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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.
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THE CIVISION OF HEALTH OF MISSOURI

) STANDARD CERTIFICATE OF DEATH
!:”.ED DEC 4 1958,gasfmaon District No. ... L7 (F 2

..Pri

58 (040667

mary Regutrahon Dmrlct Neo, jé 62

STATE FILE NUMBER

Regisrrur's No...

2. USUAL RESIDENCE (Wh-re decaund lived.

If inatitution: Residence befer-

PLACE OF DE?
a. COUNTY . . STATE b. COUNTY admissio
y LArarks .
b. CITY (If outslde corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR O 5o
TOW . Yes [T (I TOMN 75« an él A _5- Yes [ Mo B
c- Engi;l NAMEOOF {f NOT in hospital, give location) # Length of stay in 1b d. STREET ﬂf outside, give lacation) Reside on Farm
SPITAL OR ADDRESS
INSTITUTIO 2l 2 'FA& 1D H3 Yes B To []
3. NAME OF DECEASED First Middl Last 4. DATE Month Doy Year
(Type or print) c
Charles romnell | om B r. 3o, /058
5. SEX 6. COLCR OR RACE MARRIEDD NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR \F UNDER 24 HRS.
0 * last bjrthday) | Months | Doys Hours Min,
Wwhidi, | w2 overceol|undinowy j g7,] g I ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE {City and statg or country) 12. CITIZEN OF WHAT COUNTRY?
ing most gf work'ng.lifn, avan if retired) STRY » N . '
orriaa/ U A &.
130. FATHER'S NAME 0 ” 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUJSBAND OR WIFE
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address »
{Yus, no, ar unknawn}| (If yas, give war or dates of service) * Z ’
18. CAUSE OF DEATH (Enter onfy one cause per line for {a), {b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 8 9 ONSET ATH
IMMEDIATE CAUSE (a) 0 1
' .
Conditions, if any, . DUE TO (b) m i @ W
which gave rise to } : 7 0
above eause (a),
stating the under-
g lying cause last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
x| PERFORMED?
2 420/ ves[]) No[]¢
| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
x b
8 O g O
S| 20c. TIMEOF  Hour Menth, Doy, Yeor
3 INJURY a.m.
= p.m.
0d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in orabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, uctory, street, office bldg., etc.)
WORK AT WORK . N .
21. | attended the deceased from 5&’ and last uwt alive on ot}
Death occurred ot s m on the dote llnl.d abave; and 1o the best of my knowledge, from the causes ||c|tec|
22a. $|GNATER? {Dogree or title} M 1 22b. ADQESS 5 2 z 2: P 22¢. DATE SYSNED
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOdTIDN (Cily, !o-n, or county) Sriffa)
EMOVYAL LSpocify) q
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. TRAR'S SIGI

{Lie.

Bee % -/95 ¢ Mins ,

1ed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by (oo v e e tr e et re et tae ttenrinrattreer i tatiearreaeennrrar , Student Embalmer No. .......cocveveeen.

working under my personal supervision.

Student ..eeoiiiiiniii e e e oo 1% ; rrlet ‘4

Signature of Student Embalmer

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

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




