| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

rDR¥§uﬁon0¥islgd¥o!g.s,.o..gx:‘)’_-l______}rimary Registration District No. ________________Registrar’s No. __.5_.2_0_2_____

FiL

DED

DOCUMENT

BY AFFIDAVIT OF

—60-042881

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. . ) . NTY i
2 COUNW}JOB'tﬁomQI‘Y o. STATE Uissouri b. COU Jas per: admission)
b. CITY (If outside corporate bimits, give TOWNSHIP anly) Length of stay in 1b €. CCI’LY Inside Limits
. T N h { N
TOWN Danville Township ow Joplin s f NoO
¢, FULL NAME OF NOT in ho;_p|u1 give lacarion} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR én Hi yoi[.o near v N ADDRESS Y N
INSTITUTIONy 1 1 ] : ﬁj G5 DU es[] Nof] 1024 Connor @00 Ny
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type ar print) A DEAFTH
Charles Oa Aiken , " -, November 14, 1940
5. SEX 6. COLOR OR RACE 7. Married B3 Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday} :DUN"DER ‘D"’EAR : UNDER i*:_HR
Widowed [J Diverced [J ;B nths ays ours l in.
Male White 15730=1500
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11.7BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

Contractor

13a. FATHER'S NAME

Charles Aiken

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, n Yur unknown) ' {1 Y“i Enve war or dates of service)

500-05=5299

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {¢).

Crushed Chesat

intine Cotter, Arkansas 1S
13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Un Flde Aiken
14. SOCIAL SECURITY NO. 17. INFORMANT Address

Charles 0. Aiken,,Joplin, Missouri

[TINTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}

which gave rise fo

asbove couss (o),

stating the under-

lying cause last. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART I1i. If decessed was female was
,g dissase condition given in PART 1 (a) there 8 pregnancy in last 90 days.
g . lI:IYel | 0 Ne I O Unknown
i:_:- 19, WAS AUTOPSY 208. ACCIQENT SUIC.DIDE HOMEI]CIDE 20b. DESCRIBE HOW ENJURY OCCURRED, ([Ejréler ".5_"“ of niuwﬂ\dl\kf larrPAR'l 1l of item 1B.)
... FERFORMED? 137 ar turnsd over on § hwe e
ot YesO wNog@ ¢ B3d ofa; MBsciri BV
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY s.m.
'i‘ p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20e, PLACE OF INIURY [(e.g,, in of about home,
farm, factory, street, office bidg., etc.)

20f. CtTY, TOWN, OR LOCATION

COUNTY

STATE

November 1, 1560

I xjnﬁﬂ qg deceasad Ez}n

21,
Death occurred a!Ml

rm::%‘wmxmmm

m on the date stated shove, and to the best of my knowledge, from the causes stated.

{Degree or titls)

A e

coronar

22b. ADDRESS

Jonesburg, Missouri,

22c. DATE SIGNED

/F1¥-to

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
REMOVAL (Specify} .
1 Iyov, 17, 1940 | Ozark Yemorial Park Joplin, Missouri
gl. FUNERAL DIRECTOR - K?kaSi ome ry City 25. DATE RECD. BY LOCAL REG. | 2. EEGISTRAR‘S SIGNATURE
chlanksr Funeral Home 401 9,/
nie noral Hom M5L§s ourl Zlm-cm-@-w 1§ JFbo M M
I Ld

(Licensed Embalmer's Statement on Reverse Side)




0%6i0¢ AN SA UEC 6 1960 R AR R

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by o

or by . %", Student -Embalmer No.
working under my personal supervision. é 5 5
Student Signed : S Bre
R
CL

Signature of Student Embalmer

i!.é. e "\__" -

with the abave constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embatmed, fact should be so stated above.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING‘/ ailure to c?(;




