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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HILED NOV 24

Registration District No

791

MISSOURI STATE BOARD OF HEALTH

641 STANDARD CERTIFICATE OF DEATH s rie o 33498
Primary Registration District Nowe—omeeee J { J(} R Rezistrar's No 8450

1, PLACE OF DEATH:
(a) County.

(&) City or town

e} ﬂ

(1f outxide ¢ity or yown Ixmn-!. write "RURAL" nnd name of townahip}
(e) Na.me of ytt:la&lﬁx

(lf oot in hoo;ph.nl nr iastitotion,” vrrito stroot number or lucnhon)

{d) Length of stay: In

/

boapltal or Institution

(Speclfy whather

In this community.
years, months or daya}

2. USUAL RESIDFNCE

(a) State......

OF DECEASED: VR

il /j/ ... (b} County
() Cityortown 4"""” "yl' / v
mnmﬂm writs “RURAL™)
(d) Street No. JZ ﬁ_% .................

{1f rural, give kocation}

(e} Citizen of foreign cotintry? ben-er No}

If yes, name country

Sl R .__.Zg.s.é,bk S. Kalizmodwsks

3. () If veteran,

name wa.r.._m.ﬂa%.... = 2 2ol

3. (¢} Social Security

N B8 03 B5LE

7. Birth date of 4

5. Coler or ) 6. (a) Single, widowed, ma.rried.
v sctale D) o itz

6. (&) Name of husband or wife.__..

divorced
6 (¢} Age of hushand or wife it

,/fa.Zx; = alive. ._2:‘...'.,:vean
Ao ] (7 - /L9
U (Mdhih) (Day) . {Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH:
« year, ‘I‘ ?4

Month......... m—day O?‘\j
i hour. 7” minute. et fﬁf M.

21. I hereby certify that 1

S, 7

Immediate cause of death

attended the deceased from Gl
BT S 2 XTI OcE I

/ 9
that T lzot saw h.{,.!'.'.'... alive on WL! e 1981

and that death occurred on the date and hour stated aboJ_e

Duration

8. AGE: Years

57,

Months Days

g | 4

1f less Lhz:n one d‘ar -

hr. min

9. Bmhplace__/é ) }z«w .0

(cmr. \: or eounty)

10. Usual occupation.......

-
—

. Industry or busjpess

7(5“:0 or\foreum country)

mﬁp—a—mw e

=
Z
§

{ 13. Birthplace...

15. Birthplace

-l

u./

(Suu o lnm.xn country)

ily, town, ﬂl' muu
14. Maiden na.mcM %&4 £

Vodornct

MOTHER FATHER
-

16. (a} lnfarmaanZ
(&) Address \3 2

17. {a}

(¢) Place: burial or cremation. £ £ £5%
18. (8) sznature of funeral director., }’

@) Add g
19. (a) ._......m._:...

Dinte roceived local ru:illr-r)

{City, town, or oounr.y}g/ .

ﬂ__tf__ L

L
(b

= =

{State or foreign coun

S (b) D;te themfmw .Z ZZ

“{Burial, cremation, ar rensaval)

- (Ruuu—nr » ugnnnra)

(Month) -(Da (an)

’ &_a«zm

Due to.........

Due to

Other conditions.

(Include pregnancy within 3 moothe of death)

..| FHYSIGIAN

Major findings:

Of operations

Underline
the cause to

of autopay.............W

'which death

-.|should be
charged ata-

tistically.

y

22. If death was due to external causes, fill in the following:

(8) Accident, miicide, or homicide (specify)

(8) Date of occurrence.

(:) Where did [njury occur?

{d) Did injury occur in or

{City or town) (County) (Statre)
about hotne, on farm, in industrial place, in public nlace?

While at work?—....

23. Siznature'.“
Address

(Specify type of place}

—————— R Lot [R5 11 4 O —

(\t \D Q(M D. oresir)...........

”~

(Licensed Embalmer's Statement on Reverse Side)

4(70 3 UM#M“_ Date signed. (..4.7_24‘1‘
[74




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of tl.lis certificate was embalmed by me, or by

" . .» Registered Apprentice No.. .o S

working under my personal supervision.

Licensed Embalmer N 04{-.2&.,2, ..........................

P! O. Address

Note: The a.bove l\lUST BE SIGNED BY THE LICENSED EMBALMER in h.is OWN HANDWRITING. (qulure to comply witl
the above constitutes, grounds for revocation of license.) -

If this body is not_cn{bnlmed, fact should be so stated above.

l

'\




