.‘.u 200 T THE DIVISION OF HEALTH OF MISSOURI 38754
- ] W’ . STANDARD CERTIFICATE OF DEATH St File Moo
! 8 HRTH- N0 REG. DIST. wo. __ /el 8 PRIMARY REG. DiST. w. @ DO L Registrars No /ﬂéz ~C
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decsased lived. I iostitaticn: rwsidencs bafors
a. COUNTY a. SI'ATEb1 b. COUNTY adaimion).
9 Green o Green
b. CITY (f oqtride corpurate limite, write RURAL and glve ¢t. LENGTH OF c. CITY (1t mummmmmg and give towmhip)
TOWN townahip) | STAY (In this plaes) T gWN
5 S Rogersville o rt #2 n3F9
d. FULL NAME OF (I1 not la bospital or jpstitution, lve streot sddress or loontion) d. STREET (If rarsl, ghve location) L
o HOSPITAL OR ADD 7/
o INSTITUTION ) ogersville,rt 2,.Mo
Q 362:3%55%% “{Middle) c. {Last) 4. DS‘EE (Maonth) (Day) (Year)
K (Type or Print) Joseph : Evert Climer pean Nov 25,1953
é 5. SEX c 6. COLOR OR RACE | 7. MIARRIEE. EIE‘}IER PééRRIEBg 8. DATE GF BIRTH S.If“GE (Inn;n 1: :::l ln'g O UWDER M REY,
. . I birthday o i ¢ Min,
& Male| White dowed " Sept I6,I8TL 79 l ™
% ) lﬂda; UgUf\L OCCgPATLO:: (Gl-r'-kln;’dofwuri’: 10b, KIND OF BUSIH&D%E_I_;‘N‘E 1t. BIRTHPLACE (Binte or forsizn country) d 12. CITIZEN OF WHAT
e or] s, even if retired! Y7,
& “Hetired Mo RIS
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
“ Joseph Climer Unknown f = - = =
= I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17, iINFORMANT' 'S SIGNATURE OR NAME ADDRESS
« (Yoe. 20, 01 ynknown} | (If yes, xive war or dates of service) d y R . o .
5 0 - -~ - A A C W Climer,I506 Cairo,“pringfield
Mi 18. CAUSE OF DEATH . IS OR CONDITION MEDRICAL. CERTIFJCATION tgggrvﬁgm
. Enter only onecause per EASE ; 4 A
Z ! linefor (a), (1), and (¢) | DIRECTLY LEADING TO DEATH"(5) |__ e
:é' *This doer not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) 4
3 as heort foflure, asthenia, | rise to the above cause (a) stating |
= ete. It meons the dh- | (he underiying cause losi. :
o ease, injury, or complica- DUE TO_ {©)
> tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death but not -
% related to the diseasre or condition cousing death.
o] 19a. DATE OF OP_'I:ZIROAP;' 190 MAJOR FINDINGS OF OPERATION - . T ' ) - . 2. AUTOPSY?
E . R ) : FF2 X ves ) wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te4..inorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} . (STATE)
<]
: SUICIPE homs, farm, lagtory, strest, offios bldg. ee.) ' N N A : .
5 HOMICIDE .
g 21d. TIME (Month}) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; wrmjn NOT WHILE . . o
J' TNJURY =. " | “woRrk AT WORK P : ro
E 27 hereby certify that, ] attended the deceased from , fo /f,/"s =, 19_S5"3~that [ last saw the deceased
o, , 19 and that death rred al m., from ths causes and o the dale staled above.
5 . onmaO nﬁ #bDRESS— : ; 7 /%‘) |B= IM/E7£D
E 2B A-'| 24p. DATE 24c. NAME OF CEME.TERY og’cnmATonv /4 /244 LOCATION (Oltz, town, ot coumty) 7 /(Btate)
K ) .
§ Burtal | Nov 28,395 Pembina Christiap Co. - - Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR® 1ENATURK ADDRESS )
REG. A 71

2-5-5 im Ztry Yillemea 50 il s
. R (L3 d Embaimer’s S on Reverse Side) .




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

Student Embalmar Mo,

L . . {\_ﬁ ~
Signed.... 2. A8 . \#14
Student -Embalmer !

Licensed Embalmer No._a\.l...ﬁ...g.m ........................

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in b.u OWN HANDW. G. (Failure to comply wi
the ‘above constitutes grounda for revocation of lxcen.se.)

It ;hu- bodyu not embalmed, fact ahculd be 30 stated above.

e thpe D 8w es oE bwes R 1)




