5. No. 300

v. 10.48

€

WRITE PLAII\'TLY—USING UNFADING BLACH INKE—MAEKE A PERMANENT RECORD

FILED APR 23 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, :i I :; PRIMARY REG. DIST. uo.l_m.g_. Registrar's Nc.ﬁﬁgs ..........

287015952

BIRTH NO.

1. PLACE OF DEATH 2 USUAL HESIDENCE (Woers decoised lived. If lortiiotion: residence befors
a. COUNTY a. STATE MIJS cUR s b. COUNTY -dm-:un).
b. CITY (If ooteida corpurais limits, write RURAL and give &rAl?EI‘:GIhH DSF c. CITY (If ouwide sorporate limits, write RURAL azJ give township) / -

{in this }] -
Tomn ST I_ou/J )"7‘" Il oTows Sy g S
LL NAME OF (It ot in bosplal or i ofre atrest nddrems or location) STREET =~ - (I qursl, give location}
OSPITAL O ; +L
BRSO v RO LT E c,ry }/a;f,r,c“_ Ao DiiESS vy, 6["" LA ST

3. NAME OF & (FITst) b. (Miadle) c. (LaaD) 4, DATE (Month)  (Day)  (Year)
DECEASED
e CASPER C. HpER |'Bponn 7 2

5. SEX f) | & COLOR OR RACE (7. MARRIED. NEVER MARRIED./g | 8 DATE OF BIRTH STAGE b&:‘y.’;&. 7 vocx ik . ol 1 wns.

. {Bpaci L ¥ oni aye ours Min.

Male | weiTel 870 Jepr v 148 l |

lﬂa USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN-
daring most of working life, evexn if retired) DUSTRY

Ee'rmm) DAY £ARBeRER,

11. BIRTHPLACE (State er forelen country) 12_ CITIZEN OF WHAT
COUNT|

Mo 0 SR

13b, MOTHER' S MAIDEN

TARY

138, FATHER'™S NAME

CASPER UBCR

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes. 0o, erE&mlm} I {If yea, wive war or dates

W AR L

16. SOCIAL SECURITY
NO.

SonA

14. MAME OF HUSBAND OR WIFE

17. INFORMAN
ESSIE

%S SIGNATURE OR NAME

ADD 5S
uBER, 1114 §Ex

. Enter only onecase per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

IN'I'ERVA.L BETWEEN
ONSET AND DEATH

lipe for {a), (b), and {¢)

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

MEQICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® () W—éo
Aorbid conditions, if any, giving DUE TO (b¥ : .l

rite to the above cause (o) staling

a3 heart fallure, ia,
heart falure, asthenia the underlying cauae lagt.

ete. It memns the dis-

care, infury, or complica- DUE 70 (e}

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition eausing death.

tion which causred death,

SRR

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ ] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.x..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, boma, tarm, fagtory, street, ofice bldx..e1e.) .
HOMICIDE
2Vd, TIME (Moath) |Day) (Year) (Homr) 21e. INJURY QCCURRED 211. HOW BID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I allended the deceased from

- 19 , lo , 19 , that I last saw the decensed

ive on , and that death occurred a

., from the causes and on the gate stated above.

Zia. AGNATURE |

groe or 1iflg) |zz£%0& ?:éz f

o+

' 23, DATE SIGNED

Z24a. BURIAL, CREMA- 4
ON, REMOVAL (Bpedity)

eraNaL.

24:. MAME OF CEMETERY
MAT/ ONAS -

OR CREMATORY

CE r1.

24d. LOCATION (Oity,

JeFFERSON

» Of county) (s:.m

ﬁREFrck& )

PR 8" '5E:

m {Licensed Embaimer’s Stitemneunt on Reverse Side)

‘S SIGMATURE

LGe e
7/

é ‘ADDRESS F2



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..__...... .......... —

...... -nt Embalmer o,

working under my personal supervision. ‘ : L&Z

SEUdENT sousnsmucaancsncoesorsoannarasnssne Signed
Student Embalaer

Licensed Embalmer No ,
‘ P. 0. Address_2Z0%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for tevocation of license.) .

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




