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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD
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4

DEPARTMENT OF COM
BUREAU OF m: ansgéﬁ
RN Jl

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..t

A787E

State File No.

v

A

Registrar's No,

1. PLACE OF DEATH /

(a) County. ... —)
(b) City or town...

wo limits, write * RU AL a

(If ontsids citylos nama of w;n-.hip) -

(¢) Natue of hospital or inlt(tution

(If not in hoapitsl or institution, write street number or location)
(d) Length of stay: In hodpital or institution

{Epecily whether

In this community...._.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:
,

P

&) State. /A - (B) County.Cd e -
4]} State. W ) nty. -
(c) City or towWn .o £ L
{11 outsido city or town limits, write “RURAL") t/
(d) Street No
(If rural, give location)
(e) Citizen of foreign country? (Yes or No)

£

If yes, napme country.

Full name HATHERINE .. STANEK ..

3. (b If veteran, 3, {¢) Social Security

name war....... e _ferfd e No
6. (a) Single, widowed, marred,

5700101- or
4. . Auler' I race../ 4 aZd

6. (¢) Age of husband or wife if

ivorced..

MEDICAL CERTIFICATION
20. DATE OF DEATH, Mo'mh..@(é..m.....day o4 4
year..__/?fa _JmmuteJdAM

2i. Ihereby certify that [ attended the deceased from.

hour... ...

L 19 ... . to.
» Rl
t I last saw b aliven
and t th occurred on the date and hour stated abave,

.......................... years |} ImRediategduse of death .
7. Birth date of deceased........... /2 /fm
(Manth) (Dly) (Year)
8 AGE: Years Months Days If less than one day

hr.

RyyEvores

7/ 1 117
9. Birthplace foie o 4
{City. town, or ty)
10. Usual oocupatinn_ﬁ.;?n- A el ok s

Other conditions.
{Includs pregunocy within 3 months of death)

-
4
7

11. Industry or busine j_— % PHYSICIAN
[ Major findings: } //} -
12, Name......, Of operations.. ’ .
/ V hUnderhrt:e
3L is. i / s cpucie
& (Clty, town, or couny Of autopsy. { hould be
= { 14, Maiden name £ ed sta-
o tistically.
g 15, Birthplace 22. If death was due to external causes, fill in the following:
16. (a) Informant.. (a) Accideat, suicide, or homicide (specify)
{¥) Address... (4) Date of cocurrence
{€) Whete did infury occur?
17. (@) .- o {Gity or towa) . (County) Suate)
u-? (d) DId injury occur in or about home, on farm, inindustrial place, in pnbuc place?
(&) Place: burlal or cremation.... Z# L hr Ut bt ... m.
8. (a) Signature of funeral director..... &gy‘ While atf worl? oo
Address. 4
Signature

.uz tare)

" Beisentl

23, W 4
Address...... £

/ / 5’ ‘f'(l‘;eg;d Embalmer’s Statement on Roverde Side)




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.....

............ .. Registered Apprentice No : weer

Signed.........M. o’

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license,)

. (Failure to comply with

If this body is not emhalmed, fact should be so stated above.




