. Mg, 300
. 10.48

S
5o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD— O

} FILED APR 29 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13758

State File No.
! BIRTH NO.__~ /gh! nze 0IST. mc&é PRIMARY REG. DIST. no'-s_Lé. J Kegitirar's No, _..é.z.ﬂf:_............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If insti | before
a. COUNTY a. STATE . . b. COUNTY adinimlon),
474’4// Lz s oeers ﬁaa/;fal
b CITY omsd. sorpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide earporate Limits, write RURAL and give township) -
OR townabin)| STAY ia thie place) é
TOWN o > sl TOWN A Frale CarZic mﬂha "‘7/7
d. FH!.'SLPIIH _PAhl!—EOOF {If not io boapital or lnstitution, give strwst address of loeation) d. ASJI?EH (I rural, give location) ) 0
INSTITUTION 77 pp1," (K, 4 7" Aredey.e  Lar 2T e TRR Y 2P Sred eriedrD o
a NAME OF a. (Flrzt) b. (Middle) o (Lusf) 4. 1)31-5 (Mcnth)  (Day)  (Year)
(Type or Print) Charles A\ Vet sy Fon ORAH _sDyi/ /7, /95D
5. 5EX 6..COLOR OR RACE | 7. #ARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9 Ii(‘;E (In n;m IF UNDER | YEAR | DR M uu,
O . I-DOWGB:‘BWG-RGEB«ele) ¥) Houm
Naste Lus fu e larareiod | Jan § s FES YA rd Z ™
10&. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelgn oountry) 12, CITIZEN OF WHAT
dooe during most of warking 1ife, sven If retired) DUSTRY 6 - COUNTRY?
remer— Xrucher Yediron Counte . W2, S A

134, FATHER'S NAME 13b. MOTHER'S MAIDEN

I, fe r
17. INFORMANT S SIGNATURE OR NN‘E

Jr Qu:'nz.pn Irary
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL gECURlTY
(Yos, no, or unknowa) I (If yws, rive war or dates of serviecs)
-2~ f/ﬂ

NAN

[~

' the mode of dying, such

18. CAUSE OF DEATH ~
. Enter only cnemuseper
Iine for (&), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(

MEDIZL CERTIFICATEN 9

,

T4. NAME OF HUSBANG-OR WIFE

"ADDRESS

*This does not mean | PNTECEDENT CAUSES

J

Morbid eonditions, if any, giving DUE TO (b)
rise {o the above cause (o) stating

Reart asth R
o heart failure, osthenta the underlying couse lost.
DUE TO ()

de. It means the dis-
eare, infury, or complica-

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but ot
related Lo the diseare or condition causing death.

tion which caused denth.

WW

Y4/Y

15a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
_ ves (1 o
2la. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) + {COUNTY) (STATE)
SUICID] home, farm, factory, street, offios bidg,, et0.}
HOMICIDE )
21¢. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: - T WHILE AT NOT WHILE . '
INJURY m | woRK AT WORK .
22, I hereby deceased from IQM lo _.{LL Iﬂ }mt I last saw the deceased

cerls h I attende
alive on 18 Loand that death ofTurred af u ., from the causes and on the date steted above,

SR Koo by IR

= R ee Mo gr N0

T

24a BURIAL, CﬂEM-A- 24b. DATE

_&.u.a//) oy, [ 78, 15D

z4c MAME OF CEMETERY OR CREMATORY
C“ it Bou O ewieere

LOCATION (City, town, or county)
ddison 8o, drirroul

(Btats)

DATE REC'D BY LOCAL RAR'S SIGNATL-FPp/

REG 8
L~/ 7/ 75D o,

(Licensed Embalmer’s Statement on Reverse Side)

25 FUNERAL DIRECTOR'S $!GNATURE

s

Poaf

— Fredey ctio

ADDREAS

sxto.




e vE e -
Looiar Hosyy

n-.zu..l.l

Lo
=
=
Car
Fa1
—
A ]
=Y

STATEMENT BY LICENSED EMBALMER

——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by o -
“I—.\-_‘_—_—-_‘__._‘.——-_'-_‘\

—— e

Student Embalmer Mo,

working under my personal supervision,

SEUIONE wrencovroaorsncsasrasanscssoraancss S:gned.%mnm ..................
Student Embalmer

Licerised Embalmer No [ R P h

P. O. Address /b @@ e sl Jiewn 2720

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.}

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




