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THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File N3.4£). .

75

Registration District No Primary Registration District No. %&Z&7 / * Registrar’s No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M'f)
() County StL]é.ouia (@ sate. Migsourd. . (®) County L7
() City or town may. . q
(If outside city or town limits, write “RURAL” nod name of township) () Cityor townst .___._Lnuj_ 8
(¢} Name of husmtal or institution: / (If outside city or town limits, write “RURAL™)
RR,I,BoxIIT _ s . @ street No..7060QT_Vermont
.{If not in hospital or institation, write atreet number or location) (if rural, give location) / ,
(d) Length of stay: In hospital or institution f’
(Specify whether (¢) Citizen of foreign country? e {Yes or No)
In this community...._. - »
years, mouths or daye) If yes, name country.
3. () PRINT MEDICAL CERTIFICATION
¥uil name._. BLMER FRANK KASPER , -
. o S e 20. DATE OF DEATH: Month_JULY. __day.. 28
3. vetetan, - e & urity
’ yearl%é hour. q minute. 30 P;NI’
rtify that I attended the decea: from. Vi
{) 5. Color or 6. (a) Single, widowed, married, 4. 194, — 19_'é{ é
4. slnale rce WLt divorcedBFTA D /. that Flast saw alive on....__. . 19..% o
6. (b) Name of husband or wife..........cocc..... 6. () Age of husband or wife if || 2nd that death occurred on the da Durstion "
Eva Kasper alive___ 59_‘_____________-3,3,-3 e cause i death £
7. Birth date of deceased . Sﬁpt. 25,18.83 S— | R I (0 A L2 A8 T i i d i i e S i
Month) (Year) //'; 44 ;}%‘/’9 y ) F
8. AGE: Years Months Daya 1f less than cne day DUe t0 e e -7 -/'I l
63 1013 Lo || g ﬁ "z O
Due to W o — - —
o, mirnpaceHmbuTg . Missouri f) || - -
{City, town, or county) (State or foreign country) || T
. ’ e Oth dition : 2
10. Usual occupation Carpenter L LI SR— T (1 'E-r :‘nl’l » lﬂ‘n‘i,_ wilhin 3 months of death) .)_ N —
= -
11. Industey o business. .= TR B | PHYSICIAN
jor findings: . e
% Name’I.&QQh:...KﬁSp,er : : etz || - Ofoperations ! ‘ fndetline
[
s s Okl Miz-ouri Y legiets
unty, LT tate or forsign country’ Of autopsy shounld be
§ 14, Maiden na 'LL‘E!. gec . . ' y . charged ata-
O 11 i_ / ) YLk . Lttt tistically.
S 15. Birthplace ; kvl e > M -—==-—- || 22. If death was due to external causes, fill in the following:
= {City, town, or county) * (State or foreign country) -
16, (4) Informant Eva Kasper . L, (a) ‘Accident, suicide, or homicide (specify) -
) Address_ 00T Vermont (#) Pate of acourrence %
17. (@) _B_Q-Iigrl_ ....................... (b) Date thueof.AHgJI 1%6 e (&) Where did injury oceur? (City or town) (County)
('Bunl.l.aemmn, or removal) {Month) (Day) (Year) @

Place: burial or rr-mmmth ry Hope 4 Cemetery
Signature of funeral directold s Hoffmelster. U,&L.Co, -

G}
‘18, (a)

(Stn
Did injury occur in or ;ﬂ;)c/uthal:n'?l farm, in industrial place, in public place?

ify type of place) -
Means of i m]ury :

@ Address 7814 S, Broadway _
19, (o} 7"'_3/‘— VZ (b) %e m . " .
{Date received local 7 (Regisirar's signature} 454 .
- / , 7

r) -a 7 (Licensed Embalmer’s Statement on Keverse Side)
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STATEMENT BY LICENSED EMBALMER Vo
s ' !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. , Registered- Apprentice No.. e ,
working under my personal supervision .. . . ' ) . -
- - <4 - - /]
L £
S:gnedz;m% / : A
Lo e L Licensed Embalmer No ................ f B 2/ ............... /
. . ' . -
. - P. 0. Address..... .. ,73/ M =5 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' his OWN. ]IANDWR]'] ING. (Fanlure to oomply with
the above constitutes grounds for. revocatmn of license.) ..
.- If this body is not embﬂlmed facbshould be so stated above. E




