5. No.300

v, 10.48

>
Sl

L3

« * WRITE PL)}INLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

(2]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. CIST. No, _/8° PRIMARY REG. DIST. m.__\a_."_’..f_. Registrer's No.....

FILED JUN 2 1958

g

BIRTH KO, eevensirisrs
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 inatitution: residence/befors
a. COUNTY ». STATE . N b. COUNTY 7 rhwion).
Dent T'isgonri Dent
b, CITY Ut outeid Iimits, writse RURAL snd ¢t c¢. LENGTH OF c. CITY
{11 outzide corpurste limita ta & w-'n..lh!n) STAY tin this phace! OR o 3 3 / d. &5!?“"};:0:’5}?““”‘:::5
TowN  Salem 3 yrg TowN Salem [2) - = I
d. FULL KAME OF (1t not in hospital or institution, give atrect address or locatlon) o. STREET {If rural, give location}
HOSPITAL OR ADDRESS
STITUTION  Haprt Clinice Opk Street
3. NAME OF 8. (First) b. (Middle) ¢, {Last)
DECEASED 4, DS}'E (Month) (Day)  {Year)
{ Type or Print) CHARLES T. : DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 1F UNDER 1 TEAR | ©F UNDER &1 Bas.
D . WIDOWED, DIVORCED (Epecify) Last birtbday) Moum' Days Houﬂl Min.
Male | White Married , Nov 30 1889 a8
10a. USUAL OCCUPATION (Givekizd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE y 12, CITIZEN OF WHAT
done during most of wurkluuh.nennnif ;Jurr::i) B DUSTRY {City and Stere or Foreige Country) COUNTRY?
Fayrmer (ret) Apriculture Dent County, Missouri 0 | TsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hardy Blackwell lJane Peck :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, arunknown) | (If yes, xive war or dates ol service) NO.
No _——— None Tula Blaclkwell, Salem, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecousaper | I- DISEASE OR CONDITION _ (\. e 2 ONSET AND DEATH
line for (&), (b), and (c) DIRECTLY LEADING TO DEATH (2) Y
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring PUE TO (b}
as heard faliure, asthenia, | 7i%¢ to the above cause (a) stating
de. It means the dis- the underlying cause tast.
eaae, injury, or complica- DUE TO (c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related to the disease or condition cousing death,
19a. DAYE OF OP_FI%#“ !9!)‘ MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
331K | ves [ wo
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY tes..incrabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lsetory, mreet. offies bldg., sv0.)
HOMICIDE
21d. TIME (Mogth) (Day) (Year) {(Houn 2o, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
O WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby ¢ JJ that 1 attended thgdeceased from _'LL?; 1857,
elive on _zLL.._ and that death occurred at 821 DA

IQ_Z that I last saw the deceased
m. from the causes and on the date staled above.

Zi;. DATE SIGNED

#31. SIGNATURE NM@ (Desmeortitle)d zab:zﬁt‘ﬁ M I\fa?7

24b. DATE -
ay 28 195

2in. BURIAL, CREMA-
TION, REMOVAL (Soedty)

Ru-rvi ol

24:. NAME OF CEMETERY OR CREMATORY
Cedar Grove Cem,

Salem

24d. LOCATION {Olty, town, ot conniy)

(State)

liissouri

REC'D BY LCC.AL

SRS | G A AL L PR

s St

(licensed Embalmer's Suum!m on Reverlc Side)



8S61 g NARY

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... .. ..iciiiiiiann T T e e et e ma s
Signature of Student Ezbelmer

P. O. Addre s%-/&"‘»- N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comfalj’r with the above constitutes grounds for revocation of license]). -

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

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




