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egi stration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

98-013039 .

TATE FILE NUMBER w.r

Primary Registration District No@?.o.ﬂ-d....._.....,....

Registrar's No. /A S

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

1f institution: Ruld-nc- bafw-

. COUNTY a. STATE b, COUNTY ocmizse
: Y ez Atissovrs 274 azo/)cﬁ: lo
b. Cé'IF'lY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TOWN M/‘/«S ////3 Yes#™ Nou TowN )F%‘ / ,Q/yolée/ Yesa Nok”
c. iﬁgls'h':'{:[’ffog': (If NOT inhospital, give location)jLength of stay in 1k 4. STREET {If outside, give loeahon) Reside an Farm
NSTTUTION /£ ceory Jez /6 /0 10 )4 sovress A7/ £ ez b Yes g Non
1 nAME OF = First Middie Lot ll. DATE Month Day Year
DECEASED oF
Rl Guy Beracr S Lo 2 [958
. SEX 6. 7. B. DATE OF mipfH 9. T IF UNDER 1 YEAR X
0 [t [ s B 2 :f,f;t,zu.ﬁ:z?’ b Tr orn s
o/ W, 7= wiooweo [] oworcen (8~ o/, é /B,

10a. USUAL OCCUPATION (é‘wc kind of work done
durinE most of working life, even if retired)

e r”

e

104. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

AW

11. BIRTHPLACE {Cﬂy and atate or oount.ryj

M son C oaﬂ'fv_fa,

13. FATHER'S NAME

MaZbew [Berzer

14. MOTHER'S MAIDEN NAME

Mery 00/7/7

15. WAS DECEASED EVER
{¥es, no, or unknown) l

&

{If yes, give wEr or daites of service}

IN U, S, ARMED FORCESY

16. SQCIAL SECURITY NO,

17. INFORMANT Address

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

¢).] e
/ 2

INTERVAL BETWEEN
ONSET AND DEATH

-

L orauns LBeraer /‘?ﬂajgé o,

+

Death occurred at _.t 4.’0". #.m__._.___

m on the date stated above; and to the best of my knowledge. from the causes stated.

Conditions, if any, DUE To (b)
which gove rise to
above cauaze (0,
sating the under- .
- lying cause lasi. BUE TO () qao‘
=1 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a) 19 WAS AUTOPSY
- PERFORMED?
g ves (] wo A —
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part 1 of item [8.)
& O g a
= | e. TIME OF  Hour  Monih, Day, Year
'] INJURY a. m.
E p.m,
Z | 204. INJURY OCCURRED 20¢. FLACE OF INJURY (e. 2., in or about home, | 200 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK
21. 7 attended the deceased from M, te and last ;aw-’:?; alive on

2a. SIGNATURE

=z

or title)

F Do &

22¢, DATE SIGNEOD

Ll Mortor |9/is/5

23a. BURIAL, CREMATION,
EMOVAL (Spegpify)

g e

235, DATE

A’pf‘ B I AY

=g M /e

purerer
23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or counly) (Stn.!g)

Jen M/e :

Eernr.

ERAL DIRECTOR

ADDRESS

5. DATE RECD. BY LOCAL REG.

26 GISTRAR S SIGNATURE

$-26-5§

{Licensed Embalmer's Statement on Reverse Side

”“Ef/

J




STATEMENT BY LICENSED EMBALMER

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

By M, OF By i e v i e s aeeaeeve e raeaaannaacaaaaaas

18

" working under my personal supervision..

Student ... . iaiiiiieaiaa Signed

~Signature of Student Embalmer

Licensed Embalmer No..,s...").
P. O. Addresm.m

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 so stated above.




