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fLED DEC 14 1857

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._LZermm'r REG. DIST. no*ié_(_,‘z-. Registrar's No......z_.Z.....................

39636

State File No.

=

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llvecl. Jf institution: residence Lefote
8. COUNTY LEWIS e STATE  MTSSQURI b COUNTY TRWTG iwibon-
b. CITY ({If outslde corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide corporste limits, write RURAL sud give township)

1omx RURAL ~ REDDISH ‘==|°PY@peks] roww  WILLIAMSTOWN o 567
a. FHIO.SLPFI:_RAI\E_EO%F {1f not in hospital or lastitation, glve strest address or loention) d'Asﬁrgégrss - (1f runal, give location) ' o
INSTITUTION ).95.0.0.80498999.9.9.¢ ).0.9.000609.09009000 88

3. NAME OF a. (First) b. (Middle) c. (Last) 3. DATE (Month) (Dsy) . (Yean

?,55,‘?.‘,“;";53, LENA MILLS o November 26,1953
/| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | & DATE OF BIRTH S, AGE {In years] 7 UNDER | TEAR |  UNDOA & Wi,
"FEMALE | WHITE MRABOWELFEL e I 8 /12/1873 aconil v et e

10a. USUAL OCCUPATION (Give Hod of work

I (LS

105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i1, way Stac or Faseigs Constry) e - CITIZEN OF WHAT

XXXXXXXXXX

DEER RIDGE, MISSOURI

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

T4. NAME OF HUSBAND OR WIFE

INJURY

WHILE AT NOT WHILE
m. WORK AT WORK

JULIUS FALK ARABATA M WILLTAM MITI.S
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yea, oo, or unknown} | (If yes, cive war or dates of service) NO.
AXXX XXX NONE RUDY FALK WILLIAMSTCOWN, MO,
i8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. )|. Enter only onecause per 1. DISEASE OR CONDITION . J
o tor 23, (59, sad (@) | DIRECTLY EEADING TO DEATH" () L pe) A a 737: g rrovid . . va
«This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid eonditions, i any, gising DUE TQ {b).—. —
a8 heart fallure, asthenia, | - rise to the above couse’fa) sating ]
ee. It means the dig. | Oh¢ underlying couse last. 7 C .
eare, infury, or complica- . DUE TO (&) .
tion whith cavsed deazh. | 11 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nof
« _ |- related to the disease or condition couring death., . .- "
19a. DATE OF op}:g;‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
] R | #92X | w0l
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.z.. tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP). ** + . (COUNTY) = '+ (STATE)
SUICIDE bomae, farm, fastory, strest, offioy bidg.. et8.) .
HOMICIDE )
21d. TIME (Moath) (Dw) (Yes:) (Howt | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L . -

2. 1 hereby certify that I allended the deceased from Jla & 22 1980 to _ Mo d2te , 185X, that 1 last saw the deceased
wnds06Pm

aliveon Yad 235" 19_4_:!. and thai death occurred at

., Jrom the causes and on the dale slated above.

WRITE PLAINLY--USING UNFAD]NG BLACK INE—MAEKE A PERMANENT RECORD

L}

2. SIGNATURE

n @.8

(Dagteecr title), | 23b. ADDRESS

“py A WILLIAMSTUNN, MISSOURI| Yoy 2f

Zc. DATE SIGNED

%NBHE‘H SVLA:LCREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY' 4d. LOCATION (City, town, or county) ‘ (Btate)
\ Bpeelty) . , . . SN

- BURTAL - 1311/28/53 T.A RELIE CEMETERY | " LA BELLE, MISSOURI

DATE REC'D BY LOCAL | REGISTRARS N ORS 516 ADDRESS

SRS ~SE

Lewlstown, Mo.




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

SEUAMAL cavenenrnettrtsrrctnsntonnrsonsanns Signed MM

Student Embalmer . ot A A
Licensed Embalmer No. héé?

P. O. Address_ LEWISTOWN, MISSQURI

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

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




