MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-047729

DEPARTMENT OF PU BLIC HEALTH AND WELFAREa
Regiatr st p R District N ‘5& % ? STATE FILE NUMBER
%%a'lrg'lrswaue AMENDED _gltgpﬁ AR G _‘" ¢nn rimary Regiatration District No. _werr0?_J a2 Registrar’s No. .= .. e SR RS
sTUB - ULU g - -
1. PLACE OF DEATH 2. UsSUAL RESIDENCE (Where decessed lived. If inatitution: Residence before
a. COUNTY issi
Rev, 4739 | |3 Mississippi . * SATE Missouri® UM Mississippjemisien
ev, 4/ Z b. CI'LY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
A g TOWN Cha_rleston i . 8 yrs. TgsVN Charleston Yes ffl Ne O
bg; Zj : <, FULL NAME OF {If NOT in hospital, give locaticn) tnside Limits d. STREET {If outside, give location} Reside on Farm
- sl HOSPITAL OR w ADDRESS
250 7 of 2l INSTITUTION 602 W, Pecan St. Ye${d No(d 602 W. Pecan Yer [1 No XX
3 3. #:;g!n?:ri?‘ﬁci.lsib First Middle Last &, D‘;\F'I'E Month . Day - Yaar
PRNEY ‘ ] , Sandy Streeter DEATH Dec. 14, 1962
‘5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (i [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
1 Widowed [J Duvorced D ! Manths Days Hours Min.
0 , Male Colored 12/15/1885 76 1
2 - 10a. :’JSUAL OCCUI:ATIOKN (lefl kind nffwork :;:nu 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
Jring mo: waor mq ¥ G, aven if retire
2 R Alabama USA
7 f g 13a. FATHER'S NAME 13b. MOTHER’ 5 MAIDEN NAME" 14, MAME OF HUSBAND OR WIFE
. Q . Dave Streeter . ‘ Lonnie Armstrong —————
C) 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, o known) | (If yas, give war or dates of servig . "
SY#Z X | : g Mrs. lda Beal
b J
o - 18. CAUSE OF DEATH (Enter only one cause par line
10 g E PART I. DEATH WAS CAUSED BY: ..— é - INTEE}’AA %ELVEME'FI’:
& [ g IMMEDIATE CAUSE (2} ] }\1 C. oAap.ur-— A A §
_ o > - p
12 & o é o Conditions, if any, DUE TO (b} oA — QAALA_
! C !-—Q w |5 which gave rise to
Tz above cause (a),
13 == stating the under-
/ -'62 . . lying c¢ause last. DUE TO (c)
prd
N [ 5 PART L O_THER SIGNI.FICAI:\IT CQNDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Itl. If deceased was femala was
ot = disaase condition given in PART 1 (a) there a pregnancy in last 90 days.
<
= u]
= 2 l 0O Yes | O No | OO Unknown
¥ = = 19. ;ﬂéggongl?‘( 20a. ACCE]){NT SUICDIDE HOMEICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
o w }
e Ol YesQ NOO )
2z Is « | & 20<.TIME OF  Hour  Monh, Day, Yeor
E 3 INJURY am.
' O w M. -
Zz m = P
-— E , 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.q.,. in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE i
v o ‘N"g{"fvﬁﬁgvgf'ﬁv%nx a farm, factory, sireet, office bidg., etc.}
o Q e fa ..-‘
a8 < = o g
E‘ (o] = & |{ 21. | sttended the deceased fro . . fomg_@md last saw mcliva on '&) e ‘ q ¥ (Pl
- ; 9 | Death oc;r:nd at 12:05 Ai m on tha dste stated abova, and 1 e best of my knowledge, from the causes stated.
N
3 = 3 5] TGNATURE N AT S 2. A 22¢. DATE 5I
> x — C . Q \
[ v = . .= ?) ' o . CaA AL, w O -
i 238, BURI EMATION, | 23b. DATE X3¢, NAME OF CEMETERY OR CRLMATOR\’ 23d, LOCATION (City, town, or county) v ( m H’ "
o o acify) }
g i by Dec.16,1962 Oak Grove Cemetery Charleston, Missouri
3 < 24, F DIREC ADDRESS 25, DATE RECD. 8Y LQCAL REG. 26. REGISTRAR'S SIGNATURE
i % Charleston, Mo, | /o~ /G - (o 2 /5 N‘WCJEJJM
{

{Licensed Embalmer's Statement 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

working under my personal supervision.

Student

Student Embalmer No._____ s

&

Signature of Student Embalmer

Licensed Embalmer Nog % Q)C?/
[
; - P. ©. Address gv' ‘i\,j/"‘w ,m

. —

Note: The above MUST BE SIGNED BY

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.

THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply




