THE DIVISION OF HeEALIHR OF MIRSOVUKI

J e | FILED MAY 22 1951  STANDARD CERTIFICATE OF DEATH sware Fite o L2098
D,,O IsIR.TH NO. REG. DIST. NO. _&2_ PRIMARY REG. DIST. m.ﬁ@‘;mmmnm @’,7/
0 ; 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Wbere deostsed lived. 1f lustitatlen: residence befors
a. COUNTY a. STATE b. COUNTY adicimion).
, Jaffersnn . Mo efferson

b. C(;BY (I outeids eotpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If ouudde vorporata iimits, write RURAL and give tosnahip)

townabip) [ STAY (in this plaew) CR
TRWN TowN Rural Rock Township Jm
d. FHé"s'P#ﬂ E OF (If not in heapital or institution. give strect addrem or loestion) ASJDRI-S (I rural, give location) [
INSTITUTION Near Imperial Mo.
3. BJEAC%.ES%% a. (First) b. (Middle) L oy e (Last) . 4. Da;g (Manth) (Day) (Year)
(Typeor Prive} Mortin J . Politte BEATH May 13 951
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In ywars| [r UNOER | YEAR | 7 WER 21 w3,
- WIDOWED, DIVORCED (Epacity) tast birthday) |BMonthe| Daye | Hours | Mo
Male White Divorced 4 June 10 'IQﬁb L6 11 3 I
10a. USUAL OCCUPATION (Givekind of wesk | )0b, KIND OF BUSINESS OR:IN-'| 1. BIRTHPLACE (stata or £ ) ] i
dopa dyring most of working luc."ni.!:udt:’d) - _ . DUSTRY “ o “dn oodatey ‘z'cgll};:%ﬁr;"?': WHAT
Labor bar : Vuashlnp-to County Mo, U.S. A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. Mame. oF HUSBAND OR WIFE
i Norcigss Politte Cora Pnrtgi.l:_—_________
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT®S S1GNATURE OR NAME ADDRESS

(Yes, no, orunkuo-a) (I you, xlve war or dates of servics)

LQL! 24 78?1 Theress Fnolittae K1mmq'

18, CAUSE OF DEATH “ " MEDICAL CERTIFICATION Iggg}rnm%m
. Enter only onecatseper | J. DISEASE OR CONDITION e AN'?DED\ H
lne fox (s}, (b}, and {¢) DIRECTLY LEADING TO DEATH® () 7 9‘/ W &L&Q
*This does not mean | ANTECEDENT CAUSES :‘?. z ' 2 y :ﬁ : ’}
the mode of dying, such | Morbid conditions, if any, giving DUE TO (6} g" "
as heart fallure, asthenia, | rise to the above cause (a) stating . . . :
de. It mens the dis- the underiying cause last.
ease, injury, or complica- DUE TO (&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
T Conditions contributing to the death bul nol
related to the disease or condilion cauding death. .
19a, DATE OF OP'FI%AI\I 19, MAJOR FINDINGS OF OPERATION ’ . 20. AUTOPSY?
e — .
2Ltnon _ 3«2 | wl noE
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {ex..knorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) -
SUICIDE homa, farm, fastory. sireet. office bidg.,sxe.) : "
HOMICIDE —" —

214, T‘I)ME (Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?

- . WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby cer‘tjy that L attended the deceased from LL, 13‘?_25, to _‘.t_{‘b__, 192/, that I last saw the deceased
alipgon I 15:'-b , and that death occurred at A_'E_ ., Jrom the causes and on the dale siated above,

2. SIGNA (Decma or title) 23b. ADDRESS 23c. DATE SIGNED
%M 77;% | Netatrre, No 3-14 -5/

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

%_Ala. BEEM[OA‘}- CREMA- | 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY 244, LCI:-ATION (Oity, town, or county) (Btate)
. {Epedily) .
%;‘urla [ Mav 11.67 195 St. Joseph Ceme tery_j_;_m,mswick Mo,

DATE REC'D BY LOCAL' ; &G [z runeraL pinccToR’s sicNaTuRe ADDRESS

=19 ~41




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 ..

A

: - 5t t Embalmer Noveeswass.
working under my personal supervision. udent Embalmer No

S:gned. AZ.’.'&‘ 4

51 -
ane Student Embaimer Licensed Embalmer No 35 7/

P. 0. Address/[ermramtensatt 7]

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

If this body is not embalmed, fact should be 30 stated above.




