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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME"\IT or COMMERCE

BUREAU OF THE CB‘ISUS

e SEP 21

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State ch%og /82

Primary Registration District Nozﬂdé-‘g / 2 0 Registrar's No / g 8

1. PLACE OF DEATH:
County. B cONE
City or town.... C:AJ- MR LA

(If anmdn city or town limits, write “RURAL’ aod name of townahip}
(¢) Name of hospital or institution:

THE.ELL)S. FISCHEL STATFpCBNc_ER HOS PyTAL

(I{ ootin hospitul or institution, write street number or locatian)

()
[t2]

(d)

in

Length of stay: In hospital or institittion

this community.

3.0Aavs

(Specify whather

yars, anths or days)

2. USUAL RESIDENCE OF DECEASED; 2 i
(@ State._ /XIISSOURS....... ®) County.... 0o #ARL Ton/T "

(¢} Cityortown SA""/ SAYRY 9{/
(I quiaido city or town limits, write "RURAL") &
(d) Street No. .
{#f rural, glve location)
(e} Citizen'of foreign country? /VO {Yesa of No)
If yes .name country —_— . l)

3. (a) PRINT Franx G PILE

FULL NAME

" MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. AW GUET _ day oo @B

3. (b If vet . 3 Social Securit -
( ) veteran — (‘) . u y. year. / 9 9(-? hour, 6{ minute... QS-__ P M.
name war. No.
S{jaet hereby certify that I attended the deceased from... Aucus 79215._
. Q 5. Colar or 5. }u) Single, widawed, married, 1992 w0___ Aucasz AL 1042,
4. sex. /NARE.... race, MALBATE. divorced SIMARBIED | |\ ¢ 1 1ast saw b2 271 alive on Aucusr 29 ‘ 1952,
6. (¥ Name of husband or wife.....o..o.oocoveveeemeeeees 6. (¢} Age of husband or wife if || and that death occurred on thﬁm and lm_‘ above, Durasi
ration
ST ELLA ?1]. E. alive_ @ 7~ vecars || Iinmediate cause of death..
7. Birth date of deceased........ A UGUsT 24 /3 75‘
(Month) {Day) {Year}
8. AGE: Yeara Months Days 1f leay than one day
6 8 O '51 hr. min
Due to +iF}
o. Wirthplace__ FAYETTE Missours ld. N
(City, town, or county) (Stata or foreign country) " Tr
: Other conditiona #.,’ ............ [
10. Usual oceupation m ERCHANYT (Inclode preganney within 3 menthe of deats) J o emersree e
11. Industry or business par./ Lt TAY. e } PHYSICGIAN
o Major findings: . —_—
g 12, Name HE”R Y P 1 I=E. a,Ofr aperations. Underl
= nderline
2 { 13. Birthplace 7 m.*'_ss.é_guﬁl_/) the cause to
I (City, tawn, or cousty) o forcign esuntey) Of autopsy ?l'l:::cl':lct['l&l:lc]
E{ 14. Maiden name.... })‘) A ALE. Sar V Y “leharged sta-
tistically.
irthplace ow Ce. 550 ‘0 :
§ 15. Birthpla H Aw&wf,w) (qﬂﬁr r(,?_u“(iﬁ,:,) 22. 1f death was due to external causes, fill in the following:
16. (@) Informant ’p-r FranvK G. PinE) {6) Accident, suicide, or homicide {specify)
®) Address...... S ALIS BARY. , [VISSORRI...............|[ ¥ Date of occurrence
w idi oceur?,
17. {a) Mmm&..m.m {5) Date thereof ﬁ 2 f / qu {e) Where did injury £ iy or tows) - {County) (Biate)

19.

Barin, cramation, or remaoval)

{c) Place: burial or cremation./. 2%

. (a} Sigrature of igml director

(&) Address.

ad jrg%n/,i__ A Y ETTE, M
/‘

(M l-h) {Day) (Yeor)

gt mf‘;? gam__mgmﬁ

{Elegistrar's signature)

(d) Did injury occur in or about home, on farm, In industrial place. in public place?

fy Lype of place)
2 (eMeans Of INJUEY e

.orother). & .

-

/25®

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmgd by me, of by..vviicerrererrece e

4 , Registered Apprentxce No....... .

. P77 {““’7”

Licensed Embalmer No.. 3 /,S~ 5

P. 0. Address ifww 720,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLP&I (Failure to comply with
the above constitutes grounds for revoeation of license.)}

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

working under my personal supervision.




