N

i

BIRTH NO.

fILED APR 14 1ub3
/9739

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i&_‘Lpammv REG. DIST. m.iﬂﬁ-kqmmr';m

12918
L0

State File No.

a. COUNTY

1. PLACE OF DEATH
Saline

b. Cn;( (I cutsids corpurata limits, writa RURAL and give

¢. LENGTH OF

wownship) | STAY (in this place)

2. USUAL RESIDENCE (Where decessed lived. 1! lostitution: residenos befois
ATE b, COUNTY

Sa e J?fghlgml.

¢. CITY (If outside sorporst= Umits, write RURAL aad give townahip®

15. WAS DECEASED
Nn

EVER IN U.S. ARMED FORCES?
(Yes, 00, o7 unknown) | (Il you, xlve war or dates of servios}

=,

|16. SOCIAL Sl URITY

TOWN 11ovs TOWN _ Rural Miami Twn,
d. FULL NAME OF (If not in hospital or Inatitation., give streot saddrees or locatlon) d. STREET (1f rura!, give location)
HOSPIT ADDRESS
INsTITUTIoN Fitzgibbon Hospital 8 Mi,north of ¥arshall,Mo
3. SIE%ME %F'D a. (Firsi) b. (Middle) ¢. (Last) 4, DS:_‘E (Month)  (Day)  (Year)
{Type or Print) Carl Rugene Iasner DEATH -
5. SEX é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE COF ‘BIRTH 9. AGE (In years| # UNER | YIR | & GWORR 5 K33,
WIDOV/ED, DIVORCED tSpeetty) last birthday) Moua-l Dan nm.' ba,
-_S_Lnﬁ.le_ﬁ‘_ _A,_%;j,_l 71883
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | H.'BIRTHPLACE . 12, CI
e QCCUPATION Qe kind wor] DUSTRY (City wnd State or Foreiga &unu& mﬂ%’;?l’ WHAT
Infant Voonee Marshalls issourd . = LS A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clarence ,Ias”pe 4 Shirle

ADDRESS

18. CAUSE OF DEATH
. Enter only onecoctse pet
Ine for {a), (b, and (c)

*This doss not meen
ihe mode of dying, such
a8 beart fallure, asthenia,
de. It means the dis-
coe, infury, or plica-

1. DISEASE OR CONDIT

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (D)

MEDIC
ION

K ey

I 17. INFORMANT" S SIGNATURE OR NAME
ERTIFICATION k ! IMERVALE'BﬂLiﬁ

ONSET AND DEATH
Lt A2 l}

rise (0 the above catize (a) stating

the underlying cause ladd,

DUE TQ (c]

tion which coused death,

It. OTHER SIGNIFICANT CONDITIONS I
Condilions eontribuﬂnqﬂ: death but not

related to fhe or ition causing death.
1%a. DATE OF OP'IE'I%Al‘i 19b. MAJOR FINDINGS OF OPERATION , ot | 20. AUTOPSY?
' o 77X | wD O
Z1a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY)} (STATE)
SUICIDE bowoa, tarm, fastory, sireet, oillos bldg .. eve.) o .
HOMICIDE ] . :
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
’ WHILEAT[™] NOT WHILE|
INJURY WORK AT WORK - - . _—
2. ] hereby I ailended the deceased from Y‘_Z 192 4 , lo -7 , 1;:’ , that I last saw the deceased
] 1@2. and that death occurred al _.,ﬂ_-j m., from the causes and on the dale slated above.
& title) | 23b. ADDR / : 2%, DATE SIGNED
€ % y) - VY043

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

24b. DATE

f////f 4

2a. BURIAL. CREHA
TIE. VAL (Boesity)
DATE REC'D BY LOCAL

470 T

REGISTEAR'S SIGNATURE

S

24c. NAME OF CEMETERY OR CREMATORY .

24d, LOCATION (Olty, town, of conty) . (st

™ B

ADDRESS

25: FUNERAL DIRECTOR'/4 781 GNATURE




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

....... s Student Embalmar Mo.

Licensed Embalmer Noalt &Ji;

working under my persona! supervision.

Student sovserivasoraasancans tbemnviesccans Signed......
Studcnt E-balnr

P. O. Addm.W—i.. "

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.




