alth,
felfare
blie
rvice
O

00

57

y 1eidied.
USE ONLY BLACK INK OR RIBBOMN TYPEWRITE IF POSSIBLE

ILED APR 2 7 195&eg|:nq!lon District No. .

THE DIVISION OF HEALTH OF MiSS0URI

STANDARD CERTIFICATE OF DEATH

/3.7

Primory Registration District Noo ...

59-013090

STATE FILE NUMBER

... Registror’s No. ?6, ,,,,,,,

{Type or print}

CHARLES

MogTon

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Resldence bpfore
a. COUNTY a. STATE b. CCJUNTYWH admiss
ENRY ’7}7@ lemacy” 7
b. CBTRY (H outside carporate limits, gide TOWNSHIP only) Ylnsi!dBa/LhiImE] c. & I}L,l,o ns){ Limits
TowN WiINDSo R es ° TOWN/ Yes [N [ ]
c. fig;l‘-l‘?Altd%EF {1 NOT in hospitel, give location) | Length of stay in 1b d. STREET (I putside, give locnhon) Reside on Farm
A ADDRESS
INsTITUTION /247 2D ;)?.»’pﬂ_/(l» IN| /4 Ze LO07 A J./det&u_/ Yes ] Nopt”
3. NAME OF DECEASED First Middla Last 4. DATE Manth Day Year

Darp v oEkin Pyl 3 /959

5. SEX

19a.

duri

g | 6 COLOR OR RACE

WHTE

7 warriep[Jnever marieo[]

WIDOWED(? 2 Divorcep[ ]

IF UNDER 24 HRS
Hours J Min,

8. DATE OF BIRTH 9. AGE (i yoofs BF UNDER | YEAR
a1t birthday) | Months | Days

USUAL OCCUPATIOR {Give kind of work done

st of wotl«lng lifa, aven il retired)

10b. KIND OF BUSINESS OR
INDUSTRY

l._BlRTHPLACE {City and stote or couniry} 12. CITIZEN OF WHAT COUNTRY?

2. L SA

i

13a. /1HER 5 NAM2

15. WAS OECEASED EVER [N U. 5. ARMED FORCES?

[Yes, no, or unknawn}| (I yas, give war or dates of service)

t5. SOCIAL SECURITY NO.

13b. MOTHER"S MAIDEN NAME

y -t 2PV X7

14. . NAME OF HUSBAND OR WIFE

17. IHFORMANT

18, CAUSE OF DEATH {Enter only one cause per line for (a}, (b), and (c}.} INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY: SET AND JFEATH
IMMEDIATE CAUSE (0)
—~ .
Condiriens, i# anr, + DUE TO (b) Zé rronrodgrqg /A) O /jas / JV\ Jb A~
‘whigl ove fise 1o
chave g:mun {al, }
stoting the under. ~
% bying cawse lost. DUE TO {c)
- PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminod diseass condition givan in PART I {0} .
hi PERFORMED?
& Y201 YES[] NO
b | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
i
o a (I O
g 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, affice bldg., etc.}
WORKX AT WORK ™
21. | artended the deceased from MJ— 7 d si saw o ulwe on b M /7-) y
Death occurred ot ,/! the date sigfed abpbe; and to the best of my knowledge, from 1}16AUSQI stated. .
22a. SIGNATURE (De e or 1!1|e) W 235, ADDRESS 22¢c. DAJE SIGNED
- -
> = |55
23a. BURIAL, CREMATION, | 23b. DATE wE OF CEMETERY OR CREMATORY 23d. LOC TIOMCily, fown, or cownty) ’(Suu) I
MOV AL [Specify) - .
s & L orederer P70
2. ERAL DIRELTER ADDRESS 25. DATE RECD. BY LOCAL REG.

Mme- |4~

26, REGISTRAR'S SIGNATURE
) &\M

La =3 ?




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
\

DY M, OF DY o it v et et a e a ettt tat e s s ran s ans

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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

P. O. Address , k=328 T8

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




