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

DEPARTMENT OF COMMERCE

PEDTAN' 5

Registration Distriet No..... £/ . Primary Registration District No. __.# .0 c? Registrar's No. "/ _/O l;Q

OF THE Cm.sus

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH stte rie NAS Y2

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

e 5"
(@) County. Barry T (&) sate. ldigsorri ® Cousty........BALTY
(& City or town Casavi 8 " R al . v
(If outside city or town limits, write “RURAL” snd name of towaship) (¢} City or town N ur )
{¢) Natme of hospital or institution: (IT cuteide city or town limits, write “RURAL™) o/
Purves. Hoanital d (@) Street No

{d)} Length of stay:

In this community

. M o
(If not in hospital ar inlth.uﬁnn, write street number or location) GiF tamai sive Toaatiomy &
In hospital or institution

(Spocify whetber || (&) Citizen of foreign country?,....>. . . 11Q- : " {Yesor N-o\)

years, montbs or days)

If yes, name country.

MEDICAL CERTIFICATION

3. (6) PRINT
FULL NAME... P8Sricia-Ann Gresk ... 20. DATE OF DEATH: Month_Dagombog «day 3
3. (b} If veteran, 3. (¢) Social Security 1 fg 1
year hour. e 2l 8 _minute M.
me T o 21._] hereby certify that I attended the deceased {
ceruly a atiende e gecens } "gjgal
5. Color or 6. {a) Single, widowed, marrzied __%(/‘ 7— 7 15%f, w____ﬂ,c.. = m__g;
s sexr.. X 2m81gl] nee whitae divorced...S 110212 - || that 1 1ast saw r€lealive on é,g.. 3 10 Wi

6. (&)

Name of husband ot wife.........._.

6. (c) Age of husband or wife if || 2nd that death occutred on the date and hour stated above.

alive ————.._._._years || Imipediate of
7. Birth date of d a..February 14 194 8 . 4 ~
(Moath) (Day) {Year)

8, AGE: Years Months

0 9

Days If less than cne day Due to

19

9. Birthplace.. ._.._.DBII;&
City

. QOther mnduhnnq :
10. Usual occupation ¢ hl 1 d T s (Include preguancy within 3 months of death) f / —_———
11. Industry or business P | PHYSICIAN
. Major findings: 1 ‘ \../'
g 12. Name Jdim Greek . i Of operations_...... o f : .
= 12 M & Underline
=\ 13. Birthplace Missouri & the cause to
{City, town, or county’ (State ar foroigin counlry) Of aut ahould be
o 14, Maiden name D&l 1 qv L T‘T"I a A autopsy . charged 8ta-
E ; P tistically.
Eg 15, Birthplace e — hiisso L%SI:.}‘ g T—— 22. If death was due to externa! canses, fill in the following:
. T . . . [P) . ] \
16. (@) Informant..Jirg .. Daisy.-Greak T (:) *:;wde’:t’ suicide, or homicide (specify
® Adress_(235Vi1lo—Eii880-0ri () Date of occurrence
17. () . Burisl () Date thereof L 2= 5194 8 || (7 Where did injury occur? (City or town) . (County)
(Burial, cremation, of removal) (Month) (D‘” {Year} (&) Did injury occur in or about home, o farm, in industrial place, in Dubllc D!ﬂce?
(&) Place: burial or cremation... 3.08 X K3 Cemetery .||
. J - H . . oye - il ¢ f place, .
18.. (a) Signature of funeral mmcmr___tllllYEr._Em_er_a.l_:ﬁom B . While at work? ) (Sf’ ?)” 'i{;n;of i e
- - b .
® Address.....0883ville, . luissouri - 25, Siguature
' 5
19. (o) %—% ” /qug(b) - - 2 pit G ‘
(Data received local registrar) {Regisirar's kignators) I; ~ Address..........

Lounty, . MissSo

- town, or counly)

Due to

U {Licensed Emhnl{ner’l Statement on Reverae Side)




M

RECEIVED

District Health Officer No. 8,
j4 37

District File Mumber. L—?:.-Eh_g___-_-
Date Filed ... .= 2 -4

STATEMENT BY LICENSED EMBALMER

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

.......... , Registered Apprentice No... ,

Signed L./ 1, 28 AL M—&/

_ Licensed Embalmer No, 5[\5’ 5/ 7
P. O, Address.......... é m{/‘t_é&, .............

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,

working under my personal supervision.




