Missouri USA
= 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
Abe Street Cassie Brady Mollie Street (Dec'd) -
w
a} 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16: SOCIAL SECURITY KO.| 17. INFORMANT Address
= Yar, no, 9 ve war or datas of servica,
2 (Yo repmios | yas, gy v or dn = _None Mrs. Mae Miller, Gallatin, Mo,
o 18. CAUSE OF DEATH (Enter only one cnuu per lin a), {b), and {c).} INTERVAL BETWEEN
&L PART I. DEATH WAS CAUSED BY é 2! gNSE ?_;ND DEATH
E '-'._-' IMMEDIATE CAUSE {a) - L
< ® !
i >
s & Conditions, if any, . DUE TO (b)
5 > whieh gove rise 1o
5 ; nhvi- c':ulc d(a), }
g =8 % I‘;;:gnoenu.uwl‘c:: DUE TO (¢ . LI'?OX
s -4 )
E_. op-= PART It. OTHER IFICANT CONDITIONS CONTRIBUTING JO DEATH buy not raloted to the terminal diswass condition given in PART I () 19. WAS AUTOPSY .4
T o /95“ y MM(—Z/(M L] oL
3 |5 (tnlyp ves(] No (X
£ 5 x| 200 ACCIDENT SUTCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART Il of item 18.)
- = =2 I
-y W O ] ~
R F
] MES TIME OF Hour Mok, Doy, Yoo
"2 o 'S NJURY a.m.
S b s -
g E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
d= W WHILE ATD NOT WHILE O farm, foctory, strest, office bldg., e1c.) . )
e 3 WORK AT WORK — —
. Yol
§s 21. 1 ottended the daceased from M_sz_s_ 1o M«.a last sow BO" cliveon_Pvag 32 7 =07 L7
g § Decth occurred ot A m on the date stated cbove; ond 1o the best of my knowledge, from the couses stated.
= . £ . TE SIGNED
E _5 ys 2} 9% woc or title) 22b, RESS 22c. DA
= 7 - — =
< LA A F ;
230 BURIAL, CREMATION, | 235, DAT 23c. NAME OF CEMETERY OR, ATORY QCATION (Ciry, town, or county) . {Stets)
REMOY AL {Specify) ; -
A3 1988 Clear Creek Cemetepw |DaViess Co Mo
¥ 24, 113 ADDRESS 25 DATE RECD. BY LOEAL REG. | 26 REGISTRAR'S SIGNATUR

T latin, Mo.| ¥~ ¥ ~5F [Jrearen

e
) / (L iconsed Embelmer's § o R Sida) Y Vv




STATEMENT BY LICENSED EMBALMER

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

BY M@, O DY .overiiiiieiiiiiiriiiir e e v e e e e teeeenreaererr b eaanenarerainnrrane ., Student Embalmer No. .......... veneene

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

. Licensed Embal
P. O, Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failule/l
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ B, . |
If ttis body is not embalmed, fact should be so stated above. ) |




