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MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Nozzm:;.
1002

Registrar’s No.........

1. PLACE OF DEATH:
(3) Counmty.. e St ... Id ou: i 8 = U
(b) City or toWD.eueeruieeend S tlLouiﬁ ..............................................................

{1f outside city or town limits, write *"RURAL" and name of townshlip)
{¢} Name upusm

.......................... TkoLane Hospital. 9 .

{If oot in liospital or lostitution, write street number or location)
{d} Length of stay: In hospital or institution....

En this comntunity...
¥enrs, nonths or dny.n

2. USUAL RESIDENCE OF DECEASED:
{a) s:aqu.SEQU.I.'i . (B) Count)&
(e) City or town St ” L Oui 3

{11 outslde elty or town lmits. writa *RURAL"}

(d) Street No ..6?16 Rillenberger. ... Y4
(It rursl; give [ocatfon) .l'd
{2) Citizen fareign country?...... St v eernena e e b RS e e et (Yes or No)

If yes, name country.........

BtD NAME o] Pater Gaorges..

3. (b) If veteran, ! 3, (¢} Social Security No.

No None..

\ 3. Color or 6. {a} Single, widowed, marricit,
4. SexMﬁle{) race...wn.i.t..e divorced...MM.Ii.e.q.[
6. (b) Name of husband or wife
7. Birth date of degeased...... Sﬁnt me ar...... BQ ......... 1. 8&4

{Year}

name war.

8. AGE:

pa

¢, Birthplace

Years Months

62 g

Days If less than one day

5 L.... . hr. m:‘.n
Turkey X )

(State or forelan ernntry)

{Clty, {own, or county}

10. Usnal oceupation.......o.... Rﬂat.&uxmt_omerl ..... I
11, Industry or business....aveinine,
12, Nameonno  ECATE L. AMOMER..o

FATHER

MOTHER
—t,
[N
[

Turkey &

{State or foreign coumry)

Tmrk evn P’

(Clty. town, or ?wm‘n {Stata or foretzn countiy)
.Arete Georges..
8718 Dillenberger. . ..
(5) Date thereoi... 6" "4?

[} Iou!h] |Dn‘) (Yezr}

—
w

. DBirthplace...... T .
y. town, or ¥
. Maiden name.......cccimcieviimennes ﬁn

. Birthplace,,

nown..

=)

. {a) Informant.....
_(b) Address...

17, (8) .ol
(Barial, cremntlon or removal)

18, {a) Sigoature of funeral director. 1 oerT Ly HQ
(b) Addressnnnnn 2100 W Bhin. ton

" and that death occturred on the dﬂte.

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month June

Y¥eAT e niaen 194‘? ........ hour 3

day.... . B850
minute. Q. A

that I Jast saw hddeda, alive ovn..

Immediate causgof de

Due to...

Primary ai’be in ntestinuL

Due t0..

Other conditions.........ui i s e o B,
{Include pregnancy within 3 months of death)

...................................... PHYBICIAN

Major findings:
Of operations...

Underline
the cause of
.which death
Jshould be
charged sta-
tistically.

07 éutops_\'%’w....

(¢} Place: burial or cremation- oM AL thewn. Cemet ersr

23, Signature......
/

% oS8 vl N2 SR

{1 IYYY = e b s T
(Reglstrar’s signature) |

22, If death was due to external canses, fill in the following:
(a) Accident, suicide, or homicide (specifv)

(B) Date of 0CCUTTENCE et e reaent e sraene

(c} Where did injury oconr?

. T{Clty or town) {County} (State)
{d) Did injury occur it or about home, on farm, in industrial place, in public

. place?

(Specily W of place)
While 88 WOTK i rrorreiyerero (e} Meana of ijury . Y S

. (M.D, or mher)(/

s LD LAY i 2e0 0 5

Jefterson City Printing Co.

&
(Licensed Embalmer’'s Statement on Reverse Side)

J .E.We.tsgn




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

" working under my personal supervision.

Licensed Embalmer \oéé'/??z

P. O, Address e

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 embalined. fact should be so-stated above. 3




