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Coroner cannot certify to o death due to natural couses.
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FILED JUN 30 1958, 3

egistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

......... 58—020872 .

STATE FILE NUMBER

- Primary Registration District No. 3...9..0_(0 ............ Ragistrar's Na. 2,‘16‘..

Peter Blaser

1. PLACE OF DEATH 2. USU:IAJL _RE}!DENCE {Where dacessed lived. If institytion: R..id.njg_b.iu
. COUNTY o STATE b. COUNTY admisuiph)
° Boone Missouri Boone
b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits_ e, CITY /50 Ingide Limits
oR Y No O OR O
town Columbia 23 No Towv Columbie s YesUY Ned
<. EglgFl._nPj:ltd%OF (3f NOT inhaspital, give location)|Length of stay in 1h 4 STREET {1 ourside, give facation) Reside on Farm
insTitution 1111 Broadway 34 yra. A0DRESs 11711 Broadwav YesO Nol
3 ::gll“o‘r First Middle Laxt 4. DA":TE Month Day Yeor
B O
(Type or print) Joseph E, Blaser cea  June 23 1958
5. SEX 0 6. COLOR OR RACE 7. manricn 31 Never Marrien [ -8. DATE OF BIRTH é ?f"tg‘i?h;dvzr)a :.l:l::ta lD\;E.:R l:r”u:n:n z;‘u:s
male wnite wioowen[J | oworeen (. March 19, 1883 l
<[ 10a. YSUAL OCCUPATION (Gipe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) 12, CITIZEN OF WHAT COUNTRY !
during most of working life, even if retired)
Piano Technican Tuner Little Rock, Arkansas USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Unitmown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknown) | (If yes, gise war or dates of servics)

16. SOCIAL SECURITY NO.

no ——— e ———— =

17. INFORMANT

Address |

Mrs., Joseph Blaser Columbia, Mo. |

18, CAUSE OF DEATH [Enfer only one catse per line for (a), (b). and (¢).}
PART I, DEATH WAS CAUSED BY:
IMMEGIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

(GGas77/C_Aens prhog e |

%2,9744:, tlces o U‘M

Conditions, if any, DUE TO (b)
which gare rtisg do
a}boue cguse a), % J
H -
f'-‘““’”""d" DUE TO (e} Z.C’//d W—/M J?;W‘-ﬂ- 21 X
= ving cause last
=} PART II. OTHER Stsmrmm counmons C ING To Dum Bu‘r’ NOT RELATED E 'rmﬁ NAL DISEASE CONDITION GIVEN (N PART )(a} 15. :WF\lSF A:;OEISY 2
-
5 Ar/er;oa'c IJ"_/ (/"-J‘”U‘:;' YESENOD / !
E 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enter mzrure of infury in Part I or Part 11 of item 18.) %
é O O d
= [ Pc. TIME OF  Hour  Month, Day, Year
o INJURY  a.m.
a p.m. .
ar A 4
X [20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or aboul Aome, e ATt
WHILE AT [ NOT WHILE [] farm, factory, atrect, office bidg., etc.) <E @ /z é —— __ﬁ |
WORK AT WORK - '

£ Ay

2 andB e @ﬁ&méﬂ%52¢ikazﬁh

2l. I atrended the dec&ed‘ !roz W %
Death occurred at he date stated above; and to the beat of my knowledge. from the causes stated.

2207 STGNATURE

22¢. DATE SIGNED

6-24-UF

23a. BURIAL, CREMATION, | Z3). DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
EMOVAL {Specify) i
uria 6/2%/58 Memorial Park Cemetery Columbia, Missouri |

24. FUNERAL DIRECTOR ADORESS

75, DATE RECD. BY LOCAL REG,

Lyman Svrinkle ngnmpia, Mo . )

icensed Embalmer's Statement on Reverse Sida)

26. REGISTRAR'S SIGNATU




‘STATEMENT BY LICENSED EMBALMER

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

Sap-turc of Student Exbalmer

-\ . Licensed Embal?aer No:f./.d./.‘.

P. O. Addre

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

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

If this body is not embalmed, fact should be s¢ stated above,



