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

FLED FEB 11993

'BIRTH NO. —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i 3 PRIMARY REG. DIST. m.ﬂ. Registrar's No 5.3 - ? |

820

State File No

1. PLACE OF DEATH
a. COUNTY D . dc,

2. USUAL RESIDENCE (Where deccased lived. I! Institution: resldence bdomi

a. STATE M] SS owvi b. COUNTY D do nduimlon).

¢. LENGTH OF
‘.‘T\‘r {in this place)

GEL

b. CITY (I cuteide corputate Limits, write RURAL sed give
OR d townahlp)
ToWN Loc Koo

#c Cg;{ (If outaide corporats limite, writse RURAL sud sive township? d: fé
o Qural: ~ Pilqrim Tmo 2

16. SOCIAL SECURITY
RO

(Yes. no, or anknown) | (If yam, give war or dates of service)

d. FULL NAME OF (If oot i bospltal or Institation, give rtrect sddrem of location STREET m runal. give locaticn)
HOSPITAL OR , . ADDRESS E -
INSTITUTION Loel wood Memonr nl Nocp. g miles qsl O_:;f GRcc.N'SIeIJ
3 I:I,UE%ME %r; a. (First) b. (Middle) 3 (Lut)d 4. DATE :(M(mth) (Day) (Yesn
( Twpe or Print) Cva Theodorn Eiger DEATH J.ﬁt\\ 2 | -1953
5. SEX / 6. COLOR OR RACE | 7. #PD%R":%B. gls‘\lfggc EARRIED. 8. DATE OF BIRTH 9. uffE o yesn| i tocn 1 fuax | @ oo u
- N (Bpaciiy) 1 Hﬂh‘h! oy Hours | Mio.
F wh i Te w e V\)_LLN&\B.Igé.r ! 7'2" I
w:;” USUAL I;I‘l:'A;L(;!: ﬁiﬁ:‘f:&:ﬁf 10b. KIND OF Busmasso?lg_r ;‘NY- . BIRTHPLACE  (¢i\, wd Stave or Foreign Cowntry) |ztgm%zr$?r WHAT
rlonseusife MerRgoe 0w B ey,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w M Moore, Covnp Hﬂﬂgp Jred EiserT
15. WAS DECEASED EVER [N U,5.ARMED FORCES? 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS

o Ao Nom~e. MRS Nele l')ehll Buql-(huq. Mo .
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-||. Enter only onecause per 1. DISEASE OR CONDITION o ONSET AND DEATH
fine for (a), (b, and {y | D'RECTLY LEADINGTO DEATH® () —gP- ) 2
«Tas docs not mean | ANTECEDENT CAUSES - t
fhe mode of dying, such | Morbld econditions, if any, gising DUE TO (B) 2,
as beart fallure, asthenia, | rise f0 the above couse (a) dating
de. It means the dis. | A4 Bnderiying couse lost. RS : 22X
eaze, injury, or compli DUE TO (c)
tion tohleh eonsed denth. | 11, OTHER SIGNIFICANT CONDITIONS >
" Conditions contributing to the death butf not £241:|”.a"£) ‘L“ a . L
related to the disease o conditions eausing death. M
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATICN 20, AUTOPSY?
. TION
. ves £ o [X)
21a. ACCIDENT {Bpeity) 21b. PLACE OF INJURY (s.g.tnorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) * . (STATE)
SUICIDE hacne, farm, (setory. sirest, oliee bhidg..oe.) . -
HOMICIDE _ . :
21d. TIME (Memth) (Day} (Yoar) (Hewn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY R -l R
Z?.Ihsrebycemfythd I atiended the deceazed from _L..‘.l._"_ 19& lo _/A.L_ 19ﬂ tha! I last saw the deceased

H aliceon _L~20 19.,_1 and thct death occurred at .m., from the causes and on the date slated above.
2. Sl A'I'URE D-ox titley | 23 DRESS ) 2. DATE SIGNED
h« , Mo /=2¥-53
ua URIAL CRE.IA- Zlb. DAT . RAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity. town, of county) (B'Nt)
e [ das 2 3- 53@‘%63&1-(—.9191 GQre en {:eld Ma
DATE REC'D BY LOCAL ?w\ﬁi V)g 3 uutlz DIRLCTOR™ 5 S1GM RE ADDRESS
nNaf-s52 L&t ""Z‘s ol
o { Embaimer’s on Reverm Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, orbyum e

Studoent Embalmer Mo,

Student ..... heasassssesmertananansaananaTy . Signed Q — é ‘. '[

Student Eubalnur Licensed Embalmer. No Y[ ? &

working under my personal supervision.

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdflure to comiply with
the above constitutes grounds for revocation of license.)

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




