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1 BIRTH NO REG. DIST. NO-Zﬁ_ PRIMARY REG. DIST. NO-“M Hegisirar's Ao./agQ.
1 . . PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. M iastitution: residence belure
a. COUNTY <[ a. STATE N . b. COUNTY adiniasion).
/ G/F«NJq . MisSouri Go\’un.t.;[
E . b. CéTY (T4 outside curporate Limits, writd RURAL “dw‘:rv;.hip) %TAI:(EEEE‘!. pl?rF” c. ng 15§ ouuld{u mrmrat-‘}:miu wirite RURAL atd ;ivg’mnmhm;o ‘/o 4
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B { Type or Print) Ec[ LLJARC! Obeﬁq DEATH p{— 22 /750
::5 5, SEX 5, COLOR OR RACE | 7. mﬁ)’gﬂ%g ISFJCE?ECIEBRRIED, 8. DATE OF BIRTH 9.1:’1(55' (it years| IF UhDER 1 VEAR | IF UNDER m HRS.
oA . s (Bpaciiy - at birthday) “Oﬂthl Days | Hours | Min.
% male O White pharvied /| Aug 26, (875 75 | 2%
b 10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (8tate or forolen country) 12. CITIZEN OF WHAT
F:_ donsduring moat of warking life, svea if ratired) . . COUNTRY?
£ || Blacksmith Shop. Blackcmthing G’ﬁuulu . MisSouri LB -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WiFE
Jaco b 065‘?? GARI‘S{M& PLYRY Maude Oberg
15. WAS DE('.;EASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR”S( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, B0, or unknown) | (If yes, elve war or dates of service) . .
- S NOWE /ﬁmm,éaéug Jhinknd, 77 .
18. CAUSE OF DEATH MEDICAL CERTIFICATION ; TNTERVAL BETWEEN

ONSET AND DEATH
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Line tor (a3, (b9, s rgy | DIRECTLY LEABING TO DEATH® (5) Aot anﬂ&kﬂ MQ AA | et
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the mode of dying. such | Aforbid conditions, if any, giring DUE TO (b) 1 oW by "'\ ) t’ ety Bfnd ! M'ﬂ#
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g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ,
= Conditions contribuding to the death but not . L}'
3 related Lo the disease or condition causing death. ;‘!9‘3
e 19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . cot ' - 20.- AUTOPSY?
z TION sz
= YES [:I NO
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
,U SUICIDE . : homae, farm, tastory, strest, ofice bldg.,ew.) ¢ . o ’
= HOMICIDE :
g 2id. TIME (Menth} (Day) (Year) (Hour) 2te. [NJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILEAT NOT WHILE
J_‘ INJURY WORK AT WORK :
';;" 2, I hereby ¢ ’fy that I attended the deceased from _%_, 1949 , 1o g_l.?&,_&l, 1980, that T last sow the deceased
j elive on , 18530, and that death occurred al _- _____ m., from the causes and on the dale stated above.
E‘-. 221. SIGNATURE O (Degree or title) | 23b. ADDRESS 23%. DATE SIGNED
- QP ok M.D. O Freades | Ao 9-22. 3O
E Tmﬂag ER MI g\lr.ALCREMA- 24b, DATE | 24.. r..w OF CEMETERY OR CREMATORY |, 24d. LOCATION (City, towD, or county) (State)
1] (Bpeeify}
£ D _Bur J‘ka’ /780 'sa) Gosetev TREN N | Do . :
DATE .D By LOCAL REG|STRAR'S SIGNATURE J/ 25. FUKERAL DIRECTOR'S SIGNATURE ADDRESS
5 \§<,¢m4 _ ;;g;,./ DaJdis ~Blackmor ¢ [ Resboy . P70

u:mnd Embalmer’s{Statement on Reverse Slde)




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

N |
. w tudant Embalmer NOueseseswssonauenns —
working under my personal supervision. w 1
Signed w@é”‘&——-

S
e
S19N@de s enanransnennes erererreieenneenas . t/éoz
ane Student Embalmer ﬂ Licensed Embalmer No

P. 0. Ad&mQMMI% .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w,
the above constitutes grounds for revocation of license.)

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




