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WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

THE DIVISION OF HE

ALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

M nge. orsT, no. ___£DL  priuary rec. o157, no. D048 | grepisrars No..-(5)3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. !f institution: rewidence before
a. COUNTY a. STATE b. COUNTY adinimion).
Nodaway Nodaway
b, CCI)TY (1f outeids corpurate limits, write RURAL .ndr.:::;.hlp) Csré_‘rEﬁGIhi; DEE) c ng a I.'Sf;‘g’“lf,'m"n’m“;l."k},‘"w;:{l
towr Maryville ays | Town  Maryville Wiy v
d. FH%%PFAME OF {(If ot in hoapital or insttution, glve streot addrom or locadon) . ASJDRESS (If rural, give locatlon) v
instionon St. Francls Hospital 304 East Cooper
36\JEACIEESOEF5 a. (First) b. {Middle) c. (Last) 4, DSTE (Month) (Day) (Year
{ Type or Print) CHARLES ALLAN MAJOR DEATH 5 Q 58
5, SEX 6. COLOR OR RACE | 7. \':I‘IARE':’EB ng\\flgEﬁEBRRIED ) 8. DATE OF BIRTH S.hA.GE (I::;;n ;:r UNDER | YEAR | OF LNOER M HXF.
(Bgleclly) 1] onths| Days | Hours | Mia,
Male O | white Warried  h 6/3/01 5N’? - | |
108, USUAL OCCUPATION (e indof work | 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE () wa State or Foreign Gohatry) | 12 SITIZENOF WHAT
LEborer-retited Reilroad Indianspolis, Indians
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Steve Major ___Eila Cubert Ma ayd ajo
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no.or unknown) | (If yes, aive war or dates of service) NO. . .
543-03-42580t Mrs. May Major ryviile, Mo,
18. CAUSE OF DEATH DICAL LERTIFICATION Ig;l’éggﬂ B
| Enteronlyopecanseper | 1. DISEASE OR CONDITION 44%
line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH (2) < =

*This doex not mean ANTECEDENT CAUSES

Morbid condilions, if any, gicinp DUE TO {b)
rite to {he above caude (6) stating
the underlying cauae last,

the mode of dying, such
a8 hearl failure, asthenda,
ete. It means the dla-

ease, injury, or complica- DUE TO (g)

WM

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

tion which coused death,

o]

2t

19a. DATE OF OP_FI%ﬁﬁ 13b. MAJOR FINDINGS OF OPERATION 2, AUTO
a3 x ves [ wo [X
2ia. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CiTY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sireet, offios bidg.,e0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hourd 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [T NOT WHILE
INJURY m. | “work AT WORK
2. I hereby deceased Jrom 19 E§ lo Mzy 9 1958 that I last saw the deceased

certify that I atiended {
,193.F,

alive on

Z and-thal death occurEd at .._...__IO

4-5} , from the causes ami on the date staled above,

3y7—85

I e T

RZGISTRAR'S SIGNATURE E 25 FUNERAL DIRECTOR™ S 8I
(Licensed Embalmer’s —S-uumgm on Reverse Side)

Price Funeral Home, Maryville,

23a. SIGNATU & {Degroe or title) 73!). ADDRESS 23, DATE SIGNED
& M. D. Mzryville, Missouri| 5/10/58
2 NBE RIAL CREMA. | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State)
(Bpeelly) \
BAr ey | 5/12758 Urgham Graham, M1ssouri
DATE REC'D BY LOCAL GNATURE ADDRE 85

Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, OF By ..iiiiiiiiiiiciiiieiirartcrtrenmreraamaaanas eteiesessaveseasesassesae beeranns . Studeﬁt Embalmer No.

working under my peracnal supervision..

* -P. O. Address %702/

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

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

1# this body is not embalmed, fact should be so0 stated above.




