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octor, coroner, etc. must use only sfondard nomencliarure in tiem |o. No sympioms will b2 usted.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
(8%

Primary Ragistratien Distriet No.

St

02002

STATE FILE NUMBER

Rogistrar' s Ne. No.. ... _&r_ _________

1. PLACE OF DEAT 2. USUAL RESIDENCE (Wh-r- doccus-rl livad. If institution: Residence péfore
a. COUNTY . a. STATE b. COUNTY P admi ssign}
b. C(IDTRY {If ovtside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY . , o g 2 Inside Limits
TOWN p Yos Ne (] TOWN A | Yes E"‘N?D
c. FULL NAME OF (If NOT A hospitol, give location} | Length of stay in 1b d. STREET If outside, give location) Reside on Farm
NG 3 4 3 DB
3. NAME OF DECEASED First Middle Last Manth Doy Year

{Type or print)

4. DATE
OF
DEAT

5. SEX

Malke °©

6. COLOR OR RACE

while.

7 marrIED[THevER marmign[ ]| 8 DATE OF BIRTH

wioowen[ ] oworcen( ]

10a. USUAL OCCUPATION (Give kind of work done
during most of working lil.-, aven if retired)

13g. FATHER'S NAM

15, WAS DECEASED EVER IN L), 5, ARMED FORCES?
{Yas, no, or unknown)| (IT yes, give war or dates of service)

¢ '

Freclercc.k Charles chh‘)z:nbezr
5, 189/

9. AGEUn yaors
|nlzirfhdny)
7

F UNDE
Montha

1YEAR| IF UNDER 24 HRS.
Days s Min.

2,

10b. KIND OF BLISINESS OR

13b. MOTHER'S MAIDEN NAME

11, BIRTHPLACE (City and state or country)
gg INDUSTRY, Z ; ;; . : = ,

14- NAME OF HUSBAND OR WIFE

W(M

12. CITIZEN OF WHAT COUNTRY?

Uy-S.4.

18, SOCIAL sycum'n' NC.[ 17, INFORMANT

P42-p3-8b72

Address

18, CAUSE OF DEATH (Enter only ons couse par line for (g}, (b), and {c).) INFERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) __&ﬂm%_cwmw eeilrln,
Conditions, any, . DUE TO (b) _(ogtearent pror o rastas~ i o W
which gave rise to '.7 gl 7
obove couss (c).
stating the wnder
% lying couse lnﬂ DUE TO )
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1o the terminal disecss condition given in PART I {a) 19. WAS AUTOPSY
pu—— PERFORMED?,
g HEC, YES[] WO E}*"'
% { 0. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
e
G O O d —_—
S 20¢c. TIMEOF Hour Manth, Day, Yeor
2 INJURY __gm. e e—
- P-m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT‘E—NMU-ED farm, .ctory, street, office bldg., etc.)
WORK AT WORK o .
21. | attended the deceassd from % z 22 s, to and last sow tl';, alive on é}‘a‘,. 3 - /; J V
Death occurred of "-'/ L Z'J b] m on the date stctcd obove; and to the bast of my knowledge, from the causes stated.
120. SIGHATURE ogree or title 22b. ADDRESS I 22c. DATE SIGNED
2 /ﬁ,ﬂ'; Pp - teett? Y~ |1~ 6-55
23e. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY Zﬂ{LUCATlON {City, tawn, or county] {State)
REMOVY AL {Specify} A ’ +
: { 19§ @m@ 2% y
4. FUNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG.

/

ol he | 7= G 59

T G

(Licenied Embolmer*s Srotement an Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........coouuenns

by M, OF DY o et e s r e e e

working under my personal supervision,

Student oo e
Signature of Student Embalmer

Licensed Embalmer Noy//,;‘—

P. O. Addrg6s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (;ailure
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.



