MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

——— - ‘
—
55 ; E STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. ____Z.?.---------_.Prlmary Registration District No. _3 (-3 " R ar's No.
r.Y
CN THIS STUB L
1. PLACE OF DEATH - - 2. USUAL RESIDENCE ‘Where .deceased | tytion: Residence before
Vs 300 [a) a. COUNTY Clinton o a. STATE M fa‘ COUNTY clikht’&ﬂ admission}
w
Rev. 4/59 =] b. CITY (If ouwidp corbriale imits, oive TOWNSHIP anly) Length of stay i 1b TITY Inside Limit
= . -.c. - , give only; @ 60 stay in [ o . j nside Limits
g o " CHHBTER $oyrs S Cameron ) Yer g No O
b_? 3 ! z c. ﬁ.g.épTJTAATEO(gF (Ifﬂo‘l in hospital, give locaticn) inside Limits d. .él;DREES . (lf cumde, give location) Reside on Farm
2 5 72 INSTITUTION S Yes B No [ 3.0 48 PI Yes O NoJQ
2454V, ]0
3 3. NAME QF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D?:TH
- Charles Spenc Tune 55362
O 5. SEX 6. COLOR OR RACE 7. Mamied (] Never Married (] ?ymi 9. AGE {fast blftfigay) ™| IF UNDER } YEAR | IF UNDER 24 HR
5 2 M cauc Widowed [J Divarced [1 £ va' 88 Months | Days Haurs —|aMan.
‘ E i
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KihlD oF'B?mr:sscoa INDUSTR ID IEHPLA%E (City and Fme of country} | 12. CITIZEN OF WHAT COUNTRY
& 72l during moyt_of working life, even if retired) m an [.]¢.] l Co U S
3 etired *! Mo. pndy
7 6‘ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
— . .
3 John W. ¥cElwain Aurelia .Johnson Deceasad :
8 2 ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, mr unknown} [(If yes, give war or dates of sarvice,
#4200 |u | Ralph McElea.in_,.Lm@zm Mo, __
% : [ 18. CAUSE OF DEATH [Enter only ona cause per iine fo INTERVAL BETWEEN
10 B uZJ PART |. DEATH WAS CAUSED BY: - —— ONSET AND DEATH
2 o g IMMEDIATE CAUSE (a) o bosemnion
11 &} O '
o (3 0 . . x -
1255 > 3 oy [a] Conditions, if any, DUE TO (b) M
2%/) d |w I . which gave rise ta
Iz N above cl:use d(a), .
= stating the under-
13 ;\ 0 - Iymggcaum last. DUE TO (¢} s
CZ) g PART il. OTHER SIGNIFICANT CONDITIONS CCONTRIBUTING TO DEATH but not telated to the lermlnll PART 11l If deceased was female was
z disease condition given in PART | (a} Q d| there a pregnancy in last 20 days.
E \f) ‘“d;i;‘ - f IﬂYaa[DNolDUnknown
g é 19. :\EQEOARUTEC')JP?SY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter‘nature of injury in PART | or PART il of item 18.)
o v 50 No '
Zz o
z < & | 20c. TIME OF  Hour  Month, Day, Year v
o i< 5 INJURY a.m. b
a w p.m.
(] H
E E . 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, ! 20f, CITY, TOWN, CR LOCATION COUNTY STATE
o o \Jg}stngvgﬁv%]ax 0 farm, factory, street, office bidg., etc.)
U o fa :
h .
S O g é 21. | attended the deceased fromM, fo_G:j—A_é_z'_lnd fast saw hfr:‘ alive gn_é:M 1 .
o ; o Death occurred at _l"’_;#m on the date stated above, and to the Gest of my knowledge, from ths causes stated.
m —
g i 8 & 722, SIGNAT [Degren or title} 72b. ADDRESS 27Zc. DATE SIGNED
AN o-74
- w = - o
é 23a. BURIAT, CR(EMATFI;ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} T (State)
y (&) R i
S 3| By June 8 1962 | Graceiand Cem, Cameron
. . . TRAR'S SIGNAYUR
= < 24, F L EeT - oo ADDRESS 25. DATE RECD. BY LOCAL REG Gl F
2 > PEY4Ad Punerai Home Cameron Mo g-f— ¢ 2 .

{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 i Student Embalmer No.

working under my personal supervision.

Student " Signed
Signature of Student Embalmer

Licensed Embalmer No 6/7;-\?. <

!
' P. 0. Addressw,

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 bedy is.not embalmed, faET should be so stated above. -

.



