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

R

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, M PRIMARY REG. DIST. m% KRuegistrar's No,

I5. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Y—.nn.ﬁunlmnwn! I (X yes, plve war or datea of service) NO.
o]

T INFORMANT " ¢

Bugene Klzer

! BIRTH KO. o
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whare 4 P
a. COUNTY a. STATE admimlons.
-Misslssippi Missourt Misagiassinnpi
b. CITY (I outelda corpurats lmits; write RURAL and glve ¢. LENGTH OF || c. CITY (If cutslde corporats limits, writs RURAL 45 give township? g
OR tawseblp)| STAY tia this place) 067@
‘1o (Rural) Rt.. 2 %. TOWN YRural) Rt.
d. FULL NAME OF (If pot ta hnlpiul or 1nstl . give sirset ad or tocatidh) d. STREET {1f rural, give location)
HOSPITAL OR ADDRESS "
INSTITUTION Home . 10 mlles 8, of E. P, Mo,..
73 NAME OF o imm) b. (Mlddle) e, (Last) AT (Day)  (Year)
(Typeor Printy W88 1e (None ) Kizer veath Feb. 6 1953
5. SEX 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH o | A [ 7 wort u
{Bpecily oD nra ours 319
Female |” Colored W owe 1-—|1/1/1894 , |
10a, USUAL o‘isg?;?.;ﬁﬂ“fd'm 10b, KIND OF BUS:JNEssD?JgT IN: | 11 BIRTHPLACE (Giy sad Stace or Fopais Covntry) 12, CITIZENOF WHAT
Housew - - = - Kentucky
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown

3 SIGNATURE OR NAME
Rt. 2 E. Prairie,Mo.

ADDRESS

A O o an 1. DISEASE OR CONDITION ME
. Enter only cpecaussper | 1.
line for (o), {0y, and (¢y | PIRECTLY LEADING TO DEATH® (5)

“This dges net mean ANTECEDENT CAUSES

L CERTIFICATION

INTERVAL BETWEEN

gfl AND DEATH

the mode of dying, such | Aforbid conditions, if eny, gising DUE TO (&)

rise to the abooe caure (a) wiua
as heart foflure, osthena, the underlying canse last.

~- .,

de. It taeana the dia-
ease, injury, of complica- DUE TO (c)

LG

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS: = .. -

Conditions contribuding lo the death but not
related to the disease or condition causing death,

19a; DATE OF OP"%IF:JAPi 19b. MAJOR FINDINGS OF OPERATION' . -

Zlb PLACE OF INJURY {e.g.,1n o shout

21a. ACCIDENT (Bpacify)}
SUICIDE bome, farm, tactory . strest, ofes blds.. ste.}

HOMICIDE

2le. (CITY, TOWN. OR TOWNSHIP}

21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED
OF = WHILEAT—] NOTWHILE

- “INJURY e ) o | work L_J. Axwork
™ L~

2.1 hereby
alive on

hat ] attended the deceased from M! 1  to

21f. HOW DID [NJURY OCCUR?

that T last saw the deceased
m., from the causes and on the date stated above.

24b. DATE 24:. NAME OF

2/9/53 Qak Grove

24a. BURIAL . CREM
T

ON, REMOVAL (Bpedity)
Buria

-/

o
ERY OR CREMATORY

24d. LOCATION (Olty. tovru, 4

Charlestong Mo.

5,’ UNE 1

d

( Embaimwr’s Ststernent on Reverse Side)

ADDRESS

L ELA_




b

FEB 19RECD

RECEIVED
Miss. Co. Health Dept
County File No.

Date Filed FEB2 0 1958

Lo

SO SF AR S h&ﬂ }mrlxs'_)

"\\ \ VI TS ‘_\3 AP — _y-~ - S\

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by meiane

e bsbetansont e s . Studnnt Embalmer No.
working under my persona! supervision.

Student L.iavacevisesrsaastastsanersannaras - ~ o ettt s et st

Licensed ]-;‘mbalmer No{ LG ZE . ..

) : 4 ' /%'
holnpd S ! .._l) . % N - h
TL}"N@ "}h -B%\EST‘BB SIGNEDSBY' 'H%NSEMQ& ) G. (Failure to comply with
:E sbove constitutes grounds for revocation of license.) ‘ .

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




