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

Registration District No.

4
MISSOURI STATE BOARD OF HEALTH

DEPARTMENT QF, COMMERCE ,
e SNETHOV 2 {STANDARD CERTIFICATE OF DEATH

State Pile No.

Registrar's No.

Primary Registration District No_lqﬁ_,{,(_}-?

1. PLACE OF DEATH: -
(a) County. Po 1}{

(8) City ar town

FEIF PIEY, "HO"

{If outyide city or town limits, wzits “RUAAL™ and name of townghip}

(£) Name of hospital or institution:

(Ef aot in hospital or institation, write street ber or location} ’—!,

(d) Length of stay: In hospital or institution.

in this community.

(Specify whether

years, mnnths or days)

2. USUAL RESIDENCE OF DECEASEM

{a) State m0

olk
(#) County. po 1

(¢} City or town gajir. RPlay

Q Street No.

(Tt outaide city or towa Limits, write *RURAL™)

{1f rural, give locatian)

(e) If foreign botn, how long in U. 8. AL?. years.

8.

P

o PRINT  George Vl. Piekle!

3.

(b) If véteran, . * ey e, T 8. (¢) Socdial Security

name war. : . . .Ne

malg o '5. Cnlc\;r O‘Fi'hl ttJ G.. (_q) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

0 [a] t 1 day.

yeail%o hour. minute 5 :'1 M

21, I herebyTeertify that I attended the deceased from 5ep

19480 Oet- 1 1980,

[ Y -4
=S

bt e d 3
4. Sex dlvorced_.li.lgl.g_ﬂgg that T last saw h-‘j _ alive on..... 3.8 Yo : 194_Q.
6. {(b) Name of husband or wife. " 8, {¢) Age of husband or wife [f || and that death occurred on_the date and hour stated above. Diration
: alive ... years |{ Immediate cause of dmth_m,__?mo.ni.a___ eerereess e e
7. Birth date of d d ‘Hprll L9 18354 E-nr
] {Month) {Day) (Year) -
8. AGE: Years Months Day= If less than one day Dee o PHEWMIQOCOGCUS 1 nfee
87 5 J. 2 hr. min, [
P [5] Due to,
8. Blrthptace__ T oL iay, mo. A : P oM
(City. lﬁ:rn. or connty) (State or l'aei\:m country} Sena li1vy \ v "4
armer ([ revire Other conditions
10. Usual occupstion ( "" {Include pregnancy within 3 months of death} \
11, Industry or busl PAYSICIAN
" " . - : T -
2 {12, Name Christain Piexis ] || Mafor Gndings: Hone —
B e Underline
=< {13 p renn, the cause to
P - Birthplace. ( 3 ; twhich death
. Ciyy, town, or conoly, to or forefgn country, - L . ANAang
& (14, Maiden name_CALOEiTIE Larnef T ™™™ || ofauopsy o e ota
E . ~ tistically.
= 16. Birthplace {City, wvn.‘"orna;?-;t}y) {Stete or furaign conotry) 22, 1f death was due to external causes, fill in the following: #
16, (@ Informane__HUId'n Watking || (o Accident, suiclde, or homicide (specify)
(%" Address Faipr Elav, mo, {%) Date of occurrence #
: . Wh did occur?.
17. (o) Burial () Date thereof - || (@ Where did fajury TCity or tows) (Comnty  (State)
{Bariel, cremation, or removal) ) (Boatd) {Day) (Year) (d) Did inJurs occur In or aboxt home. on farm, in induostrial place, In pubiic ptace?
(&) Place: busial or cremation___ B2 eén creek, 9

18, (a) Signature of funeral dirpeto

19,

T, > “ —
() Address rair P ay, @m0, | N 2

@ dd =l ACw B E Tret]

{Datercceived local rexistzar) @uinnr'n signature)

23. Signat

{Specity ‘mﬁf place) 1

eans of injury. i
I. D. or other)_.,.......j

Address—padp B 1y se—py—m——— o Date dgnedl‘;'_‘:ﬂ#

{Lictused Embalmer’s Statement on Reverso Side)




RECEIVED
District Health Officer No. 7,

- Lisirict Fie Number-{_/..-.zp_:.-{.'?.‘.é i
; . Cate Fited .. 1/ 6-70 . .

STATEMENT BY LICENSED EMBALMER -

——

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

M% . Registered Apprentice No

working under my personal supervisign?

Y ) B ’ " Licensed Embalmer No......;a?ﬁ.f Lo

P. 0. Addrmmy.m 7 e

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the aborve constitutes grounds for revocation of license.) . N .

If this body is not embalmed, above space should be left blank.

-




