MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH - T —62~-015682

STATE FILE NUMBER
DO NOT WRITE Registration District No. ---___/__\_S_té ______ rimary Registration District No. _Z.Z_QQ./.-____Rugim'ar‘l No. ___22.42..0_-__-
AMENDED
ON THIS STUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instisution: Residence before
v o s. COUNTY } o. STATE b. COUNTY mission)
V300 | i JASDER . KANSAS CHEROQKEE
ev. 4/5 g b. cn;!v {If oufside corporefe limits, give TOWNSHIP only) Length of stay in Ib <. cn:r Inside Limits
v} o C\]
: 3 TOWN ()ODLIN \DA\/ TOWN A= AL BA A Yes ] No [
@ Mf w c. F%épl;{rAATEogF {if ROT in hospitel, give location) Inside Limits d. STEEREETSS (1 cutside, give location} Reside on Farm
H AD|
-
INSTITUTION ¥ N }_,j Y N
24 /52,8 ST JorwNs “ B oD GALENA Elc:l-l'rs “O No®
3 3. NAME OF DEJCEASED ' Firat Middle Last 4. DATE Month Year
{Type or pring OF
" CHARLES NORRID | oam A PRIL '.\.0 1 ab2
c 5. SEX 6. COLOR OR RACE 7. Married [1 Mever Married [ [8. DATE OF BIRTH | 9 AGE (last birthdey) | IF UNhDER IDYEAR IF UNDER 24 HR
Wudo d Divorced [] Months ays Hours Min.
5 g MALE | \WHITE Mok I¢nam 2 |/0-14-27| 74
- 10a. USUAL OCCUPATION (Giva kind of work done | 105. KlND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate ar country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if rasired)
A Do MoT KNOW Do Mo Kpow | Do NoT Kipw ASA
7 ] 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—r N
—LQ Do NoT Knvow Do NoT kKwyvow Do Ao+ Kwow
8 o “ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address G- ENA l{ o
4 (Yes, no, of unknown | {If yes, give war or dates of service) 4 Al A
WEh. & AN KN OW Do Moy kKwowi BrrwER [Pect Home Recorps
o - 18, CAUSE OF DEATH (Enier only ona cause per [ine for {a). (b}, and (c). Y INTERVAL BETWEEN
10 < Z PART {. DEATH WAS CAUSED BY . . MSET AND DEATH
I~ = IMMEDIATE CAUSE (o] _ Q(A_éte—l At _ R
e} =} o s T
11 8 al ol- |- - T . .
o g Q W ) Duardiiidrian,
12 o o ud a Conditions, if any, DUE TO (b}
w ‘II—, which gave rite to
— "z |Z above cause (a),
13 E = stating the under-
» é it 4 lying cause last. DUE TO (c)
——% z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bm not related to the terminal PART 1ll. If deceased was femasle was
g disease condition given in PART 1 (s} there a pregnancy in last 90 days. )
; § , . . 'D Yes I O Ne l O3 Unknawn
=] & | 79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of frem 18.}
g & PERFORMED? O O a
2 ] YES[] NO[]
o . .
» g & | 20c. TIME OF  Houl  Month, Day, Year
P 3 INJURY a.m.
5 g EI p.m,
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.g., in or sbout home, | 20§, CITY, TOWN, QR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, street, office bldg., etc.}
E‘) NOT WHILE AT WORK (3
o o 2] - -
S o E é 21. 1 artended the deceased from__l_wud._é_Z‘ M_‘;gﬁ tast saw malivo 4 ; af—vh’ &S
@ ; o Death occurred ot on the date stated above, and to the best of my knowledge, from the causas stated.
w ] .
a4 W 3 s T52 SIGNA res or T} 226, A \ 72¢. DATE SIGNED
= 5 £ M 224 A / Y, Zp M 62.]
. i 232, BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY L4 23d. LOCATION (City, town, of county) {State}
o a MOVAL (Specify) H K
z & weaal |APRIL 21, 62| OAK Hicl AU A AUSAS
= < 24 FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. [ 24, RE[ISJRAR'S SIGNKT] .
3 < oL -20 - |
= a5l Kiteh \'\U\'\eq Moﬁ:u«rq (zalend Xdns. “20-/96% ra/s e

{Licensed Embalmar's Staterment on Reverse Side) 3




LA

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificare w{sygmz;med by me,

or by o Student Embalmer No.

working under my personal supervision. M 77 EZ
Student Signed 84 ﬂ - qM
N =7 ~

Signature of Student Embalmer
.
Licensed Embalmer No.

ha

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. ’

- L]




