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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

FiLtu APR 11 1865

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
BIRTH NO, é :-i g REG. DISY. NO. ._S‘ é PRIMARY REG. DIST. NO.QM Kegistrar's No.

f?X"

1. PLACE OF DEATH

a. COUNTY ¢,

Francols

S STATE Misso

uri

2. USUAL RESIDENCE (Where dacossed lived.

1t

lnatitution: remidesce before
admission,

big_

bipmgi Frane

b. CITY (It outclde corpurats limits, write RURAL and give c. I{NGTH OF c. ng . Is Resldence within Umits of
hig) (i ) . L35 ini T8l wn?
ownBonne Terre sommse Si’\ wilEgs, Town Borng Terre v TR N
d. FI‘-IJ'GIS-PINAME OF (If not in hospital or institution, glve street AJdrm or leuuou) A%rDRREEESTS (144 %ﬂl. ive loeation) 9 q Lf v
INSTITUTION 1 I&D .
3. NAME OF a. (First) b. (Middie) ¢. {Last) .
DECEASED Charlie 4. DATE (Month)  (Day)  (Year}
{ Type or Prind) AmOS DaViS DEATH IfarCh 30 1955
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED.{ 8, DATE OF BIRTH 9, AGE (lo years| ¥ UNDER 1 YEAR | W UNDER 1 s,
1 WIDOWED, DIVORCED (8pavi: last birthday) |Monthe| Days | Houra | Min,
Male White 1vo June 2, 1882 (72 19 & i
I0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | #1. BIRTHPLACE . - 12, CITI
done during most of working lifs, -:onl:! l:ﬁf::l - DUSTRY - (City and State or Foreign Councrv) COUN%EI:;?OFWHAT
Clerk Retired 1 Patterson, Missouri t U
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Campell Davis Rehedn Rov T
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURIW 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

tﬁ. no, of unkoowa) |
0

TIf yes, xive war or dates of scrvice}

==-=2--u--u" | Unknown  |Mrs. Mae Berg, LeMay. Miggour;
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly snscauseper ] |, DISEASE OoR CONDIT!ON . T -~ ONS,*;T AND DEATH
Jine for (8), (b}, and () | DIRECTLY LEADING TO DEATH® ) c h d 8s :
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbi¢ eonditions, if any, giring DUE TO (0)
a8 heart faflure, asthenia, § ,rise to the above cause (a) slating B
de. It meona the dis- ‘the underlying cause lost, R
ease, tnjury, or complica- DUE TC ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not : .
related to the direase or condition causing death.  Generallzed arteriosclerosis K
19a. DATE OF OP_Fchm 15b. MAJOR FINDINGS OF OPERATION . 1 2. AUTOPSY?
éz @ ves L1 no W
i
21a, ACCIDENT ., (Specity) 21b, PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE . home. farm, factory, atrset, office bldg..ata.)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i~ . WHILE AT NOT WHILE
INJURY = | woRk AT WORK
Lol
2. I hereby certify that I attended the deceased from M_]:ﬁ_., 1955 1o March 30, , 1955 , that I last saw the deceazed

alive on

19__5_5 and that death occurred al

., Jrom the causes and on the date staled above.

RIAL, CREMA-

0 rR{hé({AL (Bpecify)

24b. pATE
472/55

ot r. 23b. ADDRESS

33 N. Allen, Bonne Terre,

Lzac. DATE SIGNED

L/4/55

ez, NAMEOF Cl CEMEI'ERY OR CREMATORY

Germany Cemetery

b

d. LOCATION (Qity, town, or connty)

(Btate)

onne Terre, Migsouri

DATE REC'D BY LOCAL

L~

3

AR'S ;GNATU’? 2 5y =7/

=80 YL HoT8E *%' S8R "Des1og¥) Hos

R.
REG. Sid?’

Ticensed Erablaihér's Statemett on Reverse Side
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
, or by

working under my personal supervision..

Student Embalmer No.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes groinds for revocation of license]).

-~

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this body is not embalmed, fact should be so stated above.



