MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-036099
PEPARTMERT oF Pu ELI:w:ti?u:nT;n:: :u.wff_:t?s 1 8____.anaw Registration District Nolg@_3______kegmrar s No. _--Sa L :\ STATE FILE NUMBER

DO NOT WRITE CED -
ON THIS STUB AMENDED - h‘;
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o) s, COUNTY : a. STATE Mo b. COUNTY admission)
o v a
Rev. 4/59 % b, Cé'l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI,EY Inside Limits
i +
= TOWN St. Louis’ MO. TOWN St. I‘()-uis‘L Yes 0 Ne O
1 z c. I;lg.é rIUTAME OF {Iif NOT in hospital, give location) Inside Limits d. E[T)%EREETSS {If cutside, give location) Reside on Farm
=
2 22 «,(éc INSTITUTION. Firmin Desloge Yorll No [} 3112 Chippewa, Yer [ No B,
3 L Sl 3 :‘TIAME QF DEJCEASED First Middle Last 4, DAgE Month Day Year
Ype or print .
- Charles H, Dumn , DEATH 9 isr -
o 5. SEX 6. COLOR OR RACE 7. Married [J Nevar Marrisd [] |8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24.HR
s J Male lqhi te Widowed [ Divorcad B} 6 2’.} 0 ‘5 67 Months ] Days Hours Min.
i0a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country} | 12. CITIZEN OFf WHAT COUNTRY
6 v durj moll of warking life, even if retired)
-2 OOKepper., Qualtty Beverags I1linois U.S.A
7 / 9 13s. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME’ 14. NAME OF HUSBAND OR WIFE
—d
o Bertrum Dunn. Stella Arbogast, Unk.
8 f oy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NG. [17. INFORMANT Address
< {Yws, no, or unknown) | {}f yes, give war or dates of service
o - | Shireyn Lanius, 3112 Chippewa,
:‘ — 18. CAUSE OF DEATH (Enfer only one causs per line f( INTERVAL BETWEEN
10 z ART I. DEATH WAS CAUSED BY: y : @), ONSET AND DEATH
Q o g l IMMEDIATE CAUSE (a) (O,,{,/-, /)‘W 4 3-4 77D
11 ola ] / \
e 2 -
12 -0 L o Conditions, if any, DUE 1O (b) -
o 5 3 which gave rise to
Flz sbove :':uu d(l). / é 3 X -
= - tati the ,under-
13 = NN ?ym;;ﬂg ‘causa lns! “w DUE TO (<) =
% z PART 1II. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. ¥ deceased was female 'was
' .9.: isease conditio iven in PART | (a) - there a pregnancy in last 90 days.
W ~ -
"i g /) ; ]/W &mmw ]EYG!‘ []NDJDUnknown
g 3 .19 WAS A Dg’s‘t 20s. Accll:DF’m SUI(’Z:I]DU HOMEI'CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART |1 of item 18.)
PE|
2 S| v No[O
-t
z I= |20 TIME OF  Hour  Month, Day, Year
Py o INJURY am.
x 2 g pm.
.z_ ] 20d. WNJURY OCCURRED 20, PLACE OF INJURY (8.9, in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, offica bidg., etc.) s
6 NOT WHILE AT WORK [J P ; o, }
o o a e — = 2
S o E é 21, 1 avtended the ﬁ from%—mny q £ /L P and last saw :.,':1 alive on 7/]) lé e
: ; 9 Death occurre v 5 ¢ m on the date stated above, and to the best of my knowledge, from the cavses stated.
g E 8 5 270, STENATURE (D.gree or ml-) zzz ADDRESS | Z2<. DATE SIGNED
=LPLLLE 2 4 2) Brancof 7-/r~/2\
- 2 23a, BUR CREMATION, [\23b. DATEN 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (Ciy, town, or county) {Stare)
o e REMOVAL (Spefify) 1
o = 9-18- 2 . Grandview. Edgar County,
= < 24, FUNPRAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 1STRHR'S SI ATURE
re] >
= | Southern Funeral Home., SEP 16 1967 /y D
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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,

Student : Signed 5(41;4:/ %%

Signature of Student Embalmer
Licensed Embalmer No. 5[2' ﬁ/L.

Q/\:E; ', P,

P. O. Address.

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). L

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.




