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1. PLACE OF DEATH 2. USUAL REWDENCE, {hefe deceased lived. If inalHdl,iovn‘l_'ﬂc"sidﬂ-u‘b-f_ur-
o comry Butlox o TR BRI counyE S
b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY 183 ¢ |n,;d°{im;,,
OR B le® Byms ] or  Bloomfield
TOWN Poplﬁf B‘ltlff 4 -" Y"x No O TOWN o ¢ Yesl NoO
<. ﬁgls_':l’.l_:_l:&lggF (If NOT inhospital, givelocation)]Lengih of stay in 1b 4 STREET {}f outside, give location) Resids on Farm
INSTITUTION DO tLoTS HOSD o 7 days Aporess  Routa Yesd  NaX
3. NAMK o‘r Firat Middle Lost 4. DATE Month Day Year
DECEASED OF !
Tipeorminy  HOMER LESLIE RAZER i Sept. 17,1958
5. Sex 6. COLOR OR RACE 7. MARRIED gﬁzvm MARRIED [ ]| 8. DATE OF BIRTH ls. AGE (fn yrars | IF UNDER | YEAR JiF UNDER 24 HRS.
r birthday) D, Hours | Min,
Male ¥hite wiooweb [ ovoreen [ OCE . 27-1 883 7&- . T [ 20 |

10a. USUAL OCCUPATION {Qlire kind of work dome [10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atato or couniry) 12. CITIZEN OF WHAT COUNTRY?

{11 wre. give war or dates of tervicy)
— -

(Yes, na, or unknown}

No, 8 24 9271

during most of working life, eoen if retired) . 7/
Ret, Farmez crop farming [Bradford , Ark, USA-
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Samuel Razer Susan J., Welty
15. WAS DECEASED EVER IN U. S, ARMED FORCES! 16. SOCIAL SECURITY RO.{17. INFORMANT Addreas

Mrs.Addie Razer,Bloomfield,Mo. .

18. CAUSE OF DEATH [Enter only one catre
PART I. DEATH WAS CALISED BY:
IMMEDIATE CAUSE {g)

INTERVAL: BETWEEN
ONSET AND DEATH
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[ 4

-

3lfzugse. WW é&: : o s ol O

E 202, ACCIDENT SUJCdJE/ HOMICIDE | 206. DESCRIBE HOW JNJURY OCCURRED. (Ewmler noture of injury in Part I or Part 1] of item 18.)

3 O O

(&3

2 | @c. TIME OF | Hour  Monrth, Doy, Year

o INJURY ~ a. m.

E p.om. .

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboud home, | 20f. CITY. TOWH, OR LOCATION COUNTY STATE
WHILE AT O NOT wHnEe O Jarm, foctory, street, office bidg., ele.)

. | woRx AT WORK

2L, 1 artended the deceased fogm J=LL=

., to mmnm{g - I ;a-nﬁgn saw ’%ﬂxah've on

m on tha date stated above; and to the best of my i:.m:uuu‘m:i.gcs‘.q from the causes srated.

Death occyerea,gy 114U AM
"o D T,

22c, DATE SIGNED

23c. BURMLTCHEMATION. | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (cyrf(n\ br caunty)
Buriai™” ;
T Sept.19-58 | Hill Cemetery . Stoddard Co,

{State)
<)

24, FUNERAL DIRECTOR ADDRESS

LCHIIZS UND. CO.,BLOOMFIEID., MO

T s
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{t_ iconsed Embalmer's Statament on Reverss Sideat T

25, STR SIGNATURE
ey
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Sgnd%oﬁfw ..........

Student ..o i ciiiierteiaiccccsacanaaaan
Signature of Student Embalmer

Licensed Embalmer Noh’ll

e - S2e T DA . - P, O. Address_..@?.?@.j:??:.

= . ‘.'. : L]
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).
“1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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