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Registration District No. __*_
-

MISSOQOURI! DIVISION OF HEQ,I.TH:—SJANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELF

—61--028042

STATE FILE NUMBER

p—————

AR =
I
gﬁl?_ﬁlmaw Registration District No. __ﬁg_z__/.--kwi:rrar‘l No. ---12 —

1. PLACE OF DEATH
a. COUNTY

SHELBY

2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before

sdmission)

b. CiTY (If outside corporate limits, give TOWNSHIP only)

s (9 L APEACE

Length of stay in 1b

N F./ £

..:.s::: /y& b. COUNTY ‘5‘”‘/51‘5(
o @4 AREANCE

Inside Limits

Ne O

Yes

c. FULL NAME OF {if NOT in hospital, give location) Whaide Limits o, STREET (If curside, give location} Reszide on Farm
HOSPITAL OR ADDRESS
WioNSe s Sk ARENCE 3 O CrAPENCE O =0 %A
3. (l]!AME OF Pf)cEASED First Middle Los? 4 DATE Month Day Year
ype or prin
HARLES L. SuBKE i STowE Jo /I
5. SEX 6. COLOR OR RACE 7. Married Mever Married [J [8. DATE OF BIRTH | 9 AGE (last birthday} |IF UNDER 1| YEAR | IF UNDER 24 HR
- - : L Months | D. H Min.
_S7ALE WA TE Widowed prerced 0 W 29 /9§49 mhe] Ow e | Mo

Give kind of work done
n if retired)

T0a. USUAL OCCUPATION
during tyof working life,

t3a. FATHER'S NAME

S
15. WAS DECEASED EVER IN U.S."ARMED FORCES?
{Yes, no, cpunknown) I(If yes, war or dates of service)
Jo

18. “CAUSE OF DEATH (Erfter only one cause per line for (#), {b), and (c).
PART |, DEATH WAS CAUSED BY:

AouisE
Wns Clamees SyBKE examnes s

10b. KIND OF BUSINESS OR INDUSTRY

EJb. MOTHER'S %IDEN NAME ~

11. BIRTHPLACE (City and ftate of country)

J.(umﬂc.ﬁpf ,{,LA

12. CITIZEN OF WHAT COUNTRY

IMMEDIATE CAUSE () CM{ [74/@/ S OESCU [a i SRR B o 4P 4 (/~€ M/

(£7A/C

AME OF HUSBAND QR WIFE

4'672‘“/9 Se 80 F

Address

lNFORMANf

wes

INTERVAL BETWEEN

;

ONSyD DEATH
Sclits .
/

Conditions, if any, DUE TO (b} %MM,(AW Ued Lz
which gave riu(f;l 7 / -
bove 2 + S
:tnring :}::s:nd:r- L
lying cause last. DUE TO (c) WM/

PART Il.
disease condition given in PART |

Laeevutron o

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal

.S’Cc?//ﬂ f/éé/’ /ffféfﬂ/pw

PART HI. 1f deceased” was female was
there a pregnancy in last 90 days.

#BﬂIDYHI O Ne I O Unknown

19. WAS AUTOPSY |/ 20a. ACCEFNT SUICIDE  HOMICIDE
PERFORMED? a a
YES [0 NO

20b, DESCRIBE HOW INJURY

njury in PART | or PART II of item 18.}

}CCURRED. (Enjer nature of
e// ﬁam pis  charmr

20c. TIME CF Hour

INJURY// _am
B

Month, Day, Year

& 28 ¢/

MEDICAL CERTIFICATION

%Jéjm r

20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., in or
WHILE AT WORK [

NOT WHILE AT WORK O

farm, factory, straet, office bidg., etc.)

about home,

20f, CITY, TOWN, OR LOCATION

Clayence

COUNTY

Shelb

STATE

Ao

21.

m en the

{ attended the decsased from_ﬁﬁ_usmﬁ.{l_,
Death occurred at Qt v M

L@;Mnd last saw Fro alive on (l st ZQ et /q Q/

data stated sbove, and to the best of my knowledge, from the causes stated.

{Degres or_tiffe}

D.O-

[22c. DATE SIGNED

7+ G/

22b. ADDRESS

Clavennee , /HO

23a. BURIAL, CREMATION, [ 23b. DATE

.

[ 23¢. NAME OF CEMETERY OR CREMATORY

(| SIAZLEWes y CENE

23d. LOCATION (City, town, or county)

CALAAXEANC ~

(Sme)

ZZAL {Specify)
L
24, FUNERAL DIRECT

DDRESS

\AENCE o

25. DATE

.7..»

RECD. BY LOCA[ REG.

[7-&6/

26. REGISTRAR'S SIGNAT%

{Licensed Embalmer's Statement on Reverse Side)



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. ) ' B ﬂ%
Student Signed rd
Signature of Student Embalmer
Licensed Embalmer No % 2 .5/

P. O. Address

Nofe: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (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.






