S. No. 300
v, 10.48

ibfo

I. PLACE OF DEATH 2.

FILED APR 13 1951

BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOURE
STANDARD CERTIiFICATE OF DEATH

REG. DIST. NO. j[_L PRIMARY REG. DIST. m“gﬂ Registrar's No.c..... .Z ........

7708

Stde File No... —

a. COUNTY Callaway‘

a STATE M4 gsouril

USUAL RESIDENCE (Where deceased lived, If fnt Frmvrer

b. COUNTYC allaway.dmmm

b. C!TY (If cuteide sorpurate limits, write RURAL sad give ¢, LENGTH OF

c. CITY (If ouulds oorporats limits, writs RURAL aad give wwnlhip)

own Rural Auxvasse Twpw|STH pppeel 88 Portland - 47 L8
d FULL NAME OF (U not in hospital or {estfwtion, give strast addrew or locatlon) d. STREET (I eutal, give Eocptian) 0
HOSPITAL OR ADDRESS
INSTITUTION Hone >  R.F.D.#
3. NAME OF . (First b. (Midd] . (Last
DECEASED BE(dw) d (Middie) °£(3 31 4 DATE  (Moath) (Dey)  (Yew)
{ Type o Prini) far ezler o APril 1 1951
5, SEX ) d 6. COLOR OR RACE | 7. VPVAIARRIED. ISF‘\‘IERCESRBRIED. 8. DATE OF BIRTH 9. AGE (In yh;n ’: MO | TEAR | O GeoER M mas,
Male Wnite DOUED, ONOBCED esai) | 1 1 1870 LT R [ e
10a, USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Buats or foreign eountry) d 12. CITIZEN OF WHAT
duriss tired} .
fatreped —rE Py Farming Near Portland, Mo NEA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CGeorge Bezler Anna Harzguerite Myer None
15. WAS DECEASED EVER [N U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, D] If sorvioe]
e oY) | (M romefve war o datenof servion None Hadley Bezler Portland, MO R.R.#2
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecauseper | | DISEASE OR CONDITION ONSET AND DEATH
tine for (@, (b), and (6) DIRECTLY LEADING TO DEATH® (5)
Th12 does mot megn | ANTECEDENT CAUSES - / 7 é
the mode of dying, such | Morbic conditions, if ang, giviag DUE TO “’M_ : = - 0 0 =
&2 heart failure, asthenia, | Tise fo the above cause (o) sdating ' :
de. It means the dis. | the underlying couse lost.
ease, infury, or complice- DUE TO (¢)
ftiom which cansed death. | 11, QTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the disease or condition causing death. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Tion [ | S 2%
: ves [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex..lnorabens | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, farm, fastory, sireet, offics bildy,. ete.)
HOMICIDE ]
21g. TIME (Month) (Day} (Yeur) (Hour 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY | WORK AT WORK

2. [ hereby certify that T atended the deceased from _,Z.CL__._.Z__ -l , 19

't K= 1007, that I last saw the deceated

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

aliveon 3(~ ¢ 19&, and that death occurred at m., from the causes and on the date staled above.
234, SIGNA j ] () (emssortitln | 73 ADDRESS _ 2. DATE SIGN
W 270 | (VL e ldom 2 ~B7
Za BURIAL, CREMA- @)‘ 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
’}B‘Eﬂi%‘_’“f“'"” 11 3 194 Liberty Cemetery | Rural Callaway Co Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE $2
REG L 4

A4S/ Lll/.j"l.. At p

I/ T *
Rlxdatiar DRI

25. FUMER

Stateneit
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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 e

Student Embulimer WMo,

working under my personal supervision,
Signed.... W ﬁ M

Student c..esecnaes d";.én;-l. ...... rasass .e
Studen almar
Licensed Embalmer No.. i g 0 ¢

P. O. Addressm ﬂla

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai!ure to comply with
the sbove constitutes grounds for revocation of license.) .
_Iftlmbodyunoteuﬁalmed.factahouldbemmtedabove. .
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