THE DIVISION OF HEALTH OF MISSOUR|

-29-006505

fealth,
.:W;ll‘inro STANDA D CER'""(ATE Ol’ DEA‘H STATE FILE NUMBE
wblic .
Service j' ‘E;U F E B 2 5 1%&“1@‘_ District No. 2 _____________________ Primary Registration District No. -[{,3 (‘—‘5 ---------- Registrar's No._ Mf
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rulda_m:_e befpfe
a. COUNTY o. STATE b. COUNTY admi ssio
o, Newton Missouri Rewt
1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs [ CIOTRY o O ERA Insidd Limits
TOWN Seneca Yos [Xno [] romn  Seneca ¢ | Yeslg No[]
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [] No [
INSTITUTION 72 yrs, esl] Mo
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print} OP
Charles Kay Street DEATH Feb, 16, 1959
5. S5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I F UNDER | YEAR| IF UNDER 24 HRS.
6 MARR'EDD NEVER MARR'EDE) st Eiil:!r!:;'; Monthy | Days Hourg Min.
Male white wooveo] _oworceoll| June 19, 1885 | 7% |

10a.

USUAL OCCUPATION (Give kind of work done

during ¥.

INDUSTRY

of workin:

nsm

1i fh-vlrl if rotired)

10b. KIKD OF BUSINESS OR

- -

Seneca, Mo,

11. BIRTHPLACE {City and state or country)

J

U.S.A,

130, FATHER'S NAME

E.S t

13b. MOTHER'S MAIDEN NAME

Rhoda May

14, NAME OF HUSBAND CR WIFE

None

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?
(Ynnna or wnknawn}f {If yes, give war or dates of servics)

I T T A TN et

16. $OCIAL SECURITY ND.

None

17. INFORMANT

Address

Preston Street, Grants, New Mex,

PART I.
IMMEDIATE CAl

Conditions, if any,
which gave rise to
above cause (o),
stoting the under-

18. CAUSE QF DEATH (Enter only one causa per line
DEATH WAS CAUSED BY:

DUE TO (b}

v {a), {b), ond {c).)

USE (a)

-~

INTERVAL BETWEEN

0N§ET AND DEATH

i
12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

/ M fmon Ihc date llﬂf!d above,

1o the best of my knowledgo, from the causes stated.

BF F AT fo.

g lying couse lost. DUE TO {c)
- = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to tha terminal dissase condition given In PART ) (a} 19. WAS AUTOPSY
& ! PERFORMED?
< % 422 YES[] NOIX &
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iINJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
= wr
2 u ] O =]
5 3| 20c. TIME OF .Hour Month, Day, Yeer
£ g INJURY  am.
E B3 p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- \'a‘HILE ATEI NOT WHILE 0 farm, factory, street, office bldg., erc.)
8 AT WORK

[d

E 21. | artended the deceased from l A i/r-) /4 ‘5 Frlcﬂ iowh alive on ;; 1/:‘“-’ /é C 9
H
-3
H
2
<

yE SIGNED

{AL, CREMATION, | 23b. DATE~" Z3e. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or c-unr,) 7 (Srare)
FEMOV AL (Seecify}

! al 2-19-59 Seneca Cemetery Seneca, Missouri

. 24. FUNFRAL DIRECTOR i - ADDRES‘ 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S MNATURE

2 WA i M ulea M| 220 HHH |"und. ﬁﬁszw
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

..........................................................................................

«» Student Embalmer No. ...................
working under my personal supervision.

-
. > T -
(Bl L (cigenc s
L 1T 1= Signed f.{:,/.,ku. t‘f( Lt"("'((..
Signature of Student Embalmer : . - '

Licensed Embalmer No. 7T / /

......................

P. O. Address &;erl—c ¢ I\ 7£¢

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

if embalmed by. a'STUDENT, he also shall sign in.his OWN handwriting. < ~ ~ 7.
If this body is not embalmed, fact should be so stated above,
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