WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

- BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH

REG. DI3T. NO. 2} Z._

HLED MAY 11 1983

OF MISSOUR!

State File No 13277
PRIMARY REG. D1ST. #0. o QLLLL Resistrar's No £ ’f‘

a. COUNTY Boone

2. USUAL, RES:'DENCE (Whate detoased lived. I ioatitution: residenos befors
a.STATE Missouri b. COUNTY -Boone *wimia.

b. %IR’Y (I outsids corpurats limits, write RURAL and give §TALYENGE: OF c. Cg;{ {If outalde vorporate limite, write RURAL acd give townahis)
. ) place) ;
oW Sturgeon, MissouTi YT, TOWN Sturgeon oS D
d. FUOL% NAME OF (If not ln hoepétal or inatitutlon, give street address or locstion) d.ASDTg}%E‘EFS (If rarsl, give location) d % ‘
INSTITUTION b
3. NAME OF 8. (First) b. (Middle) ¢ (Last} 4. DATE (Month) (Day) (Year)
DECEASE
{T¥pe or Print) George W. Kanazor ‘ ATH 5 5 53
5. SEX 6. COLOR OR RACE | 7. mm%:%g. BEVEEC‘%BR(EEEI;) 8. DATE OF BIRTH g AGE (In years l: UNDER | YIAR ; iR .M:
- ours
Male white | widowed =4 | 10-30- 1877 | e P BN T
10a. USUAL OCCUPATION (Ohvakiod of werk | 10b. KIND OF BUSINESS OR IN- [ I1. BIRTHPLACE  (c0\) wad Stete or Forsign Country} 12. CITIZEN OF WHAT
a DUSTRY NTRY?
gtyTeuteyy | newspaper Kentucky (Co. unknown) /| UBE

!

13a. FATHER'S MAME
Viilliam Kanazor

13b, MOTHER'S MAIDEN

Mary Brakebill

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y-nnawmhwn) ‘ (f yom, dwa/—/«i sorvies}

16, SOCIAL SECURITY
NO.

—

14. NAME OF HUSBAND OR WIFE

Mary Jane Rile

17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
Mrs. Mary Hulen, Sturgeon,Mo

NAME

-\t az Reart fallure, asthenie,

. Enter only onecauss per

18. CAUSE OF DEATH

iine for (a), {b), and (¢)

*This does not meats ANTECEDENT CAUSES

the mode of dying, such

e It meana the dis- the underlying cause lost.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

Morbid conditions, if any, giving DU
r(lehucabwemmi {a) dating -

CERTIF

Heran

ION BETWEEN

Loz 1gd y

DUE TO (¢)

ease, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bu! not
related to the discase or condition causing death.

et

-| 20. AUTOPSY?

SUICIDE

home, farm, isgtory. street, office bidg..e0)

|| 19a. DATE OF OPERA. | 19b; MAJOR FINDINGS OF OPERATION SN K '
. TION D
. B T TR . . YES . NO
21a. ACCIDENT £ (Specity) 21b. PLACEOF INJURY (s.¢., fn ersbout . {COUNTY)

i (STATE)

B

21c. (CITY, TOWN, OR TOWNSHIP)

HOMICIDE : e ) .
21d. TIME ., {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF e ; - - | WHILEAT KOT WHILE| - - - - - PR .
INJURY | = | “work ALwORK | Py L ‘ .. :
. - _ j : R .
22; I hereby ‘I afjended the deceased from , 18 to W 1943 that I last saw the deceased
alive on , and that death occurred at /L LAIPR., from lhe chuses and on the date slated above.
2. SIGNATU ' & or 23b. Zic. DATE SIGNED
S1e BURIAL. CREMA- | ZAb. DATE — | 24c. NAME OF CEMETERY OR CREMATORY , '24d. LOCATION (Qlty, towm, oz coonty). - / “(Btate)
TION, REMOVAL tipacity) )
Burisil 5-8=873%

DATE REC'D BY LOCAL
REG

4
-

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer %No.

vorking under my persona! supervision.

Student ...cecevrssnsasssrannanssasanssnnae

Student Embaimer

P. Q. Ad bl

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

I this body is not embalmed, fact should be o, stated above. -




