MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_02( N
!)l 1 )8
Ragistration District No. -----3!_ -__-_..._ rimary Registration District Nogzﬁ__éggf.keginrar‘s No. A&é{é STATE FILE NUMBER

_ PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca bafare
s, COUNTY sr, LOUIS * STATE M4 g §oup f COUNTY St . I oyjg *dmision
b. CITY (if ice corpor Iim'@rp'gvgvgiSHlP only) Length of stay in 1b c. CITY Inside Limits
o, WebsTER 29 days S Menlville vk NG

[ ilg.épll‘l‘ﬂEogF {f N%_nlgoﬂwjoﬁalocﬂghe & Ho g, ﬁlittanms d. :I:I;IIZ)EREE'I'SS {If cutside, give location) Reside on Farm
INSTITUTION Yes 3 No [ 4311 Bourdeaux St. |Y=0O NR

. NAME OF DECEASED First Middle Last 4, DOA":I'E Month Day Year
{Type or print) Charley 80””5(_ DEATH 7 -~ 29— 62
. SEX 6. COLOR OR RACE 7. Married [1 Maver Marrisd [ (8. DATE OF BIRTH | 9= AGE (test birthday) | IF UNDER | YEAR IF UNDER 24 HRt
Mele Wh ite Widowed Diverced [ Apr . lo ’ 16586 7 6 M;'l!hl Tg Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ﬁrmqD O"OfEDrTla h‘e.i:n i€ retirad) GOHStI‘uctj_On Montgomer‘y Co. N Mo. U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John vw. EBonnel Martha J. Davidson Edza Schnaffrln
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 18. SOCIAL SECURITY NO, 17. INFORMANT Address
{Yeas, n:Nacr)unknown]l[If yos, give war of dates of service Mr‘s -Elmer‘ Daughert’y ,MehlVille , MO .

18. CAUSE OF DEATH (Enter only one csuse per line fi {NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

ONS|
IMMEDIATE CAUSE (s} C""-/Q 4'-4-70 c,nrd-—nal. /vh J—»///‘) [% MA..C_»-[ ) ib‘mm

::vcm}i:?::,' irfh:nré DUE TO {b) C VA_ [ 21 O(D"‘T/-’
] DUE 10 () WQIZ“M"F Md MM‘O:JM (

above cause (a),
PART IL OTHER SIGNIFICAN‘I CONDITIONS CONTRIBUTING TG DEATH but not refated to the ferminal PART H). If decoased was fomale was

stating the undaer-
dr PART 1 there & pregnancy in last 90 d
jsmase con ition given in J {a) -~ (-] y in las ays.
[ 48 ‘LLN 2 w"m“—‘-— IEIYes | m I O Unknown

Iying cause last.

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
PERFORMED? m} a m]
YEs(O NOR

20c. TIME OF Hou Month, Day, Yeasr
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J

21. 1 sttended the d d from 7_£-' & 2 to. 7""2’7-6 'L....-q fa,|‘awm|]“nn Z- L9~ 6 P2
F¥ pp.

m on tho date stated above, and 1o the beat of my knowledge, from the causes stated.

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

1Y¢c ]

DATE AMENDED

DOCUMENT

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

n!h occurred ‘l

t A - 5. ADD Z3¢. DATE 5IGN
z%m ﬂv//l.w (Dﬁ”j‘)‘im 1300 ?:;4 Kl 7 Lows B. o] 3. 3062

23a. BURIAL, CREMATION, | 23b. DATE £3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL (Specify i
Remova Aug.2,1062 | Vak Grove Cemetepy St. Charles, Mo.

24. FUNERAL DIRECTOR 25 DATE RECD. BY LOCAL REG. 26. 1STRAR'S SIGNATURE
£ Charles,Mp
O balimeyer & Sont,S5t.Ch b D % 2 ; 5

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

v

{Licensed Embalmer’s Sntemem on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

.

Licensed Embalmer No. 5 30
P. O. Address : WO

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). C

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.

Student i Signed
Signature of Student Embalmer

i



