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

DEPARTMENT OF COMMERCE STATE BOARD OF H|

ED SEP S OHE o) o

Registration District No... 2 _ %

STANDARD CERTIFICATE OF DEATH

State File N 28876

ot Nq.__-_.__;_..ﬁ@{) 3 Registrar’s No._.__-._..z:I@.__

EALTH OF MISSOURI

1. PLACE OF DEATH:

(¢) County
(" Chyer town_.__-ft - { oS

(I{ aatafde city or town limits, writs “RUBAL" and oema of township)

() Name of hospital or institutiop:
k&_ﬁ Li‘_ﬁx._é.hwm___

~Deeconess Nosa
(If not in bospital or inntitation, atrest anmber o location

(d) Length of stay: In hespital or inxtimdun_.._____..a_.?,.

O ES ..
(Specify whother

1n this community
yexrs, manths or days)

Primary Registration Djntri
- ==

2. USUAL RESIDENCE.OF DECEASED: s

{a) State /71/1 ; (5 County: /7 !
{¢) City or town...... L 4—44‘-—"; ‘:} b
(1f outaide city or town lmits, weite “RURAL"}
(@ StreetNo..___ DG 047 (2
[ {11 rural, give location)
(¢} Citizen of foreign country? (Yes or No)

|

A

1f yes, name country.,

3. (a) PRINT
FULL NAME.

AMWoaam. Bllen. Gramsch..

3. {c) Sodal Security
No.

3. (&) If veteran,

name war.

1

6. (a) Single, widowed, martied,
a di vorced._ln_‘jt..ﬂ n'_t.._-

6. {¢) Age of busband or wife if

5. Color or
4. Sex_.:mdlﬂ.}._ ﬂrace_uthliﬁﬂ..‘

6. (b) Name of husband or wife ...ccooeinna.

AHVE..... T e years
7. Birth date of decused_._.a.l-{. x;t__iﬂ,__ilj_’_;.? __________
anth) » {Dny) {Year)

E. AGE:

d

9, Birthplacem.c 3. Lo Ao A S %}_Jj:nu.r_i_ﬁ

(City, town, or connty). (5tate or lareign country)
fin Lol

Months
I

Years Da; If less than one day

S I

hr. mit.,

10. Usua!l occupation

MEMCAL CERTIFICATION

DATE OF DEATH: Month.&{ et A WS _car . X /.
ymr._./..z..f.z___._hour....(. M_p...ﬁ‘h.minnle._._. ...... M.

- T hereby certify that T attended the deceased from

20,

W22 PP O S 198 00___& RS 10#3
that I 1ast saw h.atse.... aliveon..._...... G gé.........._ ..... N 19-}9
and that death occurred on the date and hour gffted above,

Duraticn

lmm%%t: cause of de:_t_l_a' S

L4
Dus to.

Due to..

Other conditiona &€ XQ o™
({Include pregnancy within 3 wonthe of death)

‘11, Industry or business il POYSICIAN
- / 5 / A Major findings:
g ( 12. Name...(f. lySL es..Char les. (Gramsc || Of operations .
b -5 ’ - ,j : L Ll Underline
Z | 13, Birthplace.._Se _u_)/_Z£k___Co..t_f_uf ;:,_._222.:.-!"..{..0"!.:1{... '!‘;Im“"-‘ to
o . townl, ur county) (State or foreign country) Of autopsy.._ “hocltl'ﬁiﬂl:z
& { 14. Maiden name ol Ok enie. . Latise  alsan c sta-
© i - . . tistlcally.
i5. B . o 35, SO G W S VPR o N Bl 21 L, 3 i j
g irthplace. -G‘P(E,ﬁfflw m“C“S -é)f‘ . zﬁ;‘éfdf:‘;:; /a/ 22. I death wns due to external causes, fill in the following: :
16. (a) Informant 22hr 5 - (A (o rvarn.sch (a) Accident, suicide, ot homicide (specify)
) Address T390 tetal _{[ ® Date of occurrence
17. (9 4 (8) Date thereo!. F-21 -"'F'e (¢) Where did injury occur?. e s
Tkt [ &
(Burial, crematisn, o removal} (Manth) (Day} (Year) {d) Did injuty eccur in or about home. on fa':m.o;; fodustrial ;l:oe. in putfli::.;;i)ace?
(¢t Place: burial or cremation__QlMLm.._ Loy  Zha-eo
18. (a); Signature of funeral dlrector——... Vorttm) Lt AT LRt o While ag workp__________ ety W | Vi Injury=2\_
®) Address.... 232 S22 . </ ' : . L
S - " > 3. Slgraulré LT TET e (M. D.or

ddnu{!’_l_.)!.-,.g‘;-d:l-/& ]

(Liceosed Emnbalmer's Statement oo Reveree Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

Signed

PR

Licensed Embalmer No > o~
FURIE LN ) i
L 77 Pl 0. Addréss:

A A

P . - -

= - RO . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWR'I_IANI_)‘W_I}IT‘INQI. {Failure to comply with
the above constitutes grounds for revocation of license.) o )

*v.  If this body is not embalmed, fact should be o stated above.




