UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

ENDED

VSudllbiR AR LT . ima setnion i o, 5667 nararne. T e

-60—-027541

STATE FILE

NUMBER

1. PLACE OF DEATH

[
2. USUAL RESIDENCE (Where daceasad lived,

If institution:

Residence before

DOCUMENT

BY AFFIDAVIT OF

i38. FATHER'S NAME

Frank Stanek

Minnie Kowicazek

a. COUNTY LincO ln a. STATE I"Ii a3 Ouri COUNTY Linco 1n admissian)
b. Cé'll"\" (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COI‘II-IY Inside Limits
own  Bedford Twp, 77 TOWN Troy Yes 1 No I
<. ;%éPTYAATEOgF (f"i%;ggﬁphal, 8\8 l::aiﬁrémoria 1 Inside Limits d.:gIBEEE'I'SS {If cutnside, give location} Reside on Farm
INSTITUTION Hosnital Yesfg No[J Farm Residence Yes G No O
t 3. NAME OF DECEASED First Middle Last 4, Dc.;\":I'E Manth Day Yoar
- (Type or print}
Mollie Se Rains DEATH July 14,1960
5. SEX &, COLOR OR RACE 7, Married [ Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Peo le White Widowed 1 Divorced 13 10/2 88 Months | Days Howurs Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of workmif‘fc, even if retired)
Housew Home Troy, Missouri USA
13b. MOTHER'S MAIDEN NAME ki 14, NAME OF HUSBAND OR WIFE

Charlie Rains

15. WAS DECEASED EVER iN U.5. ARMED FORCES?
give war or dates of service}

18, SOCIAL SECURITY NO.

17. INFORMANT Address

(Yes, no, or unknawn){ {If yes,
o I None None Chas, Pekarek, Troy, Miszssoupri,
18. CAUSE OF DEATH (Enter only one cause per line for {a N and 1), INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE () o 21} SubpEN

Conditions, if any,]  DUE TO (b) Q@ALH_%_AI&_LML_FLQ&!A UK.
which gave rise to
shove cause (a),
s1ating the under-
lying cause last. DUE TO (c}

PART ill. If

deceased was

fermate

curred at.

q

Zz PART 1. OTHER SIGMIFICANT CONDIT|ONS CONTRIBUTING TO DEATH but not related to the terminal was
e disease condition given in PART | (2) there a pregnancy in last 90 days.
3 S [Oves [ ONe | O unk
(%] o3 I o l nknown
g DIBBETES mEWTY
= 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED? m] [m]
U| . YEsOQ NO
- .
X | T20c. TIME OF ' HouF—  Month, Day, Year
a INJURY a.m. .
|§ p-m. i
20&. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hoeme, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., ate.)
NOT WHILE AT WORK [
7/ lLl‘/60 and last uwifxahve on 7/11[/60

Dea
Paaw |

21. | attended the deceased from__elha%'__, to. B i {4 5
- 4 +—m on the date stated above, and to the best of my knowledge, from the cauies stated,

et

Fi
{Degree or title)

M.D.

22b. ADDRESS
Troy, Missouri.

22c. DATE SIGNED

7/15/60

. BURIAL, CREMATION, [ 23b. DATE ﬂ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) {State)
REMOVAL (Specify) .

Burj_al‘ = 2 116/60 Sacred Heart Cemetery Troy, Missouri.

24. FUNERAL DIRECTOR " iy ADDRESS RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

l(empe r-Marsh Puneral Home,Troy,Mo.

v,

50

{Licensed Embulmer s Smernem on Reverse Side)




’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by

. Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmaer

Note: The above MUST BE SIGNED BY

4

Licensed Embalmer No, 39 32

AN Dt
Sign 7/.' I A // //A/A

P. O. Address_T IZQL_MLS.ED.IJ

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




