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' THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-
y

-
gistration District No.

Primary Registration District Ne.

- 59-014800
STATE.FILQ mi

e~ Registra

1. PLACE OF DEATH 2. USUAL RESlDENCE (Where dacen:ed lived. If institution: Residence before
. 300 a. COUNILY a. STAT ﬁ/-’-r‘”k( b. COUNTY admi s gion)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
] R [
TOWN 8§ y Yy Yes & Ne [] TOWN J"’" yxYyrii Yes ] No[]
F 3 c. FgLFl’-I NAM%OF {If NOT in hospital, give lo:u!ion)JLenglh of stay in 1b d. STREET {1f outside, givs lacation) Reside on Farm
[ HOSPITAL OR - ADDRESS y
' wsniTUTIoN 2GRN LANE A osr/ 7al 2 FO7 AENCI/ETTA | Yo O nojd
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeaor
{Type or print} . OF
Lovis o CHARL ES CEAH _MAR 28 /957
5. SEX 6. COLOR.OR RACE| 7. MARRIED[ ] NEVER MARRTED] 8. DATE OF BIRTH 0. AIGE‘“,,“,:;..; ::J:SER;YVEAR l: UNDER 2;‘HRS.
- an I ay, 1 ] ays oury I,
/‘1/’[. £ wMHITE wioowen[] 2 pivorcep(] MAR /é /foq .5)0 J

T3

FITPTETI T g

10a.

USUAL OCCUPATION {Giva kind of work done
during most of warking life, even if redired)

13a. FATHER'S NAME

{Yes, no, or unknqwn)

£R¢c

10b. KIND OF BUSINESS OR
+« INDUSTRY _»

FIXTURE

11. BIRTHPLACE (City and stote or country}
.

MISSouvR ]

12. CITIZEN OF WHAT COUNTRY?

- S-A4

o

13b, MOTHER'S MAIDEN HAME

14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH (Enter only one cousa per line for {a), (b}, ond (c}.}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditiona, if any,
which gave rlse te
obove cause ([a),
atoting the wnder-

Congestive Heart failure

NSE CHARLES |ANGELA DU PowT -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMf.NT Address .
ilf ylpa#lil Ew o dnfil Ef setvice) -'/‘—“ 06 E ‘ 2 o 7 ” ’A’/[?"?‘A

INTERVAL BETWEEN
ONSET AND DEATH

puETo(® . Conmonary Heart DNisesse

420,

{

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Iylng caves last. DUE TO (c,
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART ) {a) 19. WAS ALTOPSY o
PERFORMED?
YES[] NO B
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter noture of injury in PART | or PART 1] of item 18.)
O O O
2c. TIME OF Hour Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, .ctory, street, oifice bidg., etc.}
AT WORK
21.  attended the doceased from -2 ) 3“'28-59 and last lawt alive on 3-26-59

Death ocevired at

_ﬂ:g_ m on the date stated above; ond to the best of my knowledge, from the causes stated.

All diseases in Port | must be cavsally related.

23a.

22b. ADDRESS

22a. SWK {Degree or title o)
_E&q hJ
BURFAL, CREMATION, | 23 T e 23c.
EMOVAL (Specify} .
PRIL { 1959

AL DIRECTOR ADDRESS

It 2 90 Lhravews

25. DATE RECD. BY LOCAL REG.

4,930 Lindell Blvd.
. AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county]
NATIENA L CEMLETER J TEFFERS N BARSACKS MO,

MAR 3 1'59

22¢. QATE SIGNED

3-31-59

{S1ate}

{Licanssd Embalmer’s Statament en Reverse Side)

%a&/ﬁM /1 0.



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

working under my personal supervision.

Student

Signature of Student Embalmer B 7
7 . " Licensed Embalmer NDW% ....... )

P. 0. Addres%d? 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failute
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 embaimed, fact should be so stated above,

T~




