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}-lLED JUN 301952 - STANDARD CERTIFICATE OF DEATH

CBIRTH NO.

REG. DIST. NO. é 5/_.?

DIVRIUN O reALIR WP MlsaWwunl

RIMARY REG. DIST. NO. ﬁﬂmgmm’: No. /_/

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed llved), If lnatitution: residence Lefote
a. STATE adaizsipn),

8. COUNTY Vernon Mo. o UMY yapnon
b, CITY (I outelds corpurate Limits, writs RURAL sad give c. LENGTH OF c. CITY (If autelde corporate limits, write RURAL sud cive township)
R 1 wwnabip)| STAY is placa) 0
Town  Walker yry TowN  FWalker, ) 0§
d. FULL NAME OF (If not L boapital or imstitution, cive strest addres or loeation) d. STREET (1 rursl, give loeation) ’ -
HOSPITAL OR . ADDRESS (o)
INSTITUTION  Home, Walker,Mo,
S.DNE%ME OF a. (First) b. (Middle) c. (Last) 4. DSF (Month) (Dey) (Year)
(Typeer ity Am11 Gustave Oyer e 6/21/53
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED ngcgsnmgz )/ 8. DATE OF BIRTH 9. &GE s yan] ¢ oo 1 wa |F woo u
A (Bpectly] o oure .
Male white NS Mar.I7th,I1870 83 z !4 I
102, USUAL occumnoﬂ (O kinel of work $1. BIRTHPLACE

daF dwurtiull!&ml.l retired)
arm

10t KIND OF BUSINESDOFI IN‘;
self employe

(City and State or Forsign Coumt

Greely Il1l.

7

12_ CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WiFE

Joseph Qver Anna

ie Nesl

lé WAS DECEASED EVER IN u.s.ARME: i?ncsr 16. SOCIAL secunarov 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
- unknows) | (If war or dates of service)
Ko | =5 Mrs Maggie Oyer, Walker, Mo.-
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecouse per DISEASE OR CONDITION _ . o 01"5“ AND DEATH
\ina for (a), (b), and (¢) DIRECI’LY LEADING TO DEATH" (5) ZZ'am CA_ 3

This doct et mean | ANTECEDENT CAUSES z ; >
the mode of dying, such | AMorbid comditions, if ony, ugzm DUE TO (b) M 'l M Ll M' _
a1 heart fatlure, asthenta, | rise (o the abose eaude (a) zating . F 4
de. It means the diy. | (ke Rderlying cause latt : -
case, injury, or complica- DUE TO ()
tion whleh cansed death. | 11. OTHER SIGNIFICANT CONDITIONS .. .

Conditions contributing to the death but nod
related to the dizease or condition cauring death. :

19a. DATE OF .OPERA- | 19b.. MAJOR FINDINGS OF OPERATION ‘ : 2. AUTOPSY?

. TION _ ) - 45‘2)‘ mD_m
21a. ACCIDENT (Hacity) ‘| 21b. PLACEOF INJURY (e, lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) *~ ° (COUNTY) (STATE)

SUICIDE bome, farm. fastory, streat, offios bldg., e10.) -
HOMICIDE ) : . : - .

21d. TIME (Mouth) (Day) (Tes) (Hou) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

INJURY o | AT N e

2, I hereby certify that I attended the deceased from 627
_____, and that death occurred af .6..;.5.0.& m., from the causes and on the dale stated above.

alive on

, 18—

. T , that T last saw the deceased

10T _6-2

or tll.le)

”‘%MMM D,

23b. ADDRESS

| . DATESIGNED

Mevwerlom, D . £-22-]7]

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

24a. BURIAL, CREMA-

ﬂg’{iﬁ (Bpwdlty)

o23/53.

24c. hA“E OF CEMETERY OR CREMATORY
- Deepwood cemetery

?M LOCATIOQN (Oity, town, or conmy) (5tate)

Nevada, Mo.

DATE REC'D BY LOCAL

€ -23-55"

iﬂ& snsrun-uae p -

4463

25- FUNERAL DIRECTOR'S SIGNATURE 'ADDRESS
Eichinger Funeral Home,ievada Mo.

{Licensed

Sutun:mouRmSidr)




STATEMENT BY LICENSED EMBALMER

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

...... . Student Embalimer No.

working under my persona! supervision.

G. (Failure to comply witl

Student cvnineocenae enmtsasesrassasnabaness
Student Embalmer

P. O. Address__Z......

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

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




