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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.sﬁ:lnﬂ«&._@

State File No 34271
Regisirar's No. /é:‘

HUED NOV 73 104y

Registration District No._.
Rollinger
Rural, Lorance township

(If outside city or town limits. write "RURAL" and same of townahip)
(£} Name of hospital or institution: /

(If not io bospital or iastitution, write street number or location}
(d) Length of stay: In hospital or institution

(e¢) County.
() City or town

2. USUAL RESIDENCE OF DECEASED:
(4) County 3011111501‘ 7
g

o

{a) StatL__MQ *
Rural

(If outaide city or town limits, write “RURAL")

@ StreetNowOrance township
(Ir rural, giva location)

(¢} Cityortown

(Specify whether || (¢) Citizen of foreign country? #X.......(Yes or No)
In this community. Li fe timﬁ [
years, months or days) If yes, name country
MEDICAL CERTIFICATION
S TRINE  Mertin Casper Eaker oet _24th
o) Tiver ) Sl Seeurt 20. DATE OF DEATH; Month cl,
. veteran, - (6 urity
yezr......I.g..*I. WWWWW hour. 9 00 mmu% o, ..M.
name war. No
- 21. I hereby fy that I attended the d d from
N tel 0 suge it et POL e Q‘ LR %
4. Sex race. divorced £ ﬂ that I last saw bd::d!.. alive o ﬁ ey 19 5‘{
i and that death occurred on the dpte nnd hour lta.

. 6.7 () Age of WeEtmmd or wife i

TT7EES

6. (b) Name of husband or wife...

7. Bith date o doceased.... THLY L3 TG /

lmmedmte cause of deat

! z [ ) Duration

(Month) {(Day) (Year)
8. AGE: .Ym Months Days If less than one day Due to
7 5' 7 ¢ 3 br, ain. | 7
o. Birmpuce BOLlinger Co. Mo.f) e (%

{City, town, or connty} - {State or foreign country)

arme rT Other conditions -~

10. Usual occupation F " {Include pr within 3 months of death)

11. Industry or business i __ . PEYSICIAN

& Wesley Raker _ : i A —

m ) 12. Name : . Underline

2 Bollinger Co, ¢ Mo, e : the cause to

& \ 13. Birthplace. : 5 & ; which death
Ci tata or foreign country should be

% (14, Malden name TYHLHIY Shell Of autopsy. ryedsia

E9 5. Bitnomee. BOLlingsr Co. O io. _ tistically.

= ' ¥ \nto or foreign cowntry) 22. If death was due to external causes, fill in the following:

(City, towyDor cou
16, (a) In.formau%...._ .._&
utesville,

()] Addr--
urial

17. {a)
(Bunal aamnuon or removal) {Month) {Day} lYeu)

Eaker cemetery
Baker Funeral Homse

R.R.#1

{c) Place: buna.l or cremation....

18. (a) S:gnature of funeral director.

(&) Date thereof Qct. 26 I 941‘)

{0) Accident, suicide, or homicide (specify)

»

Date of occurrence.

Where did injury occur?

{City or tawn) (County) (State)
(&) Did injury occur in or about home, on farm. in industrial p!ace. in public place?
{Specify type of place) /(
While at work?.... {e of injury__ 2 i

utesville, Mo o
(b) Address... L q .ij 5 J b U T .ﬁ . Signature g . D.orothes)—..
19 (@) }nu ru-envad local re:utrar) { )ﬁ‘“é + (BRegistrar's signature) Address... ....Ma Date. signed
73/ 7 (Licensed Embalmer's St-ntement on Reverse gida)



working under my personal supervision,

P. 0 Addrem
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HAl\DWRlTING (Failure to comply with
the above constitutes grounds for revocation of license.) E Y

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

-



