MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~00%9448
DEPARTMENT OF PUBLI:.;‘::::"T;;;L'ELFARE 7? Py o Disrict Mo, 305 r | et - /f STATETILE &UMBER

DO NOT WRITE .
. ON THIS STUB
m‘-—ﬁ“o‘,‘%ﬁ";w 2. USUAL RESIDENCE (Whers Oeceased Tived. 1 institution: Residence befors
V5 300 a. COUNTY Lafaye‘!;t e 0. STATE W13 & a1y 4 COUNTY Lafavette wdmison)
Rev. 4/59 b. c(!;: (I cutaide corporate limits, give TGWNSHIP onky) Longth of stay in 16 . CITY : . - T mide Limits
YOWN Lexlngt on Since 191 3 Lexington ‘ - |yex oD

NoT, e focation Tnside Limi d. 81 = '
HOSPI‘I'AI. o f,ex i'i.-l O ) nsicie Limits M%EREETSS (1f cutside, gw. lacation} Resida on Farm

Mpmor1al Hospital Yes B Nod 816 South Street Ya O NoH
3. NAME OF DECEASED ~Middle Towt N DATE

(Type or print) CHARLES THOMAS OEATH Febr;lary 3 19673w
'S‘Iﬁgle aiﬁgﬂcg RACE 7. Married ] Nover Married [] laAgﬂ%mm 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widewad [1 Divorced [ ag Months | Deys | Hours T Ain.
70a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR TNDUSTRY| 11, BIRTHPLACE (Cily and state or country). | 12. CITIZEN OF WHAT COUNTRY

Retired cosl miner . |Coal Mining Wales 4 U.SL.A.
13a. FATHER'S NAME 13b. MO{? MA'DEN NAME R 14, NAME ‘HUSBAND OR WIFE
Unknown Anna Franciskato

15. WAS DECEASED EVER IN U.S.mm 16. SOCIAL SECURITY NO. [17. INFORMANT AgHrmL.
NS~ | v st o o «o| Mrs. Anna Thomas Kexington, Mo.

18. CAUSE OF DEATH (Enter only one cause per| INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY| CINSET AND DEATH

waeptaTe caust i) Cardio renal vagcular disegse 2 Weeks

m.f..,,] ouevom Emphagsema & bronchosis 10 yrs,
ove < - :

:

"|DATE AMENDED

n

m‘dom&&’q&

?_,?u

1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=3

DOCUMENT

rise o
cause [a)
the
couse  last DUE TO [c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not celated - 1o the tarminal PART lIl. If decsssed was female
disease condition given in PART 1 (s) rhenapnqmm:vmlmﬁdlvn

1 O Yes I O Ne- I O uUnknown
19. WAS AUTOPSY | 20a. ACCBENT SJICDIDE mﬁclnﬁ 0. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of wuh 18.)
P -
YES[] NO

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

MEDICAL CERTIFICATION

P

’ 200, INJURY QCCURRED 206, PLACE OF INJURY [e.g-, in or sbout home, | 20f, CITY, TOWN, O_!' LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bldg., efc.)
NOT WHILE AT m a

21, 1 atredod the decaasid from__ LA g LD 2 20 o_%=%=0J and lost sow [ aliveon 221,63

Death d at l 1}5 a‘Jmthadunmiedm,mdmhhonofnwkmwledo.,ﬁmlh-mnm

TORE w Titla) 2b, ADDRESS - 22c. DATE ;1GNEb'
: ' : ' M.D, - JLex1ngton Missouri 2 L .63

23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

Buri aT B 24 -63 Yemorial Park Cemetery| Lexington, Missouri

~24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE a1
Vaughn-Walker Lexington, Mo, ~¥-463 M_&M

. (Licened Embalmer’s St on Reverse Side)

USE BLACK INK
. OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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. 1’/? ) [y
i s
Student Signed ! [ S /l/{
~ V

Signature of Stydent Embaimer
—
Licensed Embalmer NO._\A&_A_ .
P. O. Addre Vi >%o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of llcense) ~
. 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.

-




