THE DIVISION OF HEALTH OF MISSOUR]

FILED FEB 28 195 seraeme. 4120

S. No.300
e STANDARD CERTIFICATE OF DEATH
qp ' 8RTH WO, wes. o1st. 0. 35T eniumay nec. oist. w. S ARG reinversno Do
Dl T. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. I .lnstitution: residence before
’ a. COUNTY Cafis s STATE  M{ agouri b. COUNTY (v gy admlanton.
b. CITY (I outside eorpurate Uimits, writs RURAL and .:-:.M } %rb"}ﬂ*.‘. DSF‘ ¢, CITY (U outside sorparste limits, write RURAL a5 give township) 01vo
(! ]
‘g |—-TOW _rural Mt, Pleasant | 25 yrg| Toww rural, Mt, Pleasant. = O .
- wﬁ " d. FULL NAME OF (If not Ln hoapltal or tastivution. d"-hutlddl—urlmﬂua) d. STREET (I raral, give looation)
HOSPITAL OR ADDRESS -
o InsTITUTION: 22 miles south, Belton 2% miles south, Belton
g = NAME OF s. (First) b. (Middis) e (Last) | 4DATE’  (Moth) (Day) (Yew)
a {Typaor Pringy  d ULIUS JACOB DIMOUSH pEATH 2=17-~1951
g B. SEX 7| & COLOR OR RACE') 7. MARRIED, NEVER MAR(I:IED. A 8. DATE OF BIRTH ' 5, :.?E o rears| @ Boca 1 Dn.: ¥ wom w m,
_ BRmale White FoRET g | 1,-8-1861% l o2 e el el s
§ 108. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS ORLIN- | 11. BIRTHPLACE (Buate or farsign sountey) 1Z__CITIZEN OF WHAT
5 dona during most of working Life, sven If rettred) DUSTRY COU| Y
®d Hardwood finisher cabinet shop S¥. Louig, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 unknown . Myers Mary I, Dimoush
[ [} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
« (Y, 0o, or unknown) I (It yes, sive war or dates of service) NO. .
3 no - none Edward Dimoush Belton, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M! . Enter only onecauseper | |. DISEASE OR CONDITION . - ,{ ONSET AND DEATH
Z |\ line for e), (by, and (c) | D'RECTLY LEADING TO DEATH® (4 >3 &y g
E “This docs not mean | ANTECEDENT CAUSES (]-
#he mode of dying, such | Morbid conditions, if eny, m DUE TO (b)
3 os heart fallure, asthenia, rise to the abote coude (c} P s - T .
B |l 2. It mens thedis- | ~the underiving caute lost. - 7?4 X
o zase, infury, or complica- DUE TO (c)
3 || tiom which cawaed deazh. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
91 related to the dlacaie or condition cousing death. ;
. E. || 19a. DATE OF OPERA--|.195. MAJOR FINDINGS'OF OPERATION 20. AUTOPSY?
. TION
2 , ves (] wo X
o [|2ta ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g.dncrabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) = . (STATE)
E - - '| bome, larm, fastory. street, offies bidg.. sve.) : Tt
Z HOMNICIDE - o -_—
g 21d. TIME (Mooth) (Day) (Yean (Houws | 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? |
bl' INJURY - ‘v | iomet oy o
B |2 7 hereby certiy ghat 7 attended the decessed from 4P t0 el 1937, that 1 last saio ihe deceazed

alive on

il 5 7y

, I8 g
18X/, and that death occ'u# at _h 8L m., from the causes and on the dale slaled above.

22, SIGNATURE

{Degree or titls)

R Aladsiie RO

Z3b. ADDRESS

2. DATE SIGNED

2Py

OF CEMETERY OR CREMA_TEIRY 24d. LOCATION (Olty, town, of commty) -  °

%a. BURIAL. CREMA- | 24b, DATE 24c. RAME (Btata)
M BUFEAY) 2-19-1951 | Elmwood Cemetery Kansas City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .5’/ 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
19, lqd'_“i:G . ~lE. K. George & Sons Belton, Mo,

{Li

Embalmer's Ststement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ;:atc was embalmed by me, or by.._..

T

. .. . . H | et sEasiasssesenatransonen
working under my personal superwsmn.)v tudent Embalmer Ko,
s (X220 0ad €. & oo
3igned, censss Chisciarersesrenana Cebemcanas —_ ‘r‘
) Student Embalmer Licensed Embalmer No. 3 ?

P. O Addrewm W\ﬁ

Noa. The sbove 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., . : R

»




