THE DIVISION OF HEALTH OF MISSOURIL
wo.s00 ff FILED FEB 2 / ’
o0 EB 231355 STANDARD CERTIFICATE OF DEATH v e o { FAIB6
- 1
"BIRTH RO, REG. DIST. MO. M_ PRIMARY REG. DiSTV. No-ﬁm.. Registrer's No...........!.l......................
1. PLACE OF DEATH - 2, USUAL RES|DENGE (Whare tecotsed lved. If Lumtligtion: reeilenee before
. COUNTY : . STATE . . b. COUNTY adualasion).
: Oreqon / : Missour Oreaon
b. CITY (2f outeide corpbrate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate Himits, write BURAL and give township)
towtsblp)| STAY (in this place) OR .
ToWN Thayer . {oh \rs. TOWN Jer o025
a. FULL NAME OF (1f nos 15 bospital o latitaion. eles street addrue orlocatiomy || d. STREET - {1t ram, ghve location)
HOSPITAL O ADDRESS o
TNSTITOTION )
3 NAME OF > (FIoh) b. (Mladle) <. (Last) COATE  (Ma) (Dw) (Yem
e rm  A|BERT J. KamMm oA Des. 26,

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| 1 uote 1 vaaR | 7 moer 4 wes,

: WIDOWED, DIVORCED (Bpecify) I last ), |Monthe! Days | Hours | Min.
' ' .
_male. Ol white. .| — maried 7 A.EE‘ |2, 1874 Z1 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE | i 12. CITIZEN OF WHAT
DUSTRY NTRY?

City and States or Foreiga Comntry)

during most of workicg life, sven if resired)
_‘E‘cti.md_f;mcr" ge!manu 7 aﬁ S.A.
rlwa. FATHER'S§ NAME 13b. MOTHER'S MATDEN NAME i 14. NAME OF HUSBAND OR WIFE

il : : UnKpown . |

5 WAS DECEASED EVER IN U.S.ARMED FORGES? | 16, SOFIAL SECURITY | 17. INFORMANT S 5|GNATURE OR NAME ADDRESS
{Yes. Wmhown) I (I yen. xive war or datos of sarvice) NO. P ] }T ) .
22L earl om : D,
18. CAUSE OF DEATH M‘- CERTIFICATION ONSEY AD beaTn
 Enter caly cnsausoger | 1. DISEASE OR CONDITION QD_Q‘/“
e o and 1 | DIRECTLY LEADING TO DEATH® ) L L v~ o d ) .

——— : _— . b

o This does mot mean | ANTECEDENT CAUSES - M T \

the mode of dying, such Morudmmndﬂhm u’ar-ug m DUE TO (1) p“‘" il
ar heart failure, asthenie, r'lu to the abose cause (o) sating

elc. It meons the diy. | (he undeiying couse log.

eaas, infury, or complica- DUE TO {o) :

tion which cauged death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bt oot
related to Lhe disease or condition couring death.

'8a. DATE OF OPERA. | 195, MAJOR FINDINGS; OF OPERATION : 20. AUTOPSY?
' - /! "5:3 X YES D NO I:]
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (sa.. Inorsbost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) GTAT
HOMICIDE bome. farm, fastory. street. offioe bids . e50) , . . .

214. TIME (Month}) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE

INJURY = | "work L ATwoRK .
2. I hereby aSify that 1 atiended the deceased from &ﬁ_ 193N 4 &_.,u_\d._ 1933, that 1 last 2aw the deceased
at

alive on 19 XN and that death occu _‘Ln.ﬂ?_Am ., fram the causes and on the date stated above.

2. SIGNATURE egren or tll.le) 23b. ADDRESS ) 2. DATESIGNED
@UQ:\;ORVV—ZJ : —w-(iN 7 e vy
%la BgERMII 3\}-&CREMA- 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY . LOCATION (Ctty, town,oreonmy) 3 {State)
CREMA. . t :
- urial 12-2£- .-5"4 ]hauer etery

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

DATE RECD BY LOCAL 'S SIGNATURE ‘/6 47 - ; : vy
DY A il fwllur )/Zé( fj@ FEMa LB ] (s 7 s



B R Lt

STATEMENT BY LICENSED EMBALMER

[ hercby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

~ Studont Embaimer No.

A g D>
:’ Licet:s;; ;Emba!mer SN

P. O. Address 2y

The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

!

working under my personal supervision.

Student ....

Cssevesauncanas Fevivsdvraanaasae

Student Embalmer

Note:




