F”_EU MAR 31 1931 THE DIVISION OF HEALTH OF MISSOURI

. No. 300
e STANDARD CERTIFICATE OF DEATH Sate Fie Nov.. 8 480
BIRTH MO. REG. DIST. 0. _ / fz PRIMARY REG. 01ST. 0/ COD_  Recisirar's No.... ._................Q.....
/ I. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse o d lived. If insticuti id before
- | n .
a, COUNTY :-Tac.‘csonf a. STATE m¢§sour| b. COUNTY Jacéra dmi-*on’
b. CITY (If outsids sorpurate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (1f catside corporate limite, write RURAL and give townahip)
t townsbip)[ STAY (in this place)] OR c . t,
i TOWN kﬂﬂ‘d‘ C - ﬁb s TOWN anrsarcc 1 ¥
d. F}L%SLPFPAI\{EOOF (If Dot in howpital & Instivytlos, give stract addreas or Hcation) d.A%TgREEI'SS _ {If ranl, :lu lodithn) : . ‘g D
INSTITUTION 250 K. Arnovsr 350 E. Armevs
3 NAME OF £ a. (First) J b, (Middle) c (L“Z . l 4. DATE (Month)  (Day) (Year
{ Type or Print} wWav Low.«. c‘mf erg DEATH Mqrdn H, 194871
I 6. COLOR DR RACE 7. mn)llo%:,ED ISE‘}IEECMAREIED 8. DATE OF BIRTH “ ' 9, AGE {Is m- l: :1::1 | YEAR [ F GHDER 12 uu.
(Bpe L Days | Houn
Maleo whit Wwidoew e t;’? ﬂpr—: 7Iyrs l I
10a. USUAL OCCUPATION (Qlive kind of work 10b. KIND OF BUSINESS OR IN-} I1. BIRTHPLACE (sm. or forelgn eountry) 12, CITIZENQFW}MT
dom mout of wor 1ite, sven If retired) M DUSTRY tl\ ., i
:c ea] Roctor '?-CJ'Q-HI'? A vanlltk ! U,S.A. 1
Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ,é 14, NAME OF HUSBAND OR WIFE :
Voehe m MeﬂdelG;ysgf Kalee_ Chaya (vnkmown, sthevr |

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' IS SOCIAL SECURI'BI 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
(Yow. 0o, or unknowa} | (If yem. elve war or dates & servios) L
o — v Kovow ot Aeoward @o/djner-q K. e, Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION 7/ - INTERVAL BETWEEN
. Enter only onscaumper | I DISEASE OR CONDITION _ é"‘m’ 3"0 E
line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH (2)
*This does not mean ANTECEDENT CAUSES Z
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) AT
oF heart faflure, asthenda, | 1i#e to the above couse (a) dating r T
e’ It mecms the dig. | 1He underlying couse loat. E
care, infury, or complh BUE TO (c). . )
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS - : [hA)
Cunditioms contributing o the death but moé . ‘ L{?’ L
related &0 the disease or condition mminodccﬂ . ; k
19a, DATE OF OP'FFO‘;; 19b, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
2la.- ACCIDENT {Bpecity) Z1b. PLACE OF INJURY (sg., lnorabons | 21c, (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE) / T
SUICIDE bame, tarm., fastory, street bffios bldg.. a0} . ; M
HOMICIDE -
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY‘OCCUR? .
WHILEAT NOT WHILE o "
INJURY = | “work [ AT WORK D

2. I hereby esrtify thet T aucndcdsl.he deceased from W, IBK o M, _L that I last saw the deceased
alive mm and that death occurred at m., from the causes and on the dale stated above.
Za. SIGN 0 DB & Degros or uu.) W Gy I . SIGNED
d 7 T 7‘ 3/} ﬁ‘ /

WRITE PLAINLY—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

2. Bll.‘lERMIng'. CREMA- b, DATE 24z, NAME ort:l-:m Y OR CREMATORY | 244. LOCATION (City, . of county) ‘(Btate)
B ro e 3= 157 54 if/wfﬂ ﬁ emelery anpsas City . o,
DATE nm'oavl.ocin. REGFFRAR'S SIGNATURE 2, FUIEHM-’Y-:CTOI 9 SIGHATURE 7 aboreds
3./3.857 ¢ %4',&_/ Aoor's Eunmeral Hime K@, Mo,

(Licensed Embsimet’'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 certificate was embalmed by me, or by.._..

working under my persona! supervision. Student Embalmer KOuuienosounnosvsansnnnnns 4
L]
Signed. y % %M
Signed...... T T reeteserseaana N 3176
Student Embaimer Licensed Embalmer No /

P. O. Address -K e mc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

¥ this body is not embalmed, fact should be so stated above,




