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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOKD

DEPARTMENT OF COMMERCE
. Fﬁu oF THE CENSUS
¢ APR 9 éggz

Registration District No...

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File Nallfg'ZS) .

Registror's No

5854

1. PLACE OF DEAB{iark
(a) County..... Rmal-midgesmm

(b) City or town

2, USUAL RESIDENCE OF DECEASED: ’
Missouri Ozark
{& County.

Rural - Bridges Twn.

77

(a)} State

{If outaide city or tawn Limits, write “RURAL" and ngme of towrabip) i <=
(¢} Name of honmta.lo:r mst:‘tl:t:;n e timd ac mme of towarp (e} Cityortown (It outside ity o town Limits, write “RURAL") -
#
(If not in howpital or institution, wrile street number or location} (@) Street No ([f rura), give location)}
(d) Length of stay: In hospital or institution y-e s
Yrs . (Specily whether (¢} Citizen of {oreign country? (Yes or No)
Ta this community. .
years, months or days) If yes, -name rountry e I\Ie the I‘l and 8 0
. MEDICAL CERTIFICA' N
LM PRINT Geert Steringa cATION
March 3
0 1 verers ) Social Seourit 20. DATE OF D§AT£. Month day 5
. veteran, . (¢) Social Secu H
o 1£/ year hour. 8:20 ~migu A
iaidudad No 21. I hereb; ily that I ded the d f) 'e-b?.u Y
1. ereby certily that I atten & TOmL
lo 5 Sy po| 5 @ SRR 26 “ Y fartn 3 42
ma ) M i
4 Sex ! race. ; dw"r“ddlvor—‘cgd that Ilaat saw b 1m alive on M&I‘ Ch 1 19_%?;
6. (b) Name of husband or wite...... b %, () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
.. " i uration
ive.... o . vears|| Immediate cause of death
7. Birth date of deceased I\"I&I‘ Ch gqﬁ‘ 188 g .
' (Manth) Iy} (Voar) “Lobar-Prnuemonty 8dgys
8. AGE: Years Months Days If less than one day Due to. /_
55 ll 24 hr. min n }
: ", T Due to ‘b
o mnoace. Oudwoude The ¢/Netherlands ¥
(City, towp, or county) { (State or foreign country) o
pation Other conditions.
10. Usnal occupatd - (Inelude pregnancy withio 3 months of death)
tl. Industry or bt Farml ng ' PHYSICIAN
= Major findings:
& (12 Nome Not known 5T Speranas o
: : . . oo I
E 13. Birthplace Hot known 7 : : ' the case to
- " ¥ which death
== (0?101' wmm (State or faraign country) Of autopsy should be
=} 14. Maiden name i | harged sta.
E 15. Bin hplaﬂ D-Iot kIlOWl'l / - . ncnca}]y
= TCite, — v (State or foreign country) 22. If death was due to external causes, fill in the following:
X .. . 1Fu)
16. {a) Informant.. A . () Accident, suicide, or homicide (specify’
() Address /'1 M‘W W’)’M—: Toan (b) Date of occurrence. -
17. (a) Burial (%) Date thereot. .8 ¢ (&) Where did iajury octur? (City, or taws) yro—t rrTe)
(Burisl, oregiiMol, of o) (Month) (Day) (Year) || (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(@) Place: burial or eikelion..GR1NESVille Cemetery
c ICI
i8. (s} Signature of funeral! director. m While at work?.._.c.coocoaurenes (E"‘mwo{le’;"e o:::i:s?af 1175 . .o
(b} Address Gainesville Mo,
. . 23. Signature &F 0. potbihoeonetiBiati - ZM D orother) .
19. (a) mb?d/v *_,Géam- . o
¢ {Date received lcnlmmun) 7ﬂenunr ‘s ngi’:)z—— Addresa. Galne S'Vl l Ie _.TEO s Date mgned_..:‘{___._@_ 4z

/0D%

(Licensed Embalmer’s Statement on Reverse Side)



RO DY ,
D:siroi ¢+« th Officer No. 6, |
6istrict ‘riie . waunber_ _ZE 1‘;_?—.___4_5/ : |

Date Filed - ——-- 3‘?.3---?.1%——

' STATEMENT BY LICENSED EMBALM'ER

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

, Registered Apprentice No...

Signed..

Licensed Embalmer No...

v

P. O. Address

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

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




