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THE. DIVISION OF HEALTH OF MISS50URI
STANDARD CERTIFICATE OF DEATH -
...Primory Requ!mnon Dlsrncl No.. b ‘ ’Va

gistration District No. ecee.

LEDOCT 2 495

58-035203
RO chistm':‘_::iei:___J ..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo
a. COUNTY S&mmm:n o. STATE b. COUNTY Wwy'
b. CIT i imits, gi ide Limi . - ide Limisy .
CORY {1 outside corporate limits, give TOWNSHIP only} inside Limits c CiOTRY ) !"? Jé Inside Limigy .
TOWN veffl e O3 Tow_Shamghont 3| YeD N
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET | i (1f outside, give location) Roside on Farm
HOSPITAL OR M ADDRESS
enution. Webbao hours Rurad Route 2 You G} No[]
3. :‘TAME OF DE)CEASED First Middle Last 4. DATE Month Doy Yeor
ype or print . OF
-Geonge Raley Stanka . | oea Sept., 10, 1958
5. SEX g 5. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED 8. DATE OF BIRTH . 9. AGE {tn ysors JFUNDER 1 YEAR| IF UNDER 24 HRs.
-n E M MDDWEDD ,3 DIVORCED% [ o IQ_ I g'?fi last birthday) [ Mentha | Days Hours J Mm:

10a. USUAL OCCUPATION (Give kind of wark dena
duting most of working life, even if ratired)

QAMES,

10b. KIND OF BUSINESS OR
‘}mousmv
Py efadiih

1t. BIRTHPLACE (Elty and ﬂch or country)

) 12. ﬁmg tf WHAT COUNTRY,
Thachigom

130. FATHER*'S NAME

C. Stanka

13b. MOTHER"S MAIDEN NA.ME

Emma. WAL iama

4. NAME OF HUSBAMD OR WIFE

Sinvonced

T l

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(Volrn\bor unkmwn)l(lf Yus, ?H:dw or dates of servica}

18. SOCIAL SECURITY NO.

17. INFORMANT Address

none. Da. Jeam, Rockery, Shndmgiont  Inieh
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (c).} INTERVAL BETWEEN —
PART |. DEATH WAS CAUSED BY: _t_ J ONSET AND DEATH
IMMEDIATE CAUSE (a) She 4’1 UW__ WV pun via v o vTh
—
Conditions, if any, DUE TO (1) - Tb = ] E S kd / l £ L‘j _,lf-o*l( d J {2 Aclg ]q
which gave rise to u .
obove ::u;u d(u), }
tating t ar-
Cz> I.yinlg”cnv.uu?nv. DUE TO {¢) q‘;éAX
. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diascse condition given in PART 1 (o} 19. WAS AUTOPSY
b PERFORMER?
o . i Yes[] NO
%1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
S O » 4
2 E S‘-CF lhé[rc. 9“ .S}\OT Qum -~ hrvzile 14 KOU\’L\
| e ;I'lfj\E OF Hour Month, Doy, Year t .
a NJURY  oum.
$ 7146 T 70 5§ & tope o & Séw // b{qu&g b vose
20d. INJURY OCCURRED | 20e. fLACE’ OF INJURY (nf? |¥|b1:‘ubourht;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT — NOT WHILE urm tary, siyeet, office bldg., etc L‘
voric 70 L hor - O o1 a2 BarthH $1a. Shiwmen Mo
21. | attended the dececsed F;7n- o , o ond last mw: alive on
Death occuried ot J'I'U ﬂ" m on the date lﬂll.ld above; and to the best of my knowledge, from the couses stated.
. SIG E ?’ (Dagrae or title) 22b. ADD - 22c. PATE SIGNED
auni Corovir % Q- 24T
23a. BURTAL, CREMAT}EN, | 235 DATE 23c. NAME'OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote)
REMOVAL (Jpecifh) . .
Aenosti®’ | 9/16/58 Catimce Cemetenyy Shingpont, Mch.
24 ADDRESS 25. DATE RECD. 8Y LOCAL REG.

. FUNERAL DIRECTOR

Junernal Chapel, SHPG% m/uoh, QcfL (937

4 Embal.

26. REGISTRAR'S ucnag

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by e, OF BY L i e et s e e , Student Embalmer No. ...........ccoes

working under my personal supervision,

1 Ts =) 11 S PP, Signed . (7 4%C-
' Signature of Student Embalmer
P. O. Address /L €A .. l&}-&’,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constituies 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.




