alth,
Ll"ll‘l
shlic

arvics

Lalll

Coronor cgnnot certify to o death due to netural causes.

e Syilipgruinnes Will e 111l .
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

ETe. THIFEF Vald LITly 2fVIIESIM WL IO 0T iy 19

]

diseases in Part | must be casually reloted.

e Fd i, W,
A

. F
.

.

THE DIVISION OF HEALTH OF MISSOUR1

FILED OCT 14 1957

‘STANDARD CERTIFICATE OF DEATH

Ragistration District No. .?,2...({. Primary Registration District Noﬂ?.{

STATE

FILE NUMBER

.. Registrar's No. -23"--;--

{Vea noﬁ untnown) | (If yea. give war ov daice of scraien)
]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If Institulion: Residence bafor
. COUNTY a. STATE U b, COUNTY admissi
N Monitean Misesouri Monitean
b. CITY {M ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR e}
Yestu N - ]
Town Caddfornda,Mo Walker [ "™ N tow California, Mo (o8| e Nogp
e. Eg%#l?:ﬁ%g'z {If NOT inhaspital, givelocation)|Length of stay in 1b . S';iiEET {1 outsida, give locarion) Reside on Form
wstitution Home Rt # L4 410 14Daylk ADDRESS Rt # Yos I NoO
3. NAMEK OF First AMiddle Last A, DATE Month Dayp Yeor
m:c:u:o‘ OF
- (Type ot print) Michea Roger ; Bnrgpr ”‘”’; On-l; 10 1 9‘5;?
. SEX 6. COLOR OR RACE 7. b= . DATE OF BIRTH 5, AGE (In years | \F UNDERT YEAR [iF UNDEH 20 MRS,
Marrieo [ wever mardiee [ . 1o Birthday) (Sronihe | Dom | Houe | Hom
ale White winoweo [ ovoreen [l Mavr 24 1057 1
-] W0e. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ind wiate or country) oz CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
None California, Mo u.s.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
Roger Bureger Alts Boldin
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| I7. INFORMANT Address

IMMEDIATE CAUSE (@) -

Conditions, if any,
which gare risg to
above cause (a)
sating the under-
lying cause last.

DUE TO (b)

DUE TO (

18. CAUSE OF DEATH [Enter only one caw. ).
PART 1. DEATH WAS CAUSED BY: - 7 y

.
INTERVAL BETWEEN

ON?ND EATH

=z - -~ ol 4

o PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTINGAO DEATH BUT NOT RELATEG TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . ;VAS; 6\%‘(

= ER 1 =2

hj _ < &/ X ves [ o X

."—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nalure of injury in Part for Part H of item 168.)" -

u g 0 O

=]

i' 20¢. TIME OF HMour Month, Day, Year

s INJURY a.m. . - ‘- . . . .

a p.m, - LA N

w

E | 20¢. INJURY OCCURRED .| 2e. PLACE OF INJURY (¢ g., in or about home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D ferm, factory, street, office blidg., elc.}
WORK AT WORK - 77

i i to /'7 ' z = and fast saw hE:'!m, ativeon {
4 the date stated abgrey and {o the best of my knowledge, from the causes stated.
’ 1226, AD L . o - | 22c. DATR SIGN
230, BURIAL, CREMATIN | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY . LOCATION (Citp, forrn. or county) { Stafe) /
REMOVAL { Kpectfy) ’ L . é
Buria 10/12/57 | City Cemetery California Mo

24_FUNERAL DIRECTOR ADQRESS

-

25. DATE RECD. BY LOCAL REG. 26. REGIFTRAR'S SIGNA

J27

L, fo /It /-5"‘7

{Licensed Embalmer’s Stotement on Revarse Side)

r —




re

I

STATEMENT BY LICENSED EMBALMER’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
bBY I, OF DY ..ottt iiiiiiire e et rrar et reenr i veses s st et e e n e , Student Embalmer No.........

working under my personal supervision..

Student......ociiiiiiiiiiiiiiieiirrs st rasiisaans
Signature of Student Embalmer

- 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.




