4—7

Primary Registration District No.

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
G164

61=004"725

STATE FILE NUMBER

Registrar’s No. ‘L ?

i District N
amenoeo  FH pl‘.‘ﬁ’ 7}3" 'Fb > 1/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
e 8. COUNTY CE.].].&W&Y s STATE MO, b. COUNTY CallawAaYy  admision
% b. C(I)‘IRY {If outside corporate limits, give TOWNSHIF only} Length of stay in 1b c. CITY A sse Inside Limits
g www  Jackson Twp. 5 yrsa. own AUZXVE YO Nel
: c. i{%éprl.!{'}?EOOF (If NOT in hospital, giva location} inside Limits d. AS[]"%%EEYSS {If cutside, give locstion) Reside on Farm
7 wstution Biggers Nursing Home |vep neX R.F.D.# Yol No O
a
3. ('_?AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Yeaar
ype of print]
CHARLES THOMAS ERWIN oA Feab,23,1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J DATE OF BIRTH, | 9. AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
| le te Widowed [X Divorced [] 2 } W Months | Dayr Hours Min,
! 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS QR INDUSTRY BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY
L7y r f working life, even if retired
2 Farawere o ) Dairy Farmer Mendon,Neb. U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
D Unknown Unknown unknown
Q 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
, s, no, or unknown) | (if yes, give war or dnrcs of service)
" Ner | Mrs. Loyd Biggers,Auxvasse,Mo.
Y [ 18. CAUSE OF DEA‘I’H (Emer only one cause per line for {a}, (b)_gnd (¢). INTERVAL BETWEEN
RS z ART |. DEATH WAS CAUSED BY p ONZEZAND DEATH
2 s z IMMEDIATE CAUSE ({a) A o2 ’?
D
sl | | B : i - %
i ] Conditions, if any, DUE TO (b)
5 which gava rise to * .
2 sbove cause [a),
= = stating the under-
: lying cause last. DUE TO (¢}
:;_; 4 PARY (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART Ill. 1¥ decaased was female was.
- g disesse condition given in PART I {a) there a pregnancy in last 90 days.
E 5 ]DYQ:IDNoIDUnknown_
- E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART Il of item 18.)
& PERFORMED? g [} O
) YES [J NO
= S| < TIME OF  Four  onth, Day, Yoar
E & INJURY a.m.
lﬁ“ p.m. .
l 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, offica bldg., stc. )
| NOT WHILE AT WORK [J
I 2 £
! w 21. ) attended the deceased frqp%.ﬂ—— Mi_and last saw h'ma ive on_‘kéé&m
} [a . | ~ - Death occurred e m on the date steted above, and 1o the best of my knowledge, from the causes ::afed
|2 s al Hmae - .
i 8 . 5 t T ATURE {Degroe or nitle} 275, ESS 22c. DATE SIGNED |
I
| = Roor %”’9 o226/
| 2 3a. BURIAL, CREMAT{IVC))N, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY ¥ 1 23d. LOCATION (City, town, or county} (State)
) a MOQY AL {Speci
g 2| relit¥at Feb,27,61 Hillside Lancaater,Wisconson.
= < | TZ4. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
v}
o 5| Precht-Hueston, Mexico ,Mo. il 23- 196, Liotines )

{Licensed Embalmer’s Ststemant on Revarse Side)



Iy : .- vr ro )
s . » e e o —
- . * i
- . - .
.. <
r : . .
SEETIETI - z. L T T
rer " “q ! - r
TN gamedo L U P .e “an
T T . - - 3 ~ T
¥ i js . RS Ox
- ¥ -
N e R - P .
. - . ™ ts-f. PAE DG TN L L __‘. -
- [l O" t - A
By Ab. dat F
- "'_" hd e 1 .
P {‘,':. PO Y gr' ©. L AR P Lhy ewdAS - 2

N 4 o ‘,
.
e . ,
~ - = P - - - -

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Signe&%&lﬂr % ! %' %/

et Signature of Student Embalmer - . v
sEatd ot T L e : ' ' -
A ) : - © Licensed Embalmer No5& é ‘/
. ’ ' ()
‘ . P. O, Address M IiGO,MO.
AR . AN -
Nofe: The above MUST* BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fai]ure to comply
wnh the.above constitutes grounds for revocation of Ilcense} S e - . S
* ~if- erﬁbalmed by a STUDENT, he also shall sign’in * his™ OWN handwriting.© * ° - :
If this body is not embalmed, fact should be so stated above. . _ .
N - - ! LA™ - .. L3 - -* b L






