S. No.300 THE DIVISION OF HEALTH OF MISSOURI R
o e ) ALED FEB 27 1g5; . - STANDARD CERTIFICATE OF DEATH svate pite ... 3013

) 'GIRTH wo.______ _  _______ REG. DIST. NO. ‘é_'EL PRIMARY REG. DIST. woéL.dy Regittrara No. ......... é.? ......... .
‘*/5 1. FLACE OF DEATH 2 USUAL RESIDENCE (Whers decensed lived. 1 lastivad Fr———
0\ /(') a. COUNTY C - QQ a. STATE b. COUNTY ‘ slsetonl.

b, CITY (3 ou rpurate umn.. write RURAL and glve ¢. LENGTH OF 6. CITY (If outalde cornoraie limits, write RURAL and give townahip)
OR townahip) | STAY (la this place} OR . ph ’/ ‘7‘0

LY
TowN : Y L o Wy TG Ghoe’s
d. FULL NAME OF qr tal or insulsntion, glve streot addrae or focation) ||  d. STREET H egnl, ghg locadon) -
HOSPITAL OR (Hn p(- or tation, glve strogt or loca ADDRESS { 2 lon) i
INSTITUTION ala o T/ }3

3. NAME OF o. (First) b. (Middle} ¢. (Last) . | 4. DATE Manth) - (Day) (Year)
DECEASED I
i) FEORGE W. STAMBAU G| o5 Bigh )5 1987
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. QATE OF BIRTH 9, AGE tIn years| tr UsoERm 1 YEAR | ¥ owoxm o mas.
D WIDOWED, DIVORCED (Specily) / 6 _’ Bl l.yunm,) u.;l-h l Days aml Min

10a. USUAL OCCUPATION (Ghwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan .me‘m 12, CITIZEN OF WHAT
dons during mont ofPorking tite, avan if retired) DUSTRY :: 22 Ca‘m COUNTEN?

138, FATHER'S NAME 13b, MOTHER'S MAJDEN NAME 14, NamE OF HUSBAND OR_wi
‘ % AA fj&ﬁ: gﬂl ﬂ!'! t;‘!gg!% éléﬁ____% )

I5. WAS DECEASEP EVER IN U.5. ARMED FORCI ’ 16. SOCIAL S INTJ I7. INFORMANT'S S{GNATURE OR NAME
(Yu.ago!i:known [4 ¢ yu.ﬂwdn-durﬂu) ' K N ! f vFl u ! 3

18. CAUSE OF DEATH MEQICAL CERTIFICATION R INTERVAL B
. Enter only onecauwseper | |. DISEASE OR CONDITION NSET
Jine for (8), (b}, and (¢ | D!RECTLY LEADING TO DEATH® () d M UCGJ thlzﬂ

ANTECEDENT CAUSES

e

*Thir doer not mean a5 o=
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 4 A e
ax heart faflure, asthenin, | rite to the above cause (o) stating . ‘ . -
de. It ‘means the dis. | he underlying couse laxt.
case, fnfury, or compld DUE TO {¢) . R

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl not
related to the disease or condition causing death.

19a. DATE OF OP_'EI%CI\G 15b. MAJOR FINDINGS OF OPERATION v 2, AUTOPSY?
B YES D NO
21a. ACCIDENT (Bipactty) 21b. PLACE OF INJURY (s.£..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE M bome, tarm, lugtory, strest, offios bidg., a0} ' - ’
HOMICIDE
21d. TIME (Month} (Day) (Vear) (Houn | 2le, INSURY OCCURRED | 211, HOW DID INJURY OCCURT
ot .| WHILEAT HOT WHILE
INJURY =, WORK AT WORK

2. I hereby certi yAthat I attended the deceased from _ﬁ‘i’i IQ& lo _M, 19_‘51 that I last saw the deceased
alive on , 18 , and thal death occurred al _l‘._.& . Jrom the causes and on the dale slated above,
ﬂ 23, SIGNATURE 23%. DATE SIGNED

{Dr or title) | 23b.
. % e w P
( T REMOV. | - DATE . m’m oF ‘:é”E"ER" OR CREMATORY N::l ﬁm!% lytsma{
o | F " 9. 1967 | Ylmeas (Prasies O | Yo Phaonets -

REGISTRAR'S SIGNATURE l{.g(p 25. FUNERAL DIRECTOR'S 81 GNATURE ‘AbDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—3MAKE A PERMANENT RECORD




N oll4
'V ON 30140 HLTVAH lDiHJ.SIU

1961 C 1834 CEE L ek

@!33,333 e

Ay . . S R
I-. _ W v )
rs 4 K “a
: *
@ 3 . I . + - [ 3CEC .
p X¥ AT -
]
] r g Jf'
L T~ AL
. ’
> ., - Rl \ 51 f,
<y el . o
r. L
x W ’ :

STATEMENT BY Lg:ENSED EMBALMER
~, A A, "—'.

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

................ %WZM

' /
working under my persona! supervision, udent tmbalmer No j{ 3 ’

Signed.. @..M'/ &. MW«————?
°'g"°d WKW? G T, Licensed Embalmer No ?’ rd "—’)}

Student Embalmer -
P 0. Addrp“ %—Lm Wr

v w "

" MNéte: The above MUST BE SIGNED BY '.l'}'IE.U‘éBNSED EMBALMER in Ins "OWN 'HANDWRIT]NG (Faxlure to comply with
the above constitutes grounds for revocation of license.) . .- .

If tlm body is not embalmed, fact should be. 50 stated above.




