Na. 300
10.48

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RED SEP 8- 1959 S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD,CERTIFICATE OF DEATH

PRIMARY REG, DIST. m1003

State File No...

29191
8079

' BIRTH NO. Repistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
a. COUNTY a. STATE ) b. COUNTY adinizaionl .
4 Mo .2 ;7 9/
b. CITY (I outnide corperate limits, write RURAL #ad give ¢. LENGTH OF c. CITY (1 cutalds porporate limita, writse RURAL and give township)
wownahip) | STAY tin shia place) OR C)
TOWN $T Lowr § TOWN ST Aowvt s
d. FULL NAME OF (If not in hospital or institution, give streot uddren or location) d. STREET (If raml, stve location)
HOSPITAL OR DRESS
INSTITUTION 3/ 0 8 CRASTAEMAN AvE '50 340% CHASTZ EAMAN -4 £
3. NAME OF 8. (Flrs)) b. (Middie) c. (Lest) 4. DATE A(Mmm (De)  (Yeor)
(Type or Print) An & AKEA’AA/BKK’ v AUG. R, /952
5. SEX COLOR CR RACE | 7. MARRIED, P[I)EVERCMARRIED 8, DATE OF BIRTH I'A'?Eh(‘;mu I UNOER 1 YEAR | ¢ ONDER 1 nxs.
. (] i2] Monthe | Days | Hours | Min
LEMALE WH;TE NEVERMARRTEY ) Nov._ 14, 1864 | |
USUAL OCCUPATIONH(!Gbnkln‘A‘iofwork IDb ZIND OF BUSINESSD%QTIN‘; t1. Bl PLACE {Btate or foreign country) f 12. CITIZEN OF WHAT
mout. s, svan COUNTRY?
Gl et EAHER | A) oF )veATion SoKuK . JoWA / ,
|3a. FATHER'S 13b. ER" S5 MAIDEN NAME {4. NAME OF HUSBAND OR WIFE
Miilie ALex Amsz/i’ [ ARy myeLLeq
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL S!CURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, oy gokoown) | (If yes, xive war or detes of service)
W v Mes F. €, 5M:IH Keo Kuk JoWA
18, CAUSE OF DEATH ’ MEDI CERT!FICAT]ON INTERVAL BETWEEN
| Enteronly onecsussper | 1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH* f!
lne for (a}, (b), and (¢} () @ d\
<732 docs mot mean | ANTECEDENT CAUSES u@éﬂ ﬁ'A
the mode of dying, sich | Morbid conditions, if any, giving DUE TO (&)
w Beart fallure, asthenta, | rise to the above equse (a) Miﬂﬂ R )
ete. It means the dig- | the underlping cause lost. - -
case, infury, or complica- DUE TO (c)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS - v
Oonditions contributing to the death but not
related to the disease or condition ceusing dealh, .
19a. DATE OF OPERA- § 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . m
_ . ves (1 wo
2ta, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..Inorsbout | 21c. (CITY, TOWN, OR TO‘NNSH]P) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bidg.,e10.) _
HOMICIDE ' P
21d. TIME (Month} (Disy) {(Teur) (Hour) 21e, INJURY OCCURRED 21{. HOW DID INJURY QCCUR?
d WHILEAT ™} NOT WHILE .
INJURY WORK AT WORK J 1 1 a‘

22. I hereby certify that I attended the deceazed from
alive on 19_‘5_ and that death oceurrdl at

.Y
~ 13
73

191'_& that I last saw the deceased

., from the'causes and on the dale stated above.

=S dsan] YO

”""ﬁ"ﬁs%,ﬁhm/(f- |

Bc. DATE SIGNED

g-24-57

24a, BUR[AL CREMA- | 24b. DATE 24c. NAME O /{jMETERB
Pl

LA Avg a /%a

E) CREMATORY

TION (City, town, or county)
/?A Loku X / ) W /4

Gtate)

"DATE REC'D BY LOCAL | REgp

AUG 2 6 1945




STATEMENT BY LICENSED EMBALMER

I hereby certify :that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by—me.

- . ,  Student Embalmer No.
working under my personal supervision.

L}
Student ..... weesiesnsrananantannsran crisas Lo Signed Q_/W(}‘WA,

Student E.mbalmer

s ) Licensed Embalmer .5)-3 éo —

P 0. Address__ 1. %Mﬂ

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

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




