- M THE DIVISION OF HEALTH OF MISSOURI 2421
A B _

S. No.300 i :
.. 105 FILED FEB 11 ?950 STANDARD CERTIFICATE OF DEATH State Fle N
%B‘ BIRTH NO. REG. DIST. M. al.L PRIMARY REG. DISV. NO. _@Zéz_ Rmi.rhur'l_Na.......g....-....?...............
D I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived.” If institutbon: reaid befure
a. COUNTY - . - a. STATE . b. COUNT sdinision).
-8t. Louis : Arkansas .- - Carroll _ ™% .
b, CCI)TY (f cutnide corpurate limits, write RURAL and give g‘r ALYEN(':‘TIvi OF ¢, CITY (If ouwide sorporate limite, write EUTRAL asd rive township) 7 Yorv
ip) {in this place)
-, TOWN Jqﬁé‘e!’SDan.a-'g%wkh. . 97 O TOWN  Rureka Springs {
d. F#(IJ.SLPFTAAME OF (If not in bhospital or. !mr.h.nuon give atreat address or location) dA%rDRREEESrS (If raral, give location) T
INSTITUTION VAH Jefferson Prks., Mo. 26 Kingshighway
3, gE%%ES?EIE a. V(Fmst)‘ _ b. (Middle) ¢ (Last) 4. DA"I:_'E (Month)  {(Dey) (Year)
Typeor Prive) ' OROVER D. KAERICHER DEATH  Feb. L 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iv years| IF UNDER 1 YEAR | IF GNDER % HES, |
@ . . WIDOWED, DIVORCED (Bpecify) laat birthday) Moﬂthl' Days | Hourmm | Mia. .,
Male - White .-Mariied ./ 7-27-88 6l Yrs- | 5 | 23 | |
10a. USUAL OCCUPATION (Give kind of work Il_:lb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITEZEN OF WHAT
done du.rln.; most of working lite, aven if retired) . f DUSTRY COUNTRY?T
Retired RR -- West Iiberty, I11./ Se A
13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perry Kaericher l  Bebecca Ingerham | Ethel Georgia Kaericher
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (If yea, give war or datea of servios) NO.
Yes WL . VA Hosp. Records
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ) - s Ig:sERVAL BETWEEN
E 1. DISEASE QR CONDITION . N R . ET AND DEATH
i o s P> |  DIRECTLY LEADING TO DEATH"(y ___ Generalized Carcinomatosis Unknown

line for (a), (b), and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | NMorbid conditions, if any, gicing DUE TO {b) Squamous cell carc:l.noma, EXternal

WRITE.-PLAINLY—US'ING UNFADING BLACK INK—MAKE A PERMANENT RECORD

vise to the abope cause (o) statin, © e e . H S R L
g || beartelture ssthenia, . O i et ok s - Auditory Canal; Tft.: --f. - _
case, infury, or complica- DUE TO (0? i . N )
tion which eauséd death, | 11 OTHER SIGNIFICANT CONDITIONS = - P v < L
" Conditions contributing to the death but not . - o
related Lo the disease or condition causing deadh. - P PRt .
198, DATE OF OPERA. ngb MAJOR FINDINGS OF OPERATION - =+ - = "~ . = 55 7 20, AUTOPSYT |
1-13-50 ?NG strecto ) - ]\O‘ X ves [ woX ]
21a. ACCIDENT @pecify) - . . -] 2ib.PLACEOFINJURY (o.x..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) *. .. (STATE)
SUICIDE - " home, tarm, fastory, street, office bldg. ene) - T -
HOMICIDE . _
21d. TIME (Month) (Day) (Year) .(Hour) * ;ﬂe INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR? .
OF . TWHILE AT[]. NOT WHILE ]
INJURY VA WORK AT WORK
’ allended the deceased from Qch 31 | 1 9& o Feb, L, 1950_ Mmmed
Cootoocxand Lhat dea!h oceurred al ., Jrom the causes and on the dale staied above.

. %;ur titke) | 23b. ADDRESS 23c. DATE SIGNED
g y/4 Vet. Adm. Hosp., Jeff Brks.,Mo!l - 2-4=50
M.’BESM I‘g}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county). . {Gtate}

X ) .
Removal % Feb 44~1950 Perrysburg,Chio . Perrysburg,Chioc ..

DATEREC'DBY%

REc;ls-rmg IGNA Q 25. FUNERAL DIRECTOR'S 51GMATURE ‘ADDREASS —
d%m&e L7 E. Hoffmeister U. & L.,Co.,781)i So.Broadwm
*}1.. Pz l»" (Licensed Fmbalmer's Statement on Reverse Side) o .Louls, Mo,

fall




STATEMENT BY LICENSED EMBALMER P -’
I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byem oo
. .. . Student Embalmer No........ renesas trassae .
working under my personatl supervision.

) Signed.m.:%

/\\\\P 0. A&d(ﬂn 7?/9{

srevesnearsa

T8 Tl Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HANDWRITH\!G\(Faﬂwe to compl
the sbove constitutes grounds for revocation of license.)

Iftlunbodytsnotmba_lmed‘faashouldbeumtedabove.'= o R - -




