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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

" BIRTH NO.

RIEDNOV' 6 1950 oy ANDARD CERTIF

REG. DIST. NO. Z;B PRIMARY REG. DIST. m.ﬂ@. Registrar's No......

THE DIVISON OF HEALTH OF MISSOURI

CATE OF DEATH State File Novo 3

11
2L.....

. Enter only onemuse per

.a¥ heart failure, asthenia,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d tved. U 1 idence befors
a. COUNTY a. STATE . . b. COUNTY adiimeion).
Greene Missouri Greene
b. CITY (I onteide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (I ousalds corporats limits, wrive RURAL acd give w-u.up;
OR townablp) AY (in ihis place)
ToWN  Springfield | 8 years TOWN Springfield A2 ,7 2
d. ?&P?#AT.EO%F {If oot in boapltal or inatitution, give siteot addrem or location) dIAsDrDRFEEE;S {If rural. give kocation}
INSTITUTION 630 Ezst Delmar 630 East Delmar
3-_DNEAC’2,ES%FD a. (Flﬂt-) b. .(Mldd.]t’) e, (Last) 4. DS}‘E (Month) (Day) 7 (Year)
{ T¥pe or Print) Fréd C Duerr DEATH  November 1 1350
5. SEX 0 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| r Untkn 1 VAR | o Gooen u sy,
. WIDOWED: DIVORCED (Specity) ) Laat birthday) |Montha| Days | Houre | Min
Male Fhite Married March X7, 1873 77 [ ,
102, USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | I1. BIRTHPLACE (8 t ) .
doudmmmmd-orﬂuﬂ!o.mnuu:r:d ) . DUSTRY .. ke or ordan.un:nu'r ¢ ncgllJTl}TZER":'?OFWAT
Retired Contractor Construction British Columbia . U.5 A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Sophie Duerr
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S G| GNATURE OR NAME ADDRESS
(Yes.n0. or unknowa) | (Il yea. xive r daten of sorvice) RO. i . . . N R
No WO Unknown Mrs Sophie Duerr, Springfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. BISEASE OR CONDITION

line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH* (5) by

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abore cause (a) stating

*This does not megn
the mode of diing, such

ONSET AND DFAETH -

cte. It means the diy. | e underlying cauae last. o
2ase, injtiry, or complica- _ DUE YO ()
tion wohich coured death. | 11, OTHER SIGNIFICANT CONDITIONS - o

ions contributing to the death but not
rdattd to the disense or condition cauxing death.

Y .

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
B ) it il (Buvs Mgl W
2-2-50 M ves [ o
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY t!-l.. inorabout { Zle, (CITY. TOWN. OR TOWNSHIP) l (COUNTY) (STATE)
ICIDE home, farm, {agtory, sireet, office bldg..ea.) LT
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
© | WHILEAT[™] NOT WHILE
TNJURY m- | “worK AT WORK
22 I hereby certify that I attended the deceased from % 19_£?_ to JI_F 19572, that I last saw the deceazed
alive on , 1950 | and that death occurred a ., from the causes and on the date stated above.
23, SIGN &Degme or title) 2%. DATE SIGNED
(9 MU0 yow W , [na N~-5©

BURIAL, CREMA- |- 24b. DATE

TIOH R%dgl‘;'!g-‘“’f'{ Nov 4, 1950 Unknovm

24c, NAME OF CEMETERY OR CREMATORY

24d” LoeArldm (cny. town, or county)
River Side alifornia

(State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNZURE 3 Z /43 ’ll

//~)=30

25. FUNERAL DIRECTOR'S 81 GNATURE - ADDREAS

l'im!ﬂlmno Stnmum on Rmm Side)




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, of by —meee.

Student Embaimer No.

working urnder my personal supervision.

Si £ f,%,d e 4l

¥

STgned.rssaccsacsccnass teovensensasnn caassemens Licensed Embalmer No. _L;_:_'é__&___ -
= ]

Student Embalaer -

—

P. O. Addr.

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



