THE DIVISION OF HEALTH OF MISSOURI

o98-031626

Health,
!;;w;:'u" STAN DARD CER"H(A“ OF DEATH STATE FILE NUMBER 3
ublic
S.nin I'ILEU 0 CT 2 1958.9.5".,,.“ District No. / o Primary Registration District No. 3_0_-0.- 2-_. —-- Registrar's No. _::_2___0_ _____________
PLACE OF DEATH 2. USUAL RESIDERCE (Where deceasod lived. [f.institution: Residence b ge
. COUNTY . . STATE b. COUNTY “ missio
- 300 ° Audrain ° Mo. Audrai }f
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inslda Limits
A v No [] OR & 03 ¥ No (]
TOWN Mexico os I Mo TO¥R  Mexico o sk Mo
c. EgLFI’-I NA\M%OF {If NOT in hospital, give location} | Length of stay in b d. STREET {If cutside, give location) Reside on Farm
hstiTution, Audrain Hosp. ADDRESS 825 11, Washington | Yes[] n[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Perry Dan Cafer DEATH Sapt. 25, 19568
5. SEX o 6. COLOR OR RACE MARR,EDE "EVER MARRIED[ ] 8. DATE OF BIRTH 9. AlGEn si.,':;:;; ::JP:‘I'D-EQ [';::AR I:ouuNSDER 2;_:!25.
-]} r n r "
Male White wooweo[]© oworceold| July 16, 1888 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) |NDUS‘1:RY o
Ruyteher Grocerv: AShley, Mo. U. S. A,
130. FATHER'S NAME 13k. MOTHER'S MgDEN NAME 14. NAME OF H_USBAND OR WIFE
Dan Cafer Sarah Scott HMrs. Jennie M. Cafer

15. WAS DECEASED EVER iN U. 5. ARMED FORCES?
{Yes, nnnor unknawn}| {If yes, glve war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

L97-07-1007]

Boward Cafer

Address
Corpus Christi,

J&?Y%RI}T‘? PPOSSIBL E

s

ausally rel

o449, 8. 517

sases in Part | must be ¢

#

Lactor, coroner, efC. must use only standord nomenclature in ifem |5 No symptoms will e listed.

PART 1. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}).)

W ity targoni F:-A'IAM»-—-

INTERYAL BETWEEN

7NSE l AND DEATH

~

| S

. 1 - J
Conditions, if ony, DUE TO (b) ‘ q') -
which gave rise to
above cause (a), } 4
stoting the wnder-
z 1ying cawss lost DUE TO (c} . i
e PART Il. OFAERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal dissase condltion given in PART | (a) 19. WAS AUTOPSY
3 . 20 { PERFORMED?
z - _Qam_m,a ‘)( YES[] NO
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRl@ HOW |N6WRY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
w
C O O
S| 20c. TIMEOF How Month, Day, Year
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor abeutheme,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. 1 ottended the doceased from \ - :-to — 5\ and last sow him ulwn on
Death occurred at -' o dote stated obove; and to the best of my knowledge, from the causes stoted.
220. SIGNATUR (Doqme or title) 22b. ADDRESS 22c. DATE SIGNED
116*—}1.:5’ Do, M ) M e g-27~0%
23a. BURIAL, CREMATION, | 23b. DATE @ MAME OF CEMETERY OR CREMATORY ! 234. LOCATION (Ciry, town, or :nun!y) {State)
REMOVAL (Spwcify) ; .
Puria 9—27-58 East Lawn MHen. Park Mexico, Ho.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. REGJSTRAR'S SIGNATURE
Arnold Funeral Hone Mexico, Mcw R7-/555~ 5& @L @zy

{Licenssd Embalmer's Statument on Reverse Side)

Tex.




a0
L Wb >

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY eeereiiiiiiiniriirrciereiree et s sarasassasrssnsssncnsrnsrnsesssamssansnsrrnsassnssns ., Student Embalmer No. .............cu.e.

wortking under my personal supetvision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer No%?fo
LY

2 47

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

-




