. CAI_ISE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
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.pmnTnuLNAJQNorma Lee Rebore

MISSOURI STATE

County...ccovrnnnnes .
Townshlp.......cvwiiens Primary Regis{ration Distrjet No
ay.Sbe Louis (4) Street No Y. RAthS

{If death
Length of residence in clty or town where death occurred yra. mos.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

i Registration District Ne.

BOARD OF HEALTH
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urred in Hoapital or ln.stltutlon, Write its name instead of street and numher) -
ds. {f) How long In U. 8., if of foreign birth? yra. moa. da.

fegia!ered No.

2. PRINT FULL NAME. L S e s L e it et assssin .
® Toddence,No..... 0004 Murdock AVe. . . ... s y2f . B
’ (Usual place of abode, if no atreet address, writa county or city) (It nnnresldent give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 2_7 59
h DIVORCED (trite the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
e
Female ¥hite ng 22, 1 EREBY CERTIFY, at I attended deceaged from
5a. LF MARRIED, WIDOWED, CR DIVORCED . )? o
HUSBAND oF . As! o L1987
(oR) WIFE oF
Ilastsaw h \-aliveon.. ot Death ia said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan L l 5 (] 1929 to have occurred on the date stated above, at.*
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..........hra.
10 0 2 5 [ U | .
Z B, Trade, profession, or particular kind of
] work done, assawyer, bookkeeper, etc.
Bl oa Industry or business in which work
E was done, as saw mill, bank, ete. SChOO:L Gil"l .
a 10, Date deceased last worked at 11. Total time (years)
this cecupation {month and spentin this -
8 Venr) ......ees occupation........cu. .E.l....“.l.g‘ .
N7
12. BIRTHPLACE (CITY 0 Town) ... .o Louis \
{STATE OR COUNTRY) Ho. _ v
& |13 naME Edward G. Hebore N
I . - .
E swn.obe. LOuis n [
14. BIRTHPLACE (CITY OR TOWN) ]
x { STATEOR COUNTRY) o U Name of ghération. / [ 1707 S
L P ‘What test confirmed dzaznmh?l%ﬂlﬁu there an autopsy?..
14 1 0
i | 15. MAIDEN NAME Norma C. Schmitt 23. 1f death was duo to extérnal causes (rlolence), Al n also the following:
i iei i ? JUTIF i rrrrsnnirnney 19
E 16. BIRTHPLACE (CITY OR TOWN)St!!IJouiS 1 Awdgnt: lu.uf:dn, or bamicide?............................ Dateof Injury.......covsraes ,19
b {STATE OR COUNTRY) " ‘Where did injury oeccur? —
Mo, (Gpecity city of town, eoubty, and State)
i} i i . ,or i lace.
17, INFORMANT... FdW B.I'd G’ Rebore Specify whether injury oceurred in industry, in home, or in publlc place
(aooress) 5534 "Mirdock Ave.
Maznner of injury
18. BURIAL., CREMATION, OR REMOVAL ature of injury
mccMemorial Park e 2-~10 1w P

19, FUNERAL DIRECTOR {
( ADDRESS)

winKriegshauser lortuan
4228 So. Kingshighva

ilé Was disessa or injury in;nfvma'ﬂed to oecupanon of deeasad"%
g P £

! » M. D,
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STATEMENT BY LICENSED EMBALMER

- - -1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Cod . ) !

. . : , or by

_Régistéred Apprentice No . wc;rl;ing under my personal gupervision. .

- - " ' . . ! L3 )

R ot [N . . . Signed___‘ Z_n_ f:m"/ _________________ :

’ Licensed E
. e ) . : P. 0. Address

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING, (Failure to com

:with the above constitutes grounda for revocation of license.) ' - ‘ :

If this body is not embalmed, above space should be left blank,




