.5, Mo, 300

1¥.

10.48

WRITE PLAINLY-—USING TUUNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

]H [E0 MAY 12 1658 STANDARD CERTIFICATE OF DEATH 287015397
' BIRTH NO.___ REG. DIST. NO, \"378  PRIMARY REG. DIST. M-M& Registear’s Now o lotolh..
1. PLACE OF DEATH ° 2. USUAL RESIDENCE (Where decessed ifved. U institation: resilenes befors

a. COUNTY g (: E a. STATE M 1SS6UR! b. COUNTY 5‘1’. C ldt?-hén-)-

b. CITY (If outald te mits, writa RURAL and g ¢. LENGTH OF ¢ CITY
0 e ~ N ownatilp) | STAY (in this place) OR g gt Yowst
o S CHARLES o3 o S, CHARIES X

FHOL%PFIEA{EOOF (If pot ia hoepital or instisution, give stregt addrom or loeatlon) ASDTI;!REEE;S (1f rural, give loeation) 0 7 3
WNSTHOTON D0, Sr T ! 2016 N, Tum&Sﬂ

3. NAME OF 8. (First) b. (Middie) o (Lash 4. DATE (Month)  (Day)  (Year)
{ Type or Print} :l HEMMES UJ . C'l R A DEATH Mﬂ‘f 3 19§ &
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeans| ir vyoem | m o UNDER 1 HRS.
0 WIDOWED, DJVORCED ‘emuy) last ma.,; M.,m., Hours | Min.
M w rA ApPriL 28188/ |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND QF BUSINESS OR IN- | I1. BIRTHPLACE
done during most of worki I.I.lu.u“nih-lrr::) USTRY (City und Stave or r""Mc““ IZQS:rﬁ%E[;?FWHAT
BRETIRED E&ongg Cous'ruc:rfoN ST.CuarLEs J.S.ﬂ .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nmt OF HUSBAND OR ¥IFE
TamesWi T SE
15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME DRESS
{You. 0o, |nnknown) (I yes, clve war or d,llu of service} NO. MD
N& 4471-05- 8Y, ST Corres. Mo
1B. CAUSE OF DEATH MEDICAL CERTIFICATION Imﬁﬁg%ﬁ"
. Enter only onecausoper | 1. DISEASE OR CONDITION .
line for (a), (b), and (o) | PIRECTLY LEADING TO DEATH () Internal j_nJu_ri &9
ANTECEDENT CAUSES Auto

*This doea nol mean
the mode of dying, such | Morbid conditions, if any, ,w,,, DUE TO {t) Accident

a3 heart falfure, asthenia, | Ti8¢ to the abore cmuf {0} statin
ede. N means the dis- the underlying catiae last.

ease, infury, or complica- DUE TO {¢)
tion which cqused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death but not
related fo the disease or condition causing death.

19a. DATE OF OP'FIFE)AIN; 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? o’
YES D NO m'
21a. gg(l:chDEéiT (Bpecify) 21b. PLACE OF INJURY (eg..fnorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

boma, farm, factory, sirest, offies bldg..ete.} _ &
HOMICIDE Accident | Hgh 40 _ a 69

214. T(I)ME (bfogth}) (Dmy} {Yeas) % 21e. INJURY QCCURRED ¢ 211. HOW DID INJURY OCCUR?
HILE A NOT .

INURY  Mav 31958 &% [ “womk L] 'Arwork Auto accident (unavoidable)

2. T hereby certify that 1 BADGNE el Pom I NORESE 1058, 00 16, that I last sow the deceased
i aliveon ., 19____, and that death occurred af ______ m., from the causes and on the dale stated above.

23a. SIGNATURE {Degroo or title) 23b. ADDRESS 23:. DATE SIGNED
P inis (Pbrmen D Wontzville, Missourd Mav6,1958
242, BURJAL, CREMA- | 24b. DATE L4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Btate)

N, REMOVAL (Bpecty) M | e

ORI AL £4.6,/1958 OaK GRrovE s
"DATE RECD BY I..OCAL Rj FTOR" S SIGNATURE ADDRESS

ISTRAR'S SIGNATURE

LS




§egt ¥ NAP;

e —— -

STATEMENT BY I._-ICENSED EMBALMER

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

BY IMNE, OF DY oo eiiiiiiiartir o otietettaa e ataaoa oo cioatarantaaa e et , Student Embalmer No...............

working under my personal supervision..

SHUACNE 1eeeeennsseeeereeeaseseaeezezesesemaneeeens . Signed Wﬁ A

Signature of Student Embalmer
Licensed Embalmer Noéléj/

T P. O. Address a/

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above,

2/




