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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceored lived.

1F institution: Residence befors
admission)

MHoUSE KEEPER

13. FATHER'S NAME

ICHEAL SAUER

IPETIRED HOUSEREEFER

a. COUNTY P " a. STATEM/SSD”‘/ b. COUNTY c;” ! g :
b. CITY (If outside corporate limits, give TOWNSHIP only} | tnside Limits aQ:. C(leY Inside Limits™
OR 70 9R }/
Towm 372 O RERLY YosX NoD I"/Orown  EALUNS /¢ Yesde pho
- . . - - v
c. ﬁgls_}:l’_l_‘ll‘:l:l)-dEogF {If NOTinhospital, givelocation}|Length of stoy in 1b 4. STREET {If susside, give location) Resids on Farm
wsTTUTIN® oMU I TY HoSA 4 Jg;& ADDRESS Yeso  Nem.
3. NAME OF First Middle Lant 4, Ds;E Month Day Year
DECEASED
(Typeorprind & P44 7.0 WALKER oeati YU L
5, SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In gears | IF UNDER | YEAR hiF UNDER 24 HRS.
; Marmriep [J never marries | e el LA L l Lhes
FENME| ' W HITE | woowen B A oworcen [} A F ? .
-F10a. USUAL GCCUPATION {Qlipe kind ajwart done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and siate or country) o 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even 1] retired)

Kfomsmzcr Mo,

US A.

14, MOTHER'S MAIDEN NAME

KARATHRERN LoADYMAN

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{¥es, no, or unknoan) UIf yes, pive war or daotes of sarvice}

pocd

16. SOCIAL SECURITY NO,

HIL-3L-7312

I7. INFORMANT

anilen

18. CAUSE OF DEATH [Enler only one cause per [ine for (a), (b). angd (c).}
PART I. DEATH WAS CAUSED BY: ’
IMMEDIATE CAUSE (a)

Address

*
INTERVAL BETWEEN

%SET AKD DE E

! - g;‘
Conditions, if any. DUE TO (b)
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21%e. TiME OF  Hour  Month, Day, Year
! IJURY  a.m.
o p.m.
w
& | 204. INJURY CCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, atrect, office bidg., etc.)
WORK AT WORK
: =I7= - - T=21=58
21. 7 attended the deceased from =2 58 . to -21 58 and jast uwf&xhva on & 5
Death occurred at . 25 - m on the date stated above; and to the best of my knowled{e, from the causes atated.
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22b. ADDRESS

2

9003 Reed St., Moberly, M;ssouri

22¢, DATE SIGNED

23a. BURIL, cnzu.mon
EMOVAL (Specj
H

24. FUNERAL DIRECTOR

Y

ADDRESS

. NAME OF CEMETERY OR CREMATORY

RECD. BY LOCAL REG. 6

Og& 1§- 58
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.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L o ¢ T B < e , Student Embalmer No.........

working under my personal supervision..

Student .o ciiiaieie e iinaaaa Signed Wﬁ%
Signature of Student Embalmer
Licensed Embalmer N#;S

- - e = - e P. O. Addres P LPe:

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

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;
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