Ry

i, MLA

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

' STANDARD CERTI
-Ele,;gtnrat;inu D,Tstr%:tgio'w(# ..........

MISSOURI! DIVISION OF HEALTH

FICATE OF DEATH State File No.. ,..‘_“‘)‘33

Primary Registration District No........d ﬂfy Regu#mr 1 No,,.... ZQ JR—
1. PLACE OF -DEATH: 2, USUAIL RESIDENCE OF DECEASED: 6[
¢a) County. HALTISON v (@) State.. MiSsowri ... (#) County.......... Harrison....Z.: /
(b)) City or town... Rura 1 Rurﬂl ~
(It “outside clty of town lmits, write “RURAL" and name of townshlp)

(¢} Name of hospital or instituticn:

{e) City or town.......

(If outside ¢ity or town limits, write *RUBAL") el

(e nm.in hospital or institetion, write street num:er ar oD ) (d) Strect Ko i mi les N. (g wl. ﬂorl ﬂt; Moriah“‘ MQ-
s tocat rural, gve locstion
(2) Length of stay: In hospital or instifution....... i e . No
. All li fo 'y whether || (¢) Citizen of foreign country?........ (Yes or No)
In this community i sn s asasa seanes smns e sees et
yesrs, months or days) B If yes, name COUDETF eemsirrnrenne

3. (b) If veteran,

World War II

(¢) Social Security No,

{‘3' None. .

name War.

0 \ 5. Coloror 6. {a) Single, widowed, married,
4. Scxlm'le racete divorced........ Single ......
6. (&) Name of husband or wife......cocreeeiics 6. (¢) Age of husband g¢r wife if

B. AGE: Years Months Daya If lesa than one day
h9 9 hr. niin,
9. Birthplace Mercer CQ L%, J—— Missour;..‘:
: {Clty. town, or county) (Siate or rorelgn country)
10. Usuval occupation Farmar - R L
11. Industry or Business. . e menreemesecnnee b e rebrare e e aper e enneneenee
5{12 Namess g0ohn Parmer - . /
2 , Name..h.X..0
ERGENS 1T P ————— Wisconsin ’/
. oW, ubrnm ) (State or forelgn COURLFY)
£y 14. Maiden name......AOS8, & BQJétQI‘ ..................................................... .
E 15. Birthplace. e dAarren Yo., IO“ /
= T T .- town, -or coutty) - (State or forelfm country} —

16. {a} InfnrmamAlta Mace

(D) AAress, .oiiiiniirerovmemssmmensitrees eesveitimersortmoes Masstaszatasas sess s
17. () eoBurial o) pe mereof..%x...%.5....!-.9
(Burial, cremstion, or removal) Mcnth) (Day) {Yean)

{¢) Place: hunal [P 3117 E0 < 1) Reesimatvoiontiveditibuiiyoimpriutiivfitiont. SN

18. (a) Slgnature of funeral director. ... E: ..... Toa. Stoxlﬁﬁﬂ'
ainsville, Misso

MEDICAL CERTIFICATION

20, DATE OF DE;?’H ?ﬂnth
}. bour

21, I bereby certify that I attended the deceased fromt..bw=

that I last saw Hiweee BlIVE ODiveesiecsiniiisie s s s S H
and that death occurred on the date and hour stated above.

Immediate cause of death

Otber conditions..
{Inchule pregnancy Within ;

Major findings:
Of vperations

PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

Of autopsy

(a) Accuienl. sumde. or hom lde { peclfv)
(&) Date of occurrence, ch\j'

(c)} Where did injury occur’....

Ctéd (State)
gme ¥arm, in mduamal place, in public

(d) Did injury occur in or abo:

place?

{Speciry type of nllce)
While at worl: U (e} Means of IMjury . 5

..................gs.ggmf/i/l/aﬁ!n{

23, Signature...

(b) Address.....
o, S 81998 Sy Phe 3
(Datef fec ocal registrar)

. Date signed. 5/25/h8

Address...

{Regtstrar's sigxmnre) fi’?
Jeflerson City Prindng Ca.

(Licensed Emba

$1's St:tmm on Reverse Side)



-

2
3
| DISTRICT BBALTH <770
© Camron, Mg,

STATEMENT BY LICENSED EMBAIMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, gh/Af — ..o

Eddie J. Stoklasa .. Registered Appre
;éi%é!é%?p

. working under my personal supervision. '__,.{—
"//7/ /

ice No

"\.i

Licénsed Embalmer No

3602

P. O. Address.Coinsyille, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING. (Failure to comply with
the above consntuta grounds for revocation of license.)

If this body is not pmbalmed, fact should be so stated above.

hY Ay

L3

/




