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WRITE PLAINLY—USING UNFADING BLACK INE—MAKRKE A PERMANENT RECORD

THE DIVISION OF MEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH3%5

REG. DIST. NO. I3/ 2 PRIMARY REG. DIST. No. D 0O

2q7-5% 58—016956

FILE State Filc No
JAH. O

AY 12 1958

. Enter only onecanse per

BIRTH NO. Registrar's No .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1f icstitution: residence bfg;-
a. COUNTY g . 2. STATE y : b. COUNTY . adirimion,
t. Oiay S \SSow A Lol
b. CITY (It outeid te lmits, wtile RURAL and gi c. LENGTH OF c. CITY
-9R outelde corparate fmila. =rile O wasbip)| STAY (in thia place) R Ao mann A_i/ 4 1 Butens it e
-]
WN ,\!C‘QW\P«Y\ c.Lq <=7 A TOWN [~ s "
d. FHélS.PrAME OF (1t not in hospital or [&muunn &ive streot addros or loestion) . ASJDR!%ESS (Lt rural, give location)
INSTITUTION /)}ortqunelul Dskopmf’ﬂ 178 4o  Natural lgrz. éc,-xz_.
3 NAMEOF =~ . a. (Fint) b. (Middle) c. (Last) ‘ 4. DATE (qoxt)  (Den) (Ve
{ Type or Print) ’D wiaht W aunhe O A DEATH e /1958
5. SEX 0 | 6 coLor OR\RACE | 7. mr&%%g rgls\\;ggc RRIE| 8. DATE OF BIRTH 5, :.GE«.&K,?" oo | TR | uemen % s,
. (8 —_ . t on Days | Hours | Min.
~ a i - - -
M Al o Neven ma,tn.so.i S 5 - /95% . ! Id 7
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . y 12, CIT
dens during most gf warking a’.ﬂ'on';.l :u;:;) h DUSTRY (Gity wad State or Foreign &8”) COUN'%%,:'?F WHAT
AEWE NoNE Noamandy  Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WJFE
Qhnnles Roam Ma K ean, Rabe NoNE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY } 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orusknown} | (1f yeu, 2ive war or dates of service!
Ve NoNE "\ CHARLES “Roam 3207 CALverT A
18, CAUSE OF DEATH INTERVAL BETWEEN

line for (a}, (b), nnd (c)

*This does no! meen
the mode of duing, such
a3 kearl foliure, asthenia,
etc. It means the diz-
case, injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® 5,y o]

W"t—a«ﬂ-“‘(—'

ONSET AND DEATH
A e

ANTECEDENT CAUSEZS

Morbid conditions, #f any, gising PUE TQ (b}
rise to the above cause (a) stating
the underlying eattae last.

DUE TO (e}

tiont which cauaed death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related io the disense or condition cousing death.

19b. MAJOR FINDINGS OF OPERATION

19a, DATE OF OPERA-
TION

Zu.-«..../,(,...,m,c_ _ﬁ,,/,d..,
W/ ﬂ

20. AUTOPSY? A

ves [0 [

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, [actory. streat, olice bldy., eta.} 6
HOMICIDE L0
214. TIME (Month) (Day) (Yesr} (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE
INJURY = | wWoRK AT WORK

\9’/0/

19572 1o 075

L1

, that I last saw the deceated

2. I hereby cerlify that I atlended the deceased from
alive on __ 379" , 19,37 | and that death occurred at _ﬁfm from the causes and on the date stated above.

232, SIGNATURE (Degneoni )
B (0, ok B L

23b. ADDRESS

Jo3 2w

e rant S

| 2. DATE SIGNED

“’/0'7‘.&7""

24s. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY

OR CREMATORY

24d. LOCATION {Clty, town, or county)

(Btate)

. REMOVAL {Spesity)
URIA

(9]

mMAY b, 19581/NT. LeBANON 57, Lowis Do,

DATE REC'D BY LOCE%L

$-4-5

REGISTRAR'S SIGN R

me
25. FUNERAL DIRECTOR' S S|GKATURE ABDRESS
Y. &'

CohLIER MoRT UARY, ST.ANA, /o

fcensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER o___

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

, Student Embalmer No,...--.-.....

working under my personal supervision..

Student ..coociieiciir i cieiimramaresas e
Signature of Student Enbalmer

Licensed Embalmer No.:')7 ?J

% éﬂﬂ/M P. O. 'Addressﬂm:

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

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

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




