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THE DiVISION OF HEALTH OF MISSOURI

STANDT;_I_)_ CERTIFICATE OF DEATH

Primary Ragistration District No,

e 28=017518

STATE FILE NUMBER

Registrar's No._.._..ni...é,g ______

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceosed lived. I institution: Residence befors

a. COUNLY Cape Girardeau o. STATE [iissouri ¢+ couurv‘\,ils,,lg@fml
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . b & 70 Inside Limits
som Cape Girardeau Yes [} No [ om Wyatt 0 | YO ne@
c. Zg]s_#l'?:r%}gs': (i NOT in hospital, giva location) | Length of stay in 1b d. iTD%E!EE‘S.S (f ou1s:de, give location) Reside on Form
wsTiTutionSouth Easdé Hosp. VWyatt, lo. Yes X Mo [
1. :'lTAM’E gFr?nE}CEASED l‘:irsl Middle Last 4. DS;E Month Doy Year
Peoe “harles H. Vowels DEATH 5/26/58
5. SEX 6. COLOR QR RACE| 7. 8. DATE OF BIRTH 9. AGE {ln ywars JI[F UNDER i YEAR| IF UNDER 24 HRS,
wate V| “Wnite e el S 6/20/1879 i il e e s
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF-BUSINESS OR 11, BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
F{g.igrraeérf_f working life, evan if ratired) FEDIL’J?{!?ng Wya tt , Mo. 1] USA

13a. FATHER'S MAME
Robert Vowels

13b. MOTHER'S MAIDEN NAME
Mary Hutcheson

14. NAME OF HUSBAND OR WIFE

Ellen Vowels

(Dectd)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, nTTburﬂmqvmjl {If yas, give wor or dates of servica)

None

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Cilifford Vowels, it, 3 Charleston,Mo

18. CAUSE OF DEATH (Enter only one cousg per line for {a}, (b}, and (c).
PART |. DEATH WAS CAUSED BY,
IMMEDIATE CAUSE {a) v W/GFD‘SL"-&

INTERVAL BETWEEN

‘OéSETEND DEATH

Conditians, if any, DUE TO (&)
which gave rise to }
chave couse {a},
ting th dar.
z lying caces lagr, } _DUE TO (o) 33R_X
r PART l. OTHER $YCRIFICANT CONDITIONS CONTRIBUTING TO DEATH but qot retated tguthoaterminal disyie condition elvan InBART I (c) 19. WAS AUTOPSY
Bt é s E t; M‘é{(—/; PERFORMED?, 2.
& ety ) YES[] NO
2| 20o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w .
°f O O O
l:J 2c. TIME OF Hour Month, Day, Year
a NJURY am.
I p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK F/ -
21. | attended the deceased from .5 - l? d ) ‘9 - ”é "J? and last saw him ullunn .S’" % "J k
Death oceurred at - m on the date stoted above; and to the best of my knowledge, from the causes stated.

ﬂz:ATURE Z ! {Degree or rzle &

O

2Ja. BURIAL, CREMATION,

ﬁMOVAL gpIIlvl

23!:. DATE

5/ 2,8,(58

23c. NAME OF CEMETERY OR CREMATORY

1.0.0.F, Cemetery

23d. LOCATION (City, town, of county) ! (Snr.)

Charleston, lo«

24. FUNERAL DIRECTJ_ A DRESS
The Nunqé,ee “uner ape

N 71 37/ S Cmﬂd

Char le 3t on,

1'[0 [ ]

{Liceansed Embcl“ . Slu'mm on Reverss Side)



® f PR o '

STATEMENT BY LICENSED EMBALMER

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

by me, 0r by .eoviviiiiiii e et erariretratsaeerasinrrernritatiararararraet , Student Embalmer No. ................... .

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer 04/,/::?
P. O. Address .yégiéém., .....

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

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

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




