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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuUREAY OF THE CENSUS

«FIRED.ALG 36 1987

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No._ﬁj.Q..S-.g..

28750
L to

State File No,

Registrar's No

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

57

" {a) County......._..........-----------——-—-S-t-.»—--c-h&!-'-les—-—~------------'----------- (a) State Mo. {# County Lincoln
(&) City or town O ’
v (If outsids city or wgn‘ﬂnﬂu, write "RURAL" und name of township) (¢) City or town Ethl yn Mo, <
(¢} Name of hospital or institution: (If ontside city or tawn [imita, write “RURAL ") o
St. Joseph Hospt. @ Street No
{If not in kospital or institution, write sirest number or 1ocation) (If rural, give bocation}
(d) Length of stay: In hospital or Institution_.__.£4_hourg
(Bpecify wheiher || (¢} Citizen of forelgn country? no {Yes or No)
in this community.
yeors, months or days) - If yes, name conntry. - —— -
%U 4 gf;rn T R ll MEDICAL CERTIFICATION
3. @ If TFen B8 ef (¢) Social Securit 20. DATE OF DEATH: Month _ AUe . day.__.3
. teran, . {e urity
ve year____l&iL..,..,.....hour 1 minute. 30 P M
name war R No [ ——— . y
21, 1 hereby certify that I attended the deceased from.. {f ettty 3/
/ 5. Color or 6. {a} Single, widowed, married, | = ¢ 107, AT 7.
4. Sex F , W d.ivorced_..w.i.d.Qﬂﬁ.d Tt I last saw h. S . alive on ‘ 194 Z'
& {b) Name of husband or wife...... ... ... 6. {¢} Age of husband or wife if || and that death occurred on the date and h amcd above. Duration
Bernard. _Reller _deceasedaive.... . ... years || Immediate cause of death " 5
7. Birth date of deceased....... LI @L. qem oo rormeemmmmamenr 9._._._._._.._ 1. e u = Fd . [-'B‘ N
A (év l(%?-)l y/
8. ACE: Yeara Months Days If less than one day
85 7 13 :r.- - min ‘a
9, Bh’th]:ﬂ.m:t’~ SO G’ S, 7
Cu.y. towa, or codnty) 7 - (smu or !nre_ign cotm{ry)
Other conditions
10. Usual occupation..........AAOUSE.. WK . — (Inclade pregnancy within 3 months of death)
i1. Industry or business ) - i - . " ) ; O PHYSICIAN
Major findings:
- ———— | e e
: ! + : o el . the cause to
& L 13 Birthplade Foere — V7 tiich death
(Cily, town, or county) (State or farcign country) Of autopay. shonld be
E 14. Malden name Yiglf ) 3 charged sta-
{ N G l/ tistically.
15. Birthplace armany... £ ing:
§ i \p T Sy S ¥ Bt o Ty 22, 1i death was due to external causes, fill in the following:
16. (s) InfSfmant Ed. B. Rgller {c) Accident, suicide, or homicide (specify)
(5) Address______ Ethlyn"m »y (#) Date of occurrence,
Where did i occur?.
17 4@~ Bupd8le... () Date thereot 8=B=q47 || ) Where didinjury T ST
(Burial, cremawon, or Tomoval) (Mosoth) (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in publlc plac:?
() Place: bustal or cremation..—....... 914 Monroe Mo. .
- t f place:
1. (o) Signature of funeral director..._. -ty Lt While at work?_ ... _fﬁ' ’c" Meane of i injury. . o
0" z oLl T j L8 /e yor
()] _7b) % . [+23. Signature ‘i‘w 3 ld J (M, D or other} e
19. XA Ak 5.
@ (Registrar’ .%" e T adiress . O A Fo... . Dasesisned ILEL: £7
\J

i (Licensed Embalmer’s Statement on Reverso Sidc)
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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 embalmed by me, or by

. . , Registered Apprentice No - ,
working under my personal supervision.
Signed W o~
da)
Licensed Embalmer No. é ; a'ée""—“-

. P.0.Address.. o

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.




