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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary R-glmuﬂon Dlsm:t Ne, f'r_-i___________ Regl;n-m- s No. _______M__

09-013861

STATE FILE NUMBER

an APR 1 6 195&ginra!inq District No. o
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where dcc.aud gaed If institution: Ra:ldnnc- bs:fou d
. [
o counmy JK’I’FE&SO/'/ STATEM 3("00!9} > UNTY\?Z‘FF
b. CITY {If outside corporate limits, give TOWNSHIP enly) Inside Limits €. CITY Inside Lindis
ToMN YoAachiy Town SHs vos () o 1O D{ ,T oTO }’}4 Yes[J Mo [g/
c. Egls.rl’_”l‘fAArgoF (if NOT in hospital, gwa location) | Length of stay in 1b d. iTRERE'ES (1 ouh(cle give locmmn) Reside o Farm
INSTITUTIONR HOSP / 024? A PORE ? ZD # Yes [#] No [
3. :'lTAME OF pE;:EASED First Middle Last 4. DATE Maonth Day Year
ype or print
CARLES T STachklEy | ocm JPR C /557

6. COLOR OR RACE
War re

5. SEX

/4l €

TMARRIEDWVER marRIED[ ]

WIDOWED[]

pivorceo[ ]

8. DATE OF BIRT

Oct. A7

FUNDER iy EAR!
Months | Doys

IF UNDER 24 HRS.

9. AGE (In ywors
Hours l Min.

Plyi rthday}

Y579

100 USUAL OCCUPATION (Give kind of work dene | 10k. KIND OF BUSINESS OR n. BlRTHPLACE (City end state or :nuﬂlrﬂ d 12. CITIZEN QF WHAT COUNTRY?
mast of working life, aven If retired) INDUSTRY G
A7 €A Sre. eysy/yeéavm 4.5 A.

13a. FATHER"S NAME

Je s€2M S?ﬂc/réct/

135. MOTHER'S MAIDEN NAME

PeEgina (5R25S

14. NAME OF HESSEED 0

TBerrs/iie

;';cd’ée'q

15. *WAS DECEASED EVER IN U. 5. ARMED FOR{ES?

1&. SOCIAL SECURITY NO,

17. INFORMANT Address

Y/

Y a1, no, pr unk: (1] , glve wor or dates of servic /
‘ Sl b I, 4-) 7 ZereR Sraciiley,CRYSTAL Ch e, ho.
18. CAUSE OF DEATHAEM« only ona cavse per line for {a), {b), and (¢).) / INTERV ETWEEN
PART |. DEATH WAS CAUSED BY: é ONSET AND DEATH_
IMMEDIATE CAUSE (o) __# 225 ¥ Erdrehoye - 3. 27 3¢
"~ £ 54,
Conditlons, if any, DUE TO (b)
which gave riss to
above couse (a), }
stoting the unders
z lying covse los DUE TO {c}
b PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not colated 1o the terminal disease condition given In PART | (o) 19. WAS AUTOPSY
3 PERFORMED?
i 33/ X YES[ ] NO
=1 0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
(")
v O O |
s
Ul 20c. TIME OF .Hour Month, Day, Yeor
8 NJURY B
‘E p.-m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, offite bldg., etc.)
WORK AT WORK
21. ) attended the deceased from _ A= 23 = 4 & o H -l ~STG  cndlost saw M aliven o= 5 F
Death occurred ot 5: 3 0 Yyn, m on the date stoted obove; ond to the best of my Imo-l-dqe, from the causes stated.
220, SIGNAJURE {Dggrph or titte) 22b. ADDRESS /1 5 s, | 725 PATE SIGNED
j/ % '¢ ' ;:;:u o -6 -3T
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME DF CEMETERY CR RN 23d. LOCATIO cu, town, or county) {Stare)
EMOY AL {Specify)
BeSINT™ |Apr) 0,190 Dwv@ fEART Couszor Ciry, N)issoonl
24. FUNERAL DIRECT ADDRESS 25. DATE BECO. BY LOCAL ReG | A REGUTRAR'S SIGNATURE o
4
PB4, G Ceysea C 0}%110 K/ 4,
. I
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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. ...........ocevees
working under my personal supervision.

Student

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

Signature of Student Embalmer

Licensed Embalmer No430f_
P. 0. AddressCtQ}{m.& Crry,

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.
If this body is not embalmed, fact should be so stated above.
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