THE DIVISION OF HEALTH OF MISSOURI -
.30 STANDARD CERTIFICATE OF DEATH st 008784

10.48 FILED APR 15 1958 82 p ‘:37
| AIRTH NO. REG. DIST. Mo, @ = PRIMARY REG. DIsT. m.ﬂé._%mgmmuua /

5 | - FLAcE OF DEATH 2. USUAL RESIDENGE (Where devoassd fived. If buetitation: resiinse befars
. Dq a, COUNTY Bollincer a. STATE I_l'iSSouri b. COUNTYBéllinr-fmhion).
) ! b. CITY (f outeide corpurate it write RURAL and ive | <. Al.yENbGE; OF) c. ng a1 Residence ,m,,,@,,?
TOWH Lotesvill e, lp e 5} N place TowN Tutesvyille 2 H No ! “110
a d. FULL NAME OF (1f oot in bospital or instivaticn. cive street adidres or loeation) «- STREET (1f rural, givy boeation}
Q HOSPITAL OR ADDRESS
o INSTITUTION R BR-2
8 | S.NAMEOF a. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Day) (Year)
DECEASED OF
E { Twpe or Print) CHARLLS JOSEPH EATISER pEATH  # 3-31~58
g 5. SEX 6. COLOR OR RACE | 7. M%%%E[D) EIE\YERCIERSR tED, 8. DATE OF BIRTH 9. AGE (In rl,ln ‘n; uw ID'.:: ; CROER 40 WS,
- pecify) birthday] on ours } Min.
5 D W AT e 2-17~1880 g man e |
3 10a. USUAL OCCUPATION r w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CIT!
5 “M?ﬂummpﬁwmﬂud&:}:ﬁ:ﬁ:ﬁ o DUSTRY (City :nd Snn'or Fereign Country) COUI:%EP{IOFWHAT
A arming Apple Cree’;, lo Ua e

14. NAME OF HUSBAND OR WIFE
Hora Crader Kaiser

13b. MOTHER'S MAIDEN NAME

Veronica Gﬁj_j}__@_;_‘______

138, FATHER'S NAME
Fredricl; Kaiser

I5. WAS DECEASED EVER N IJ,S. ARMED FORCES? I 16. SOCIAL SECUR:;I'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 09, or unknowz) | (If yes, xive war or dates of sorvice) .
I Ho Mo Lz ed /’% /f/.c%(/)r“) v/
18. CAUSE OF DEATH MEDICAL CERT]FICATION INTERVAL.
| Fnteronly onscauseper | . DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

line for (a}, (b), and (c)

*This docz2 nol meen
the mode of dying, such
ar heart faliure, asthento,

ANTECEDENT CAUSES ’ -

Morbid conditions, if any, g!vlnp DUE TO (&)
rise o the aboee cause {a) stat!

2.3%44@

de. It means the dir- tAe underlying cause last.
ease, Injury, or complica- DUE TO (2)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions comtributing to the death but not m M 70 4
| _related to the disease or condition cousing death.
19a. DATE OF OF‘FE)’;J 190. MAJOR FINDINGS OF OPERATION 20. ALﬁ'OPSY?
A 20 | vs [ wo [

21a. ACCIDENT (Boedty) 21b, PLACEOF INJURY (sx..loorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, [astory, strest, ofics bldg., st0.)
HOMICIDE s oy e 19,
21d. TIHE  (Mouth) Dy} (Ymnm (Houn | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILIAT NOT WHILE
INJURY @, T o

22. ] hereby cegtify thap I atjended thy deceased frm@‘?&i 1957, 1o AL 3] 155, hat 1 tat savw the deceased
alive mw, 18 and that death occurrdd at 72157 m., from the causes and on the date stated above.

NA E ?/ . i, r titls) a 7‘ | 75, oma SIGNED
L]

WRITE PLAiNLY—-—US!NG UNFADING BLACK INK-—MAEKE A

« NBIl?JERHI g\h‘LCREMA 2 ATE 24, ﬂ'AME CEMETER‘I’ OR CREMATORY 24d. I.OCA'I(ON {Olty, town, or oonmr) (Shto)
(Bpedty)
% 1o . ” -3-58 Crader Cencterw.g RBufordasvillec, 71‘0

4 ( 'amed e et on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SI TURE A . JU DIRECTORYS siguhTURE ABDRES 4
) 7/ 58" 2. bt (Ga ﬂ_/// 0 () (Veligzbidle )
{




85S¢ 62 udy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reccrded on the reverse side of this certificate was emb:
Student Embalmer No,...........

by me, or by

working under my personal supervision..
Signed.@..: ... z ... e L TN Teeaimiraanraanaaanaa.

20T (23 11 2 AT
Signature of Student Embslaer
Licensed Embalmer No.q‘)—sa

P. O. Addresaﬁ.%-..k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be s0 stated above,




