MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . .63...039"840

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

R tion D P 7 e ~ STATE FILE NUMBER
DO MOT WRITE AMENDED Ep}ra |on II'IFIEI‘H?.‘.'_T)-Tq [ _Primary Registration District No. //_& O Registrar's No. .__.___55:?8 .

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |l If imstitution: Residence before

a. COUNTY Jaci a STATE “b. COUNTY admiusi
ackson Mo gy | mission)
b. Cgll'?Y {If outside :nrporalu limits, c gwe TOWNSHIP anly) Length of stay in b c. CITY ] U L] Inside Limits

OR
TOWN TOWN M“ M m,h No O
c. ﬂg.ép?_erATEogF {if NOT in hospital, give Jocation} Inside Limits d. STREEI (1If cutside, dlve location} Re:id.e‘m Farm
. ADDRESS
instiution. General Hospital Yes ) No DI ey S~ 708 N.Y & Yei D No
. - - - rd
3. NAME OF DECEASED Firat miadle Laat 1. DATE Month Day Yeur

{Type or print) Charles . Cane Dg{m October 12, 1963

5. SEX é. COLOR,OR BACE 7. Married% Never Married [] ]8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
:2 - g

Widowed [J Divorced [] _/m w Monrhll Days Hours ' Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR LACE (City and stata or country] | 12. CITIZEN OF WHAT COUNTRY
Liivat CGoplintlA | tlescteal a‘ﬂ@z e | 734

13a. FATHER'S NAME hd 13b. MOTHER'S MAILDEN NAME 14. NAME OF HUSBAND OR WIFE

Knore Hrwce Cere

'AS DECEASED EVER IN U.S. ARMED FORCES? la_eAcidl CEALIAINS A - Address

(Yes, ?ﬁknown) Iw dr?”rvi g :

1. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c]. INTERVAL BETWEEN
PART }. DEATH WAS CAUSED B ONSET AND DEATH

[MMEDIATE CAUSE (a) Chronic Pyelonephritis

VS§ 300
Rev. 4/59

1

2 3168

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gava rise to i
sbove cause (a),

sating the under.

lying cause last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART I, If decessed was female was
disesse condition given in PART 1 (a} there a pregnancy in last 90 days.

Bﬂat- eral pneumﬂﬂitiﬁ I O Yes i O Mo ] ] Unknown

WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART I1 of item 18.}
PERFORMED? O a m)
YES[] NO

. TIME OF Hour Month, Day, Year

INJURY a.m. -
p.m.

. INJURY OCCURRED 0e. PLACE OF INJURY [e.g., in or abaut home, | 206, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, offica bidg., etc.)

NOT WHILE AT WORK [(J
. - h R -
21. 1 arended the deceased from 10—“-—!‘)‘% o 10-12;“633“ saw hiBr:| alive on 10"1‘—63
2 llo A'_m on the date stated above, and to the best of my knowledge, from the causes stated.
22b. ADDRESS 22c. DATE SIGNED

22a. S1G! URE (D e of 1|I|e) .
Bf e e? ) 2400 Cherry 10-14-63

TORY 23d. LOCATION {(Ci town, or county) (S1ate)
a. BURIAL, GRERTETY 23b. DATE 23c, N MATO { |.!.*y,

e 12262 Pk Pttt W10

L}i‘. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE' -
L -
W g%';mm fe-t15 -6 3

[Licenaed Embalmer’s Statement on Reverse Side)

o
=
Q

=
[0}
|
w
<
w
=
<
Qu_
(=4
olo
BD
@ |3
v &
T2
Ei=
rd
o}
v
=
4
w
=
a
rd
w
=
Py

MEDICAL CERTIFICATION

Death

USE BLACK INK ,
OR
TYPEWRITER RIBBON

EHOULD READ

nk Ellis

Frﬁ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this c_ertificate was embalmed by me,

ad P

or by ~,“Student Embalmer No.

working under my personal supervision <

Student Signeyp_ —

Signature of Student Embalmer

Licensed Embalmer No;’ ?"’ /

=
P. 0. Addressw (4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_ HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. N . =,

If this bedy is not embalmed, fact should be so stated above. ’ !




