RI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH ~60—-029083

E”.ED V§egl‘ajtyuilan20u%i:!%o —— Z.Lrlmarv Registration District No. j_- ————o——-Registrar’s No. _Mﬂn STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
. COLINTY . STATE . COUNTY admissi
) St., Louis ‘ Missourt St., Loulsg wmiuin
b. CC')LY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
TOWN _ Qyerland 35 mons. ©oWN  Ogyerland Yo O No K
<. FULL NAME OF {If NOT in hospital, give locstion) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTIO‘@{Z 7’ 7 X Yes [J Noe[O 3522 Dix Ave . Yes (] No O
kX ‘OII_AME OF DE)CE.ASED First Middle Last 4. DOA;I'E Month Day Year
ype or print
DORIS DEAN ABLAKER osatd  July 6 1960
5. SEX 6. COLOR OR RACE 7. Married (] Never Merried [} [8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
i i Mont| [+] H Min.
Female white Widowed X Divarced [ 7_12_188 ? 72 nths l ays ours n
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CIiTIZEN OF WHAT COUNTRY

. du'iﬁg;;';;ﬁrj_ﬁn &h, even if retired) Home Se dal ia , MO R U . S . A -
13a. FATHER'S NAME ) 13b. MOYHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oyerton DeannRizer Sally Mayfileld Herbert L. Ded.

» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
tYeN\o, or unknown} I (If yes, give war or dates of service) Herber t L Blaker 3522 Dix Ave .

- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
' % PART |. DEATH WAS CAUSED BY: f 9NSI'ET AND DEATH
' z [MMEDIATE CAUSE (a) WLJ {A.J?WM«&’ L kar

L ia 'J\‘_:J'{,-)l:d
i 35 W DR Iz Y s

a Conditions, if any, DUE TO (b) . e y. ¥ W s sl ) ! a

which gave rise to g a-._.,- vz -
cause (a), ‘ ’5
. stating the under- '
: lying cause last. DUE TO {¢)
I Cz) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tih if deceased was fomale wes
’ s disease condition given in PART 1 (s} there a pregnancy in last 90 deys
! § . O Yes [ 0O Ne ' O Unknown
F E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
PERFORMED? a o]
, [ YES ] NOOD
; -
[ 5 Xx. TIME OF Hour Month, Day, Year
= INJURY am.
i g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [T farm, factory, street, office bldg., e1c.}
| NOT WHILE AT WORK [J
] T e
' ~ - ¢ - =
21. 1 zttended the deceazed from. I" / - {, [ to_ ﬂ\ /{’Q’-‘nd}ast sow hnm alive on ") & b Al

’ Death occurred at. T J_OFPE[ sn the dnle stated sbove, and to the best of my knowledge, from the causes mned
1
| S 27s. slcnnru% {Degres oor tiile) 72b. ADDRESS 72c. DATE SIGNED
! = .
e 1A~ aqn /u-/w.(/&.,y r C O AN (;.le,&ﬁg /}_&\4\\
i z Z3a. BURIAL, CREMAT‘IVON 23b. DATE Z3c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (Cily, fown, or caunty) (State}
| (] REMOVAL { ify)

Tl _Remova 7-8-1960 Smithton Cemetery Smithton, Moy

L8 24 FUNERAL DlRECTg ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S 5IG f&_ . .

> gos J'zt!. 7__ 7‘- « Y ~

® A oason B0, OveRiaND, MO. & o “ F

14

(I.ncmud Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

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

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

- O R e AT Y LT T e v
1 this body is not embalmed, fact should be sp 'stated above.. . ¢« 77,700 NASER At

arethmest C R L




