HME VLN Ur FEALTIA U MIDOAWJUN

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 333_ PRIMARY REG. OIST. m..L_LLS_/_ Registrar's No

23593

State Fils No

- FULL NAME OF (If oot In b lon, glve street add:

STOTION. R, F. D.#1 ORAN

ital or | or I

IIR‘I'H no
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars o d lred. H & reakdetos before
a. COUNTY . STATE ; ' b COUNTY sdaateston).
SCOTT. . . .. : MISSOURI SCOTT o ‘
b. CITY ¢ w orate Umita, write RURAL and give c. LENGTH OF || ¢ CITY ﬁﬁd-muwmmnmmu townahip,
TN iy il Pyeirrid HAY‘YRH"" Towwh " ’
____SILIANIA_T_‘EKSHR

M1 2 ﬂ ./\ ‘
d. STREET Sy ANTAT MISH'I_ LS

“S R. :F. D. #1 ORAN

3. NAME OF 6. (Flmst) b. (Middle)

c. (Last) . |4_ DATE (Month} (Dsy) (Year) ‘

DECEASED OF
{Twpe or Print) WILLIAM PORST pEATH ~ JUNE .22 1983
5. SEX 9 6. COLOR OR RACE | 7. #&RP!‘EB‘ EIE\\{E’R‘CESR‘ENEEJ\ 8. DATE OF B[RTH 9, AGE (ln ril!l m |D;'.mn ; DR m ‘
. D oarn
MALE WHITE MARRIED JULY 16 1873 ‘ | ]
10a. USUAL OCCUPATION (Qévekind of work: 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forsign sountry) C 12, CITIZEN OF WHAT
dona ditting wmost of working lile, sven if ratired) DUSTRY . COUNTRY?
RETTRED PARMER MISSOURI . S. A

“13:._“1":::'5 NAME 135, MOTHER'S MAIDEN

WILLIAM POBST |

CATHERINE GERST

14. NAME OF HUSBAND OR WIFE

Mrs. Mary Pobst

DISEASE OR CONDITION

I
- Enter only onecause per DIRECTLY LEADING TO DEATH® (5)

ltue for {a}, (b), and (c)
ANTECEDENT CAUSES

Morbid conditions, if ang, DUE '1"0 (b)
riae o the above m{ fa} tﬂw

_*Thiz doex not mean
fAe mode of dying, such
o# hert failure, asthenia,

g. WAS DEPSEP E\(I&R IN ﬂg‘.s.ameo FORCES? | 16. SOCIAL SECURI'IB’ 17" INFORMANT'S Sf{GNATURE OR NAME "ADDRESS
‘.., B0, OT nown:. Fou, wir or dates of sarvies) 5 -

) : NONE MRS. WILLIAM POBST ORANs MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BET

BETWEEN
ONSET AND DEATH

: ‘/Ca)’has.-'

de. It means the dia- the underlying cause last
cast, injury, or complica- DUE TO (0)
tion tohich conard death. | 11. OTHER SIGNIFICANT CONDITIONS- . .
related Lo the disease or mﬁﬁﬂu death.
13a. DATE OF OPERA- 195, MAJOR FINQUNGS OF OPEQATION ‘ p . _ o, r -
21a. ACCIDENY " (Bpectty)’ 21b. PLACEOFINJURY(d-huM  2fc.’ (CITY. TOWN, OR TOWNSHIP) . (EOURTT) ' (STATE)
SUICIDE bome, farm, fastory., strwet, ofics hidg., eto.) .
HOMICIDE —
2id. TIME (Moath) (Day) (Year) (Houwp | 2te. INJURY: OCEURRED | 21t. HOW DID INJURY TOCUR?
oF L WHILEAT[—] HOTWHILE _
TNJURY = | “worK AT WORK
2. I hereby certify that 1 attended the deceased from - L-2b_ 35?— to 2-2% , 1857 that I tast saw the deceased
alive on 19;5.2, and that decth’ oceurred al 4 m. fram l uses and om lhc dale slated above.
Ba. SIG RE (Deuu or gyt 23 RESS 23:. DATE SIGNED

s Bg&l Ath CREM 24b, DATE 2%, RAME OF CEMETERY OR CREMAVORY 24d. LOCATION !.'Olt,.town.otmty) (Btate)
O R T AT, :;16"/24 /5% GuardianOAngels Orany” _ Misgouri
DATE REC'D BY LOCAL REG RAR'S SIGNATURE Huyg- ADDRERS

—b- §3° ﬂq}p by Ly Oran, Mo,




u‘? .
S RECEIVED
S (ooTT COUNTY HEALTH CENTER S
< 253-18
TP ¢0. FILE NO.
="
P
- * . P
P
* —
[T

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, orty ... _..

...... . Student Embalmer Mo,

working under my personal supervision.

SEUdBAL vueeveconeogocencins Geseerennnanas Signe
Stu aLmar

Licenzed Embalmer No gé 74

P. Q. Address_Q Lol [~ X

Note: The above M'U:_ E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
tl'u; a_bove constitutes grounds evocation of license.)

- If ‘this body is not embalme ct should be so stated above.

\

.




