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DOCUMENT

" MEDICAL CERTIFICATION

1. ‘PLACE OF DEATH /_/ 2. USUAL {DENCE (Where deceased | i instjhgion: Resldence baefors
». COUNTY owe L . state Mo, b COUNTY Fow adrmission)
“b. CITY (If outside corporate limlh,jiv.- TOWNSHIP conly} | Length of stay In'1b © CITY Insicle Limits

i Wost Plat 3 veand] O West Plai
ow  West Plaing yeand| O™ feut Plains Yei G No)
c.. ;Uéép“ﬁiogf {If NOT in hospital, glve jocation) infide Limits ;“d ASEE?QEE;S {If ‘qutside, pive location) Resice on Faﬂn
Nemunion. W, P. /]’Iemaju_a,[ Ho.dp,tia,[ Yer Ne[l 627 Walnut Stheet Yo [ No OF

3. NAME.OF DECEASED Flrlt

(Type or prin) (Chardes Edward MAB’Ae(pA 777

A, DATE

peam . S¢ .teméejl. 77

79%

5. SEX 6. "COLOR:OR_RACE 7. Married D Never Married X1+ ls mue OF BIRTH

10a, USUAL' OCCUPATION (Glve kind of work dosie
. during mést of Ir.ing life, wven i retired)’

13

9. AGE {lant bﬂ'ﬂ'ldlv] IF UNDER 1 YEAR
Moaths

IF UNDER 24 HR

Y. Oers

Hours Min.

-

Dwnrud‘ﬂ 7 6‘9
"10b. KIND OF BUSINESS OR lNl_)j_JSTR_Y n aI PLAtE {City and atat¥ or country).| 12. CITIZEN OF WHAT COUNTRY

| Weaz Pla,z.ru, Mo.

U.SA.

a. FATHER‘S NAME 13b. MOTHER'S MAIDEN . NAME

ardes (c_- p/zelpA 717 'geanne Hall

15. WAS DECEASED EVER.IN U.S. AMED FOR!

L

‘14, NAME OF HUSBAND OR WIFE

®3, N0, OF, unknown) ! (L yes, mve War or dafes|

TV.NO. 117, INFORNANT.

Addtcu

|(7m.4(cpfza[p4 77 Weat ﬂcu.nzl /no.

18 CAIISE OF DEATH (Enter only one cause per ‘line for' [a}, (b), and {c).
PART ). DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE {a) €

INTERVAI. BE!WEEN

Fpiems

(s

stating the unde

lying ‘cause last, DUE TO (c

Conditions; If any, DUE TO (& &Jlf
which’ gave:rise ml
above "cause (a) i .

rying

but.not relw:to the larrmnll PART It I'il deceased was, femnale wi

PART il. QTHER SlGNIFtCANT ITIONS £O) BN
i diseass condition: g- igeAt) 3 ere’ & pregnancy’in last 50
- o " . OYes | ONe | Ounk
19. . WAS AUTOPSY: | 20s. ACtlDENT SUICIDE 'HOMICIDE 20b, DESCRISETHOW. INJURY OCC D. (Enfur nature ofiinjury in PART | or PART Il of itom 18.)
© " PERFORMED?_ . - o
YES[J NO[J
20c. TIME OF Haur Month, Day, Year
© INJURY ,a.m,
1 P, : .
26, INJURY GCCURRED Z0o., PLACE OF - INJUEY, {e.a, in or-about homa, | 30F. CITY, TOWN, OR LOCATION COUNTY, STATE

"WHILE'AY WCRK [ * farm, . fectory, street, office bidg., =tc.)

NOT WHILE AT WORK. I:l

O

21.. | atténdsd: the. decessed fr ,
a.‘ ml‘

nd i

Death occurred’ at.

ast saw pin. alive

m on the date ftated above, and to ihe best of my knowledge, . frum the causes stated.

T2, SIADATURE - Y ;n.g,., or THin} _ zzz Enness . I y 2Zc. GATE S|GNI
T3, BURIAL, CREA -;1 N, %{JATE- o Z3c. NAME OF CEMETERY OR CREMATORY T LOCATIdN'%Ciry. Town, ar county) ate)
ot &L | 9-13-63 . | Oak Lawn (émet Waat Plains, Mo.
4, FUNERAL DIRECTOR ADDRESS 25 DATE REC BY I.OCAI. REG. 2@: R, 51'8.0\}‘_5 S_IG'NATURE
Roéejz,taorw, Weast Plains, /Ho. Pl b3 &

e 4 B

Balmer’s Statement on Reverse Side)



_STATEMENT. BY LICENSED EMBALMER
' b B ’

1 hereby cerfify that the body ‘whose name .isfréﬁor‘déd'oh the reverse side-of this certificate was embalmed by me,
S * ' . . - '

.

or by - ) . Student Embalmer No..

working,t;nder my p_ersdnal su_pervislon.

Student ) : e
Signature of Student Embaimer

- Licensed Embalmer No 3432

- P. O. Address_- We‘d’t plauw: -ﬂ?a,;
oy . . ’ A - . '
Nofe: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in His' OWN’ HANDWRITING. (Failure to .comply
with the above consmufes grounds for revocation of |lC nse). . N L ,
! i embalmed by & 'STUDENT, he’ also shall sigh 'in- his OWN handwrmng . ‘ N '
If thls body is not emba[med fac1 should be so slated above. .




