ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED FlmvSmF?»giqus ﬁﬁi-f-.l_"_____--Jrimuy Registration District No.

1.

#o ) ¥

Registrar’s No. 2' ¢

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived. _tf institution: Residence before
a. STATE 7?26 b, COUNTY M admission)

Embalmer’s Statement on Reverse Side)

[al a. COUNTY
W 3
% b. Cﬂ;f {If outside corporate limlts, give TOWNSHIP only) Length of gtay in 1b <. C(l);\’ Inside Limins
s TOWN TOWN - Yes [0 No
< c. FULL NAME OF , give location} d. STREET cutside, give location) Reside on Farm
E HOSPITAL OR . . ADDRESS .
INSTITUTION “§ Yes Ne O
<
0 7
3. (:_IAME OF DEJCEASED v First " Middle Last 4. DOAI;IE Month Day {J Year
ype or print ’ .
DEATH
Charles Hon Fefl. 1Y 176/
8 cotoE OR EACE 7. Married [J  Naver Married s. E OF BIRTH | 9 AGE {lest birthdsy) [IF UNDER 1 YEARJ] IF UNDER 24 HR
Widowed [} Divorced y I870 qo Months | Days Hours | Min.
iverki 10b. KIND OF BUSIWESS OR INDUSTRY} 117 BIR{HPLACE (City angl state or country} | 12. CITIZEN OF WHAT COUNTRY
M L] So
E OF HUSBAND OR WIFE
1
15, WAS DECEASED EVER IN U.s. El 17, INFOUMANT Address
{Yes, n unknown) | (If yes, give war or dates of service)
g ] e o
= 18." CAUSE OF DEATH (Enter only une cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: QONSET ND DEATH
w = IMMEDIATE CAl W ('G.J
5 -3 CAUSE (a) ]
Q g
< Q Conditions, if any, DUE TO () _/ //(&n.o,ﬁd/ % Uﬂ'ﬂé’ O
L which gave rise to
z above cause (a),
= stating the under-
lying cause last. DUE TO (&)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was femzle was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
§ ]lj‘!esl O Mo I O Unknown
E 19. WAS AUTOPSY | . ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. {Enter natura of injury in PART | or PART I of item 18.)
& PERFORMED? a] a a
v YES [J NO
S 20c. TIME OF Howr Month, Day, Year
= INJURY am.
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bidg., etc.)
a NOT WHILE AT WORK [ y /
é 21,71 attended the decessed from ﬂ:/‘//a ‘lf“ n_%Z—lnd last saw hig, ‘I"" °"—M;—
fa] ) ,7 . / m on the date stated above, and to the best of my knowledge, from the causes stated.
— [
3 o / {Degree or fitle Y 225, ADDRE T2c, DAJE SIGNED
I
51k Vid Evapliy F i 7| ornie 2 N
- < 23a. BURIAL, CHEMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, wn, or unty) “{State)
o o OVAL 5 ) / / m Zq
z . /6 /_Zé, s Z 7’m r
< NERAL DIRECTOR L= 257 _DATE RECD. BY LOCAL REG. REGISTRAR’S SIGNATU
g N 3
E @ »0&. o 4 Z?ég .




- . : ' - . N -

* 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 W Student Embaimer No.____

working under my personal supervision.

Student SignedMﬂL&fﬁMA—

Licensed Embalmer No 3 ?? 7

Signature of Student Embaimer

o

ofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of Iu:ense)

- If emb_almed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




