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20 STANDARD CERTIFICATE OF DEATH St Fite e (AP
. BIRTH WO.____________________ ___ REG. DIST. WO. .;2.]_& PRIMARY REG. DIST. W0. 305 3 Registror's Na....l..é.}..................
Lf/ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whee dunuéou'nd. U loriiation: residesee befors
f a. COUNTY a. STATE ;.. b, COUNTY,, . . admision).
- Phelns . Missouri £11531551n31
b. %’I};Y (X cutside corpurate limits, write RURAL and give ) %aﬂfﬁ OF j| e ng P — méa: -
4 il Or I
e TOWN  Rella |1 1/2 Yrfy TowN QCharleston | HEETRS =
. . FULL NAME OF (If nos i hoapital or fnstivution. glve sireet sddress or locstion) . STREET.  raral, give location)
B HOSPITAL QR o 2 hesstest o2 o - * ADDRESS " oe? 7
! INSTITUTION.  3fnBnnland Muwaine Hama : -
3.DP‘E.ACME OF a. (First) b. (Mldd.le) ¢, {(Last) 4. Dg}E {Month) (Dey) (Year)
{ Type or Print) VERNER . NORAN DEATHuly 13, 1954
5. SEX 6. COLOR OR RACE | 7. mﬁ%n“}% PFI"EVER MAR(RIED., 8. DATE OF BIRTH 9. AGE a= e ol D‘mu“ 7 oo w
N RCED_ Laat birthday, ours
Hale Wonite farries Anr., &, 1881 (5. l |

10a. USUAL OCCUPATION (Givokind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
done drring most of working life, aven if settrad) | - DUSTRY (Civy aad State or Porsips f"“""la COUNTRY?

: Accountant pioA Bloomfield Kisaouri | UsSA
-A"‘ 13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
’ Sam loran ] Elisahgt h Yaller T3 Maren B
5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" § §1GNATURE OR NAME ADDRESS
(Yew. 00, o7 unimown) | (If yes, xive war or dates of service) NO.
Ne P : Unknoyn Nursin~ Home records,, .Zeolla Ha, .
18. CAUSE OF DEATH L . MEDICAL CERTIFICATION INTERVAL BETWEEN

6 ) z i ONSET AND DEATH
. Enter only oneceuseper | 1. DISEASE OR CONDITION 3 A
line for {a), {b), and (¢) DIRECTLY LEADING TO DEATH® (») }M L

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, auch |  Morbid conditiona, if any, gising DVE TO (&)
o3 heari faflure, asthenia, rise to the above couse (a) dating
de. It meons the diz- the underiying cause lagt. |

case, injurg, or complica- DUE TO (¢}

tion which caused deth. | 1. OTHER SIGNIFICANT CONDITIONS . -
' " Conditions contributing to the death bu? nol L v :
related o the disease or condition cousing death. At A Al W) =

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

19a. DATE OF OP;FIRO.ﬂﬁ 195. MAJOR FINDINGS OF OPERATION ( ( ) 20, AU'I"OPS‘I’?_
Fo¥X | wl K
2ta, ACCIDENT (Specity) 21b. PLACEOF INJURY (ax..morabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE kome, farm, fastory, strest, offios bldy..exn.)
HOMICIDE
21d. TIME (Moath) {(Day) (Year) (Hear) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY : w. | " worK AT WORK
2] hereby certify that I auended the deceased from _b__L.. 1995 ¥ to _M, 18 , that I last zaw the deceased
alive on , and thal death occurred at 1205 _F m., from the causes gnd on the daie stated above.
Za. SIGNATURE J‘ 23b. ADD Z%. DATE SIGNED
£ Z # i g 7= f5=8y
24a. BURIAL, CREMA- | 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) (State)
TION, REMOVAL (Bossltr) X )
Hemoval Julv 17, 108l 0dd Poilgws Oometope Charleaton, Mo,
DATE RECD BY LOCAL ISTRAR'S SIGN.ATURE 33( 25, FUNERAL D{RECTOR'S S1GNATURE ADDRESRS
I { d Embaimer’s St on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by

working under my personal supervision..

................................................ S1gned-@M’th /‘ Z.Jd
Signature of Student Ezbalmer
P. O. Address ... . _| @—ﬂ’%ﬂ—) ..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above,

Student




