MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63— |
DEPARTMENT OF PU su:.;,‘.:,::::m‘:::::f"mu /0 A primary Registation District No 3002 S 3 y%g)ﬁgﬁL

DO NOT WRITE AMENDED e are e

G o E L EDTER L 1967
i 1. PLACE OF DEA 2, USUAL RESIDENCE (Where decessed lived, I institution: Residence bafore

VS 300 ». COUNTY ) s. STATE b, COUNTY admission)
Rev. 4/59 Audrain Missouri Audrsain e
ev. b. cglv (If outside corporate limits, give TOWNSHIP anly) Length of stay in b c. CITY Inside Limits

OR
TOWN Mexico Yearsa TOWN Mexico Yo N R
1 D O l"‘? <. FULL NAME OF {lf NOT in hospital, give location) loside Limire d. STREET (tf outsids, give location} Reside on Ferm
o 4P

HOSPITAL OR ADDRESS
INTUTION Audrain County Hosp/ [™&k %O f~ - Rt # 6 Yok N D
3 3. . NAME:-OF DECEASED First Middls . Last 4, DAYE Month Day Yeaar
[Type or print)

OF .
———& - CHARLES HENRY ~  BIIM PEAH  Janhuary 130 '96;3_
TF UNDER 24 HR

5, SEX &, COLOR OR RACE 7. Married (] Never Mairied [J qa OATE OF BIRTH | ¥ AGE {laat birthday) | IF UNDER T YEAR

DATE AMENDED

Months | Days Hours Min,

Widowed Divarced
Male White o oreed B [ 947 08 ry,
10, USUAL OCCUPATION {Give kind of work done | ICb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE [City and ftafe or country)- [ 12, CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired)

armer Aericulture Audrain County Mb USA
4

13a. FATHER"S NAME 13b. MOTHER’S MAIDEN NAME ] BAND OR WIFE

Matthlas Blum Johena Kemper GeOTE.l_Ellm_D_E_Q_e_Eﬂ_ed_

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, HN& unknown) I {If yes, give wer or dates o .0 Ch rl B 11'"12 Glar‘k
18. 'CAUSE OF DEATH (Enter only one cause pa 7

1 L BETWEEN
‘PART |. DEATH WAS CAUSED BY: QNSET AND DBATH
IMMEDIATE CAUSE (a)

Conditions, If anv.l DUE TO (b) _Mw : é(

4
5
]
7
8

DOCUMENT

which gave rise to .

asbove cause (a), a
stating the under.
lying couse last.

DUE TO (c}

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART 111, ¥ deceased was femsle was
. diseass condition given in PART | [(a) o . thara.a pregnancy in last 90 dayw.

]ﬁes=| O Ne ] 0 Unknown

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enfer nstura of Injury in PART | or PART II of item 18.)
PERFORMED?. 0 O 0
Yes [ NORL]

20c. TIME OF Hour Month, Day, Year
INJURY am.

p.m. .

50s. PLACE OF INJURY (e.g., in or about home, | 20f7 CITY, TOWN, OR LOCATION

2d. wdﬂ%v A?c\f;g‘fg% farm, factory, street, offlce bidg-, efc.} !

NOT WHILE AT WORK ]
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MEDICAL CERTIFICATION

SHOULD 'READ

Bl 10 A 2L

TME OF CEMETERY OR’CREMATORY - 23d. LOCATION (Ciry! town, g
aat Lawn Mem. Park Mexico, Migsouri

v, fy
24. FIEERAliDIRECTOR - ; q 6100!555 L 25. DATE RECD. BY LOCAL REG. 26. G|STRAR'S SIGNAJURE :
Arnold Funerel Home MexicoyMo, |Jarew 31-(96 3 &Lﬁ QZJ'. M =2

({4 d Embalmar’s 5 on Reverse Side)

BY AFFIDAVIT OF

USE BLACK INK
OR
Ty, s P

ITEM NO.




_STATEMENT. BY 1ICENSED EMBALMER

! hereby certify 'fhai- the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - . . Student Embaimer No.

working under my personal supervision.

Student,

Signature of Student Embalrni':r, K

T ' Licensed Embalmer No: f?d -

R .
P. O. Addrew .

Nofe: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for- revocatlon of license). '
" If-embalmed by.a STUDENT,; he ‘also shall sign in his OWN handwrmng
If this bedy is not. ernbalrned fact should be so stated above.




