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Doctor, coroner, etc. must use only siandard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | myust be causally ralated.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

X_ﬂ.____uuprlmury anshqhon Dlsmct Ne. ‘—S d y é

59-022219

STATE FILE NUMBER

Registror’s NO-._épzﬁ_____

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Wheru deceased lived.

If institution: Rns:dencu befo e

HARLES

. STATE + b, COU 1ssien)
oM ITEAL Missour, " “MonTEA
b. CIOTRY (lfélside corporote limits, give TOWNSHIP only} Inside Limits c. ClTY ) Inside Mimits
N Yesm Ne f_] Yes[ | No [A
TOWN O’l i‘(”' nisa TOWN CG hbbﬂ (K-
c. FgLL NAME OF ({If NOT in hospital, give location) | Length of stay in 1b T; ISTREET (If outside, give location) Reside on Farm
HOSPITAL OR DDRESS
INSTITUTION b * Yes [] No[]
I 3 HAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeur
ype or print OF
W ISueseEN | o= Alsy 2¢ 1959

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (0 F UNDER 1 YEAR] IF UNDER 24 HRS.
. ”’ARR'EDBNEVER ”ARR[EDD T last bi‘:t:;:;; Months | Days Hours l Min,
Male vl (White |1 woweD ovorceol)| Jan 17 1888 | "7 i
10a. USUAL OCCUP ATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTR - . ¢
o Calitornia Mo LS.4.

ing moat of working life, aven if retired}
g T .
130, FATHER'S NAME
—

13b. MOTHER®S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

L
e h NMaky [T mﬁm-q’r‘ HNevep IRapried
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? m SOCIAL sfcunmr NO. . INFORMANT Address - .
{Yes, no, nll wi)l (M ves. give w tes of service)
442 e, W dlbe ok
18. CAUSE OF DEATH (Enter only one couse e for (a). {b), and (c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: gSE AND DEATH
IMMEDIATE CAUSE (o) (o 77, %]
T4
Conditions, If any, DUE TO {b) M
which gave rise o } L ¥
above cause {a),
atating the under-
é lying cavse last DUE TO (<)
= PART It. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condition glven in PART I (a) 19. WAS AUTOPSY
b 3 3 l PERFORMED?
g X Yes(] No[] &
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o o O
S{ 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
E] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK

21.

and last saw h

ullvn on

and to the best of my knowledge,

the causes ﬂamd

24. FUNERAL DIRECTO

- ADDRESS
-

I attended the deceased from W F@_—
Death Dﬁurred ot l ) m on the dotefstated above;

22: pATE SIGNED

' ogres or mla) c DRESS
_M . M‘“—‘-
23b. DATE . 23d. LDCA.TIDN {City, town, or county)
$- 28-59 i €q)+o}~m'=d

4 (59m$ :

/Ho
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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

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

DY ME, OF BY 1otmiiuiaiieieeetiirinianirsis i iesssrer e s as s s sea e s s rr e e e

working under my personal supervision.

YR TT (=11 | ST PP PP PP PPPPT

N Signature of Student Embalmer

) P. O, Address. 4 Mﬂo

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.




