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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF REALTR U MIsaUURS

FHED APR 21 1950 STANDARD CERTIFICATE OF DEATH g rieno L2087
"BIRTH NO.______ ... . REG. DIST. NO. u_q FRIMARY REG. OIST. No-wt’teaiﬂmr':f% yg
1. ptgcg OQF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institution: residence befors
- 4, UN . AT . adinizelon
e TY PII'(E . STATE MO bCOUNTYPZ—/fEAd 1{:)
b. Ccl;lF;Y [il} wla'id- eorpurate limits, weita RURAL “dm.i':.hip) gTALYEI:E-Ih}l DE:-) t. CBI‘;{ (If outaide corporate limits, write RURAL and give township) v .
Tow L OUISIANND QIDAYsS||_Tom NMIDDLETOWN /r‘ﬂff}ﬂ'
d. FU%PW\ME OF 1If not in bospital or lastisatlon, glve strect addrom or losation) d.ASDI'[?REESTs (If rural, give location)
INSTITOTION /17 Y E1PA A SPRING HosSPIT AL
3. NAME OF a8, (First) b. (Middle) ¢, {Last) E . DATE (Month) (Day) (Year)
DECEASED
(tweor Pty A ANC ¥V CoRlA yAN DUZER | offm APRIL 5 IT50
5. SEX 6. COLOR OR RACE | 7. %%%EB- gls‘\;rggcnggntni?m 8. DATE OF BIRTH 9. li?m:;::;n J.,:':.m 1Drr.ln 7 e u e
FEMALEl WHITE | MARRIED ocT. 19, /864 | 95 i 7E T
m:. Uil‘}rﬁl; OCEE,PATLON G kind of wark “10b. KIND OF ﬁusmEss;(I)Jg_r glf 11. BIRTHPLACE (State or forelgn saunatry} 0 |z. ClIJTI.'Z_Er‘d' OF WHAT
HOUGEWIFE PIKE cooyry MO, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAM.E_:DF HUSEAND OR WIFE
JTOHN _ATREINSOW Yy kpfow N | VICTOR VANDUZER
i3, WAS DEEIEASE? E‘(JIER INﬂU.S.ARMdED Tncn—:sv 16. SOCIAL sEcunkTY 17 INFORMANT' 5 5IGNATURE OR NAME  ADDRESS
o — KoK E “| FRANCES LHMME varDALT A, MO,

18. CAUSE OF DEATH MEDICAL CERTIFICATION THTERVAL BETWEEN
| Enter only onecsuwper | 1. DISEASE OR CONDITION m% AND DEATH
Jine for (ay, (by, and (o) | PIRECTLY LEADING TO DEATH"(y) .4 '

*Thiz does nol mean ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if any, giring DUE TO (b}

at heart fellure, arthenia, | rite to the nbove caue {n) stating . ) . . . L . . ,
cde. It means the dis. | the waderlying eause last. QO/F”
eare, infury, or compli DUE TO () ] . 7

tign whick caused deagh. § 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul not . M
reloted to the discase or condition cousing death. M—W /¢

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ v 20. AUTOPSY?
TION
YES D NO
21a. ACCIDENT {Bpecily) 2i1b. PLACEOF INJURY (o.x..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fsgtory, street, office bldg., evo.) ' :
HOMICIDE
21d. TIME {Month) (Day) - (Year) (Hour} 21e. [INJURY OCCURRED 2". HOW_DID INJURY OCCUR? '
N WHILEAT[ ] NOTWHILE
INJURY o | “work AT WORK ‘ofgl(,/ ﬁ W_,
&,

2, I hereby certify that I allended the deceased from HARCH [6 IJ(ZQ o APALL 16 | 1958 that' T Iét saw the deceased
alive on A ERLL 5] 1990, and that death oc;u’rrchT-:‘l Sr.35 m., from the causes and on the date siated above.

23a. SlGNATU = 4 \ , or titke) 23b. ADDRESS 23:. DATE SIGNED
s _ Q-.,. L 00T STANA MO, |aerrLss0
. %‘ BUERM!\E'_ALCR MA- 6. DATE V 24c, NAM OF CE ETERY 7 ORY dd. LOCATJON (OQity, town, gr couniy) ) (State)
LR -~ ) v,
57 )\t /75D | Hosr /. i X WewMeritowd - D

[/ A (Licensed Embalmet’s ‘;- on Reverse Side)
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RECEIVED APR 1 4
Dictrict Heclth Officer N

b ’c-’?
istrict Filo Number—o2-cemem
> APR L 419
Date Filed anmemeamme—- e
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, 0f byoerocorerneec.
working under my personal supervision tusont tmbsimer o |

SigneW ........ K-Xm

Student Embalmer Licensed Embalmer No.. ;(fﬁ; ____________________

P. O. Address, @? _ﬂ _______
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW (leure to comply wnd

the above constitutes ﬁ“’lmds for revocation of license.)" - _',. \
If this body is not embah{md. Yidét should be so stated abode. AN .. - . -:t‘\ . ."
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