\ISSOURT DIVISTON OF HEALTH — STANDARD CERTIFICATE OF DEATH —61 —~()27329 o
ARTMENT oF PU.L'I::Q:?::;\'D’:IW::?NDO '.il:.'.f._e___]_'_&.___}rlmery Registration District Nl ms___-.,__l!egmrar ‘s No. ‘__7-295 STATE FILE NUMBER

AMENDED +A
EH_ O Al T 1961
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Whm decessed lived. If institution: Residence before
. COUNTY . STAT . NTY isyi
8 a COU ‘ a E Mo b. COU admission)
% b. CcleRY {If outside corporate Limits, give TOWNSHIP only) Length of stay in 1b c- COI'LY Inside Limits
uw
T —_—
E OWN -5'/ /0”/5 - TOWN ﬁZau/S Yes [0 No ]
w c. T"Uol.l NAME OF (If NOT in hospltal, give location) inside Limits d. EB%EREEISS [If eutside, give lecation) Reside on Farm
= (-4
A&} WIS 5 77 ANTHONY Mo P17 AL O YT 7/26 2 OREGoN AvE =0 0
1 3. #AME OF DE}CEASED m - First Middle Last | 4. DS';I'E Manth Day Year
ype of print, -
, MARY STEHL I M JYe 3 [ FE/
5. SEX 6. COLOR OR RACE 7. Married ' Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
y Widowed [0 Diverced [ Months | Days Hours Min.
_FEMALE | wHITE DEC 27 /3pb T4
10a. USUAL OCCUPATION (Give kind of work dons { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or coufitry) | 12, CITIZEN OF WHAT COUNTRY
dyrjng most of worki g;é‘, en if retired) .
2Pi0se WK AT _HOME BorHEria Y=5-A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF AUSBAND QR WiFE .
JOHN MALY , JH A Nown EMIL STEHLIK
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addren
{Yes, no, of unknown}{ (If yes, give war or dates of service) /
o ONE MIL STEHLIK 77262 IREGop Avr
[ 18. CAUSFE OF DEATH (Enter only cne cause per line fgr-P}, (b), or\fl {e). (_"-’ INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY: y ONS? AND _BEATH
. P -
% z IMMEDIATE CAUSE () (" 7 £7 L Z 7 L N X A7 B A
2 3 . L7/ R 7
¢
R 5 [=] Conditions, if any, DUE TO (b} [ s W "’ /‘- // / ’//// ,
™ B wbl:’i:h gave rlutto — ¢ (=0 =
T (< :!ai;':g :l::’:lnd:r: ' 9
~ lying couse last. DUE TO {c) W & e "2 0' D
g z PART 11, OTHER SIGNIFICANT CONDITIONS CON?RIBU”NG TO DEATH but notr related to the terminal PART ItI. l deceased was female was
g disease condition given in PART | {a) there a pregnapcy in las? 90 days.-
5 S > F:¢
= , Yes N Unk
> g W I l m] o O Unknown
g = | 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
5 & PERFORMED? w] a 0 )
2 o YESO NO N . )
= | 0c TIME OF  Houl  Month, Day, Year |
< a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WRILE AT WORK (] farm, factory, streer, office bidg., etc.)
a NOT WHILE AT WORK ] / / -~ ’ﬂ /
é 21. | attended the deceasad froron_l% * - y nd [ast sow hlm alive o
=) Death occurred at y .J ——— P m on theidate stated above, and 1o the ben of my knowledge, fr the causes stated.
—
.- '
3 & T2 51 % {(Degree or fiie} 22b. ADDRESS 22c, DATE SIGNED
Z ' 77 S, '
-
5 2 T 7174 . AD, s T O
- £ Z3a. BURIAL, CREMATION, [ Z3b. DATE /23c. NAME OF CEMETERY OR CREMAT: » fown, or county) (5f4te)
o] s REMOVAL (Specify) .
z i Que 7 726/ \RESURRECT 100 €Ly Lov)s Co.
-3 <L ADDRESS 25. DATE RECD. BY LDCAL REG. 2& %’RAR S W
w o - -
s
= = N -Moéw_gug_’z_ﬂ&! ad 4 7 2. _1




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 Student Embalmer No.

working under my personal supervision. /WZ%—
Student Signed__~

Signature of Student Embalmer
Llcensed Embalmer /
P. O. Addre : é 3

{Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.




