No. 300
10.48

.

WRITE PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

IHLEﬂFEB 16

"BIRTH NO.

- f THE DIVISION OF HEALTH OF MISSOURI

1952 STANDARD CERTIFICATE OF DEATH State File No....
REG. DIST. NO. /22 PRIMARY REG, DIST. Wo._/ OO0 R~ oivrar's No.

2186

L T T FI PP,

613

1. PLACE OF DEATH

a. COUNTY _

Jac ksow

2. USUAL RESIDENCE (Where d d lived. If 1

dd before

a. STATE 1SSOV R.’i b. COUNTY JAC_ ks o adunisaion).

b. CITY (I¢, cutside corpurats limits, write RURAL and rive ¢. LENGTH OF ¢. CITY (U outeide corporste limits, write RUBAL aod give wwuhlp)
R a t wweabipy| STAY da lepiacel ~_OR_ c ﬂ
VANSAS iLy P — LANSAS :
d. FULL NAM OF nm in tal os I tion, give streot address or loeation)

HOSPITAL OR /

RS 14,13 d ison” Hve.

INSTITUTION Adl_S_OM
3. NAME OF . (First) b, (Middley | (Last) | 4. DATE  (Month) (Day) (Yea)
DECEASED OF
rer ri_L ke PRY _ fRAfiaw wiiw 2 - b - 52
%szx , 6. COLOR OR RACE | 7. MARRIED, NEVER Msdmzn | 5 PATE OF BIRTH - 3. AGE Ga rexn] v oex 1 Yo | ¥ wtn 2 .
{Bpecily! Hours | Mla,
Em E Mareh / 152 "'ta ’ l |

10a. USUAL OCCUPATION (Giws kind of work
ﬁm mowt of working Life, sven if retired)
USEWIfE

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen
DUSTRY

[ 1 kn, Yugas Aw'ﬁ

12. CITIZEN OF WHAT

AR

138, FATHER'S NAME

Matt Melovowich

13b. MOTHER'S MAIDEN NAME

| Vpry —

v 71://» 2 £ “/‘B& Law

lfSY WAS DECEASE:J' EVII;:R IN U.S. ARMED FORCES? | 15. SOCIAL /st-:cunhrv 17. JNFORMA| S SIGNATURE OR NAME ADDRESS

o8, ¥ unknown! {1f yes. give war or datm of service) . .

Vo i Nowve FJohny Svh y SoN ~ [6/3 Madison
MEDICAL CERTIFICATION INTERVAL

16, CAUSE OF DEATH P mm

. Enter only onecauseper
tine for (a), {b), and {(c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-
care, Injury, or complica-

DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Meorbid conditiona, if any, gitiag DUE TO (b)

rise o the above cause fa) stamw
the underlying couse last.

/LWMWM?A

DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribwling lo the death but not
related to the disease or condition causing death.

R . - [

Hom~

19a. DATE QF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

"] 20, AUTOPSY?

/

ves [A wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. tnoraboat | 2lc. (CITY, TOWN. OR TbWNS'HIP) (COUNTYj (SII'ATE)
SUICIDE boma, farm, Iactory . streat, offior bldg., #10.} . Co
HOMICIDE
219. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
INJURY ™. | woRK AT WORK
22, I hereby certify that I auended the deceased from , 18 , fo . , 18 , that I last saw the deceased

alive on and ihat death occurred at m., from the causes and on the dale stated cbove.

SIGNATURE G€0s BINOT 8T (Degres or uue) Zlb, ADDRESS 7 23. DATE SIGNED
O peldd, sop W e v, 5 Bse o oons.

BURIAL CRE ;uu DATE 24c. MuE F CEMETERY OR CREMATORY _ | 24d,. LOCATION (Olty, town, oI county) (Biate)

DATE Ra:n BY 6(:31’.

2 & - s

AL DIHE'CTOI'S 1) ?'n.lll[
Adskr_ IVE WSAS

DRESS

A2




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by eoecevecrecncns

........ , Student Embalmer Mo, .. eerveniny

working urnder my persona! supervision.

STUTRAL vovevererenrnsansasacanasnrnansases - Signed.............. 6‘-5”_ s

Student Embalmer

P. 0. Address.—...

. . -) . oa - A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Fa:lu.re to compy with
the above constitutes -grounds for revocation of license.)

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




