LMSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

VS JAN 3 01967

~61001140

F]LED JA } . i 4 l_g ’? o, STATE FILE NUMBER
. Registration District No. ______ _fe . _.Primary Registration District No. ___J_ A _Registrar's No, .2 . 4~
AMENDED :
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased ij If institution: Residence before
a 2. COUNTY ;Z / 2. STATE Md b. COUNTY aghnission}
o) .
% “b. CI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. cCl)TRY Inside Limits
.
g . TOWN TY) 0 } TOWN ’ o Yo O No il
- . .
:E €. :—i%éPN]?\TEOEF {If NOT in hospital, give location) Insltde Limits d. S:T)%EaEsTss [If cutside, give location) Reside on Farm
- | . . Al
= . . .
INSTITUTION Yei-® No /? F ¥ No
1NE A nd LD g ] w &N D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) C 8 - DS:TH
HARLES &. ELER ,
| 5. SEX 6. COLOR OR RACE 7. Married P& Never Marrisd [] DATE OF BIRTH | 9. AGE (last &ifhday) | IF UNDER | YEAR __IF UNDER 24 HR
WH i-T_E widowed O Divorced [J Months | Days Hours Min.
—| 10a. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUST 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Ug’) duringaosr of working life, even if retired) : A Livingston CO '
9 13a. F ER'S NAME -13b OTHER'S MAIDEN NAM| 14, NAME OF SB-AND OR WIFE
a & » 77 . . s .
-9 -‘._’.‘_A‘ fo) LA Al - (Lo edn b ‘ (bl Aot /,‘/.A/. ATV P
W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOGAL SECURITY NO. 17. INFORMANT Address
1< (Yes, no, or unknown)| {If yes, give war or dates of service) ', - . -
w D ) 70'34'?5- 3 M pl a0, (L2 TA P O
—ac [ 18. CAUSE OF DEATH (Enter only one cause per line for (3 tb)¥ and {ck. 1 RVAL BETWEEN
< uZJ PART . DEATH WAS CAUSED BY: y /
2 s = IMMEDIATE CAUSE (a) A (A AL AT “...A_.-._J"’.d‘_ _
o
2l 2 £ M’ )
S| 1 ) Conditions, if any, DUE TO (b) ot A Ml 7J e 24 %
which gave rise to g
- % g abaove c}:‘wu d(a), 'WW S v ' - -
= stating the under. o
! - lying cause last. DUE TO [c) Vi . & kb -
'—g F4 PART II. OTHER SIGNIFICANT CONDITIONS CON UTING TO, DEATH bu t rel to the rerminal PART 111, If deceased was femald was
g ditease conditign given in PART I {a) - there & pregnancy in last 90 days.
%)
E § rD Yes O No O Unknown
E E | 79 WAS AUTOPSY | 20a. ACCIDENT W CIDE 20b. DESCRIBE HOW INJURY GCCURRED. [Enfer nature of injury in PART | or PART I} of item 18.)
3 = PERFORMED? a0
2 4 YES[J NO QO
- .
< Z( 20c.TIME OF  Houf  Manth, Day, Yesr
< S INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} {arm, factory, street, office bidg., erc.) .
NOT WHILE AT WORK [ P . A / ) /
[a) ri "
[ " =™
é 21, I attended the easad fro 6 o, t % fast saw pialive o / o / ‘
o Death occur! at. on the date stated aiffive, and to the best of my knowledge, from the causes stoted,
— a 7 .
8 6 3 rfe or titled )22b DR N 22¢. PATE SYSNED
I
z e V7> , -\ t/24/8)
z 23a. BURIAL, CREMATION, EMATORY . ityl, town, or county) ¥ (Srate]
d [a) MOVAL (Specify,
z i
= <L 24. EUNERAL DIRECTOR
E 5| 7/844
= o -

{Licensed Embalmer’s Staterment an Reverse Side}




i%6L ¢ 834

STATEMENT BY LICENSED EMBALMER

. | 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.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No. 53 7/

P. O. Address_ ()

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.




