AL

FILED AUG 27 1957

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI !
STANDARD CERTIFICATE OF DEATH State File H';%Os 73

REG. DIST. NO. 3 3 9 PRIMARY REG. DIST. NO. M_,_ Kegistrar's No..... & 7

0.300
10.48

1. PLACE OF DEATH L 2. USUAL RES|IDENCE (Where decoased tived. 1 institutlon: residence befare
-\ a. COUNTY Stoddard . & STATE M gsouri b. COUNTY S-Lodﬁaz:&?som
b. CITY (1 outetds corpurato limits, write RURAL and give g;rAl:rENGTH OF -3 ng 4. 1s Restdence within ltmits of
. ki in this place) ac 1
TOWN Bloo i eld_ wowmabip) iin this place’ TOWN Blﬁomfield Y‘g Enoorp;r;hdmwu:r"
d. FHé‘:I';PNAME OF (I not in bospital or institution, give streot sddress or location) . ASDT[?REEE‘{S (if rursl, give location) ‘agﬂa
INSTITOTION At family home = ot i
BDNEAC'EESOET) a. (Flrst) b. (Mtddle} ] ¢, {L.ast) , ‘ F3 DATE (Monl.h) '(Da )q gw)
{ Type or Print) m G . WII.IIAL‘JS DEA'n-I Au-c [ y 7 5
5, SEX 6. COLOR QR RACE | 7. MJ.AD%T"EB B!IE‘\;'SSCPESRRIED. 8. DATE OF BIRTH 9. AGE (h:hrn)-n Ll; unu;-:n 1 TEAR' | IF UNDER M w23,
(Bpel € ¥, .Hours | Min.
r, Vbhite {Raod Jan, 5,1881 76m |"g| BE| |
10a. USUAL OCCUPATION (Civekind of work | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 5
. domdurhlmutnl'n‘rﬂﬂl lI[Io.l:-n:;! fatr:d)" b . DUSTRY (Cny od State or F":'k"n (‘auuy) ”- 12 Cllegl':l(?F WHAT
Housswi at home Copenhagen, DenmaX z
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OF=YTPE’
Poter Syansen Unknovan Deceased
53. WAS DECkEASE)D E\(!;ER INdU.S. ARhLE? F?RCES'{ i6. SOCIAL SECURLTOY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
o8, 0o, O Unknowan, Yo, rive war qor dales ol service
e -l None ms..‘rasyer Coburn,Bloomfield,Hos

18, CAUSE OF DEATH INTERVAL BETWEBH

_Enter only opecausoper | ). DISEASE OR CONDITION

line for (a), (b}, and (¢}

*This does not mean
{he mode of dyinp, such
as heart fatlure, asthenia,

DIRECTLY LEADING TO DEATH® £y &

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b
rise to the above cause (a) slating
the underlying cause last. . o

ogn A:D DEATH

%@

de. It means the dis- . -
caze, Injury, o compiica- DUE TO (¢} -
tion which coused death, -] 11, OTHER SIGNIFICANT GONDITIONS
Conditions contsibuting to the death but qtol : i
reloted to the diseate or condition causing death.
19a. DATE OF OPERA-_| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ¢
TION /_/ 260 .
_ ves [ wo [
2ta. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (eg..inorabout | 2l¢cs (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SLHCIDE bome, farm, factory, street, ofice bldg. a0} | - .
HOMICIDE .
21d. TIME (Meoth) (Dap) (Year) (Hour} 21e. INJU OCCURRED | 21f. HOW DID INJURY OCCIJR?
oF WHILEAT WHILE
! INJURY = | " WoRK WORK

-

3 eceased from S ‘) f I last sqgw the deceased

Aﬁﬁ_, 19J.
h il occurpbd at _.__‘_.2 ., Jrom the obuses and on th date slated above.
; ; ;L/(wm Tzan ADZ : 7 L.“) ;D%IEN\_E}’J

26c, NAME OF CEMETERY OR CREMATORY %atmﬂou (cny. town, of county) (5tate)

Hill cemetery oddard co. Missour

24b. DATE

Auvg, 3-57

REGISTRAR'S SIGNATURE

TVNA.

ABDRESS

25, FUNERAL DIRECTOR' S SIG6MATURE -
¥ D). berrTes unp.co. , Bloonri eld, Ho.

DATE REC'D BY LOCAL

8-20-/9CF

.Q'

OE\WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Ricensed Embalmer’s Ststement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

[y

- v

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

. ; : . P.‘O. AddressBloomfleld

. '~ Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in lns OWN HANDWRITING. (Fal
"t comply with the above constitutes grounds for revocadtion of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

e thts body is not embalmed, fact should be so stated above. :

i . .




