waith,
Weifare
ublic

jervice

300
1-56

UWoctor, coroner, etc. must use only standard nomanciature in item . Mo symptoms will be fisted. All
diseases in Part | must be casually related.. Coroner cannot certify to o death due to natural causes.

3.

i

oy

E ONLY BLACK INK OR RIBBON TYPEWRITE JF POSSIBLE

5

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Na. . gqy .

F”—EU DEC 4 195&gislrofion Distriet No. 5123

E FILE NUMBER

.. Ragistrar's No. \35

1. PLACE OF DEATH

2. USUAL RES|DENCE {Where decansed lived, 1f institution: Rusidence belore

i o CONTY SAL IA/E a STATE MISJ"OURJ b. COUNTYZ A RYE }f")/
b. CITY (If outside corporata limits, glvn TOWNSHIP only} | Inside Limits c. CITY e & Inside L,m,,,
TD\VN SwesT JPRI’YG'S Yosk NomD TowN MA)/VIEW | Yeso NeX
e. FULL NAME OF {If NOT inhospital, givelocation}|Length of stay in 1b :
HOSPITAL O d. STREET ° {If autzide, give iotunn Raside on Farm
|N57|TUT|0NFM$/7"4"£ LESTORIN F¥ 0/'4/5. .. ADDRESS -3”'" E. oF Mg Yes Noo
3 vl A Firn Middle . Leoat 4. oate Monta Day Year
(Type or print) STE_.PA/EA, — POOL" DEATH /VOV .Z/ /?.58
5. SEX 6. COLOR OR RACE 7. marrtep {J never marmieo | B PATE OF BIRTH 9. AGE (In years ‘

MALE ° | WHITE

wioowep Y 2. oivorcen )

IF UNDER 1 YEAR |if UNDER 24 HRS.
last birthday)

OUNE 29 /F77 o 5| vy

"1 10a. USUAL OCCUPATION (Gize kind of wotk done

10b. KIND OF BUSINESS OR INDUSTRY

during w:ﬂortmag%un if retired) ,4_65’!"0& Z‘URE
13. FATHER S NAME

12. CITIZEN OF WHAT counrnn

USA

11. BIRTHPLACE (City and aiate or countey,

LAFAYETTE Co. 3500k

CHARLES // Poal.

14, MOTHER'S MAIDEN NAME

SARAH KLAFPP

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? §6. SOCIAL SECURITY NO.

(¥es, Wﬂkun) ‘ {If yes, give war or dates of serwice)

PO ~ 4L ~/P08

17. INFORMANT Address

CHARLES W. Pool A4 /l/}f- W Ao. J

74240

o =2

207

CL'W

18. CAUSE OF DEATH [Enter only one catize
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ine for (6), {b), ond.(c).]

Conditions, if any,

which gove risg fo DUE TO (5}

INTERV. 'WEEN
DEATH
Voo locerse,.

aboze cauze (8). s
sating the under-
. lying  cause logt. ] DUE TO (e) 4$00
o PART 1. Qegen BUT #oT RELATED TO THE TERMI Iy GIVEN IN PART I(n) |18 WAS AUTOFSY
=4 1 . /2 PERFORMED?
b Eot 4 N yes{] no
E a. ACCIDENT SUICIDE HOMICIDE
4 0 O O
2|®c TME OF Hour Monih, Duy, Yeor
S INJURY . m. ’
E p.m,
X | 20d. INJURY OCCURRED 2. PLACE OF INJURY (1. 0., in or about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE ‘
T | WHILEAT (] NOTWHILE [ Jattn, fuctory, sireet, office bidg., etc.)
WORK AT WORK Y _ .

2. I attended the decaased fro
Death occugred at

28
Mﬂd last saw :':; alive on

m on the date stated above; and to the bast.o! my knowledge, from the causes stated.

—
22, DATE SIGNED

22h. A ESS

m:nom WSpecify?

LGopsAL-

7Y CEMETERY

N (Cirp, towrffor cbunty) (State)

yzﬁg./ysy LLE /1/ (~8

oﬁg

LA WSy LE Ao

ZA Ns?fyizua R Va/lfgff'-‘?

{Licensed Embalmer"s 5t

5. DATE RECD. BY LOCAL REG.

atement on Re?‘uu Side

26, REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnr
by me, or by eeean ....... s Student Embalmer No.;:..--i.
working under my personal super\vision. -

Student .. ..o Signed.‘./_l..._

SR S eo awes((cA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING £

to comply with the above constitutes grounds for revacation of license), : e
©©  'If embalmed by a STUDENT, he also shall 51311 in his OWN handwriting. . i
i If this: bédyiis hot.embah'ned factishouldsbe ao'stated above.s.-, % -;.‘ e R

[T



