. Nop.300
. 10.49

D
NS

PERMANENT RECORD

FILED SEP 29

1952

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR

30624

\ Stote File Ng..orersresmerssssn s s,
' @IATH NO. REG. DIST, wo. _ \ prisary kEG. Di9T. oo RQOQQ | kegistrers No. ...3.3..b................
1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Whers deceased fived. I § tonce bators
a. COUNTY ‘ 2. STATE b. COUNTY adiniactonl,
Abalr Missouey Knox
b. CITY (I cutaids eorpurats Limits, writs RURAL and give ¢. LENGTH OF [ c. CITY (I outxide corporate linits, writs RURAL and give townahip) (g 5 2L
township}| STAY (in this place) N
Kmmw”r 24 hoars | T RurAL W. Lyon /
. FULL NAME OF {If aot in bosplal lon, glve strect ddre orl d. STREET {If rurai, abve location) °
! HOSPITAL ADDRESS . Lt
INSTITUTION / ﬁ“GHL{N > Imike ¥7 wesT of Hueplavp
| 8. (First) b. (Mlddle) o (Lest) 4DATE  (Month) (Day) (Yem)
3 BECEASED ;
(Typeor Priniy = OS E p H MicHAEI SHAHRAN v S£F7 /3 /82
5. SEX 6. COLOR OR RACE | 7. #&%‘!’Eg NEVER MARRIED. =~ |'8. DATE OF BIRTH 5. RGE o yeun] # comca o | 7 e
. | ox agra
MALFE WHITE wirre wanrereseof| TER. 21,1939 I |
10a. USUAL OCCUPATION (ke kind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Hute or farslgn sountrs) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
ST D ENT ADAIR €o MiSSoerrs | psy
13a. FATHER'S NAME 13b. MOTHER'S MAlDEN. NAME 14. NAME GF HUSBAND OR WIFE
Ko BERT JHAHAN MilbRED L ockKe&TT |
IS, WAS DECEASED EVER IN U.5 ARMED FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT' S 51GNATURE OR NAME ADDRESS
. 0. Or unknown! (It yes, give war or dates of H
e | s TEOELRT SHAHAN  AIEHANS Mo

. Enter only oneosuse per

18. CAUSE OF DEATH

line for {a), (b), and (c)

*This does nol mean
the mode of dying, suchk
as heart fallure, asthentn,
ee. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a} m.tﬁw .
the underlying cause last. - -- :

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION
Toxemia

Chronic intéstinal obstructidn

" BUE T0 © Megacolon or Hirschsprungs "didease

ease, infury, or compli

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = -~/ ™ " -3 «d a0 L a
Conditions contributing to the death but not
related to the direare or condition caueing death.
-19a. DATE OF OP%R(‘JAN- 19%. MAJOR FINDINGS OF OPERATION .~ .. - 4 e . o 5 ‘& 2 .+ | 207 AUTOPSY?
. .3
none n e none 7. ves [ wo K]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..inorabout | 21¢. (CITY, TOWN, OR TOWNSHI™ {COUNTY} (STATE)
SUICIDE bome, ferm, fagtory, street, ufce bldg., 4102 e ' . §o—
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour} 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILEAT{™"] NOT WHILE .
THJURY - WORK AT WORK e e St

2. I hereby certify that I allended the deceased from 9=-12-52

to _QM 19; that I last saw the deceased

. 19

WRITE PLAINLY—TUSING UNFADING B!IZACK INE—MAEE A

alive on D] Dwm 52,419 , and thul death occurred at l&iﬁﬂn Jrom the causes and on the dale stated above,

2. SIGNATURE AL ! { or title) |,23b. ADDRESS 23c. DATE SIGNED
> - M N +04 -Kirksville, Mo, -~ . 9=24=52
24a. BURI CREMA- ATE 24(: AME OF CEMETERY OR CREMATORY *24d. LOCATION (Clty, tawn, or county) .. (Btate)
s o A2 sl T o OF - HIrROLAKD  MISSOUR

DATE REC'D BY L%CE%;L REGISTRAR‘S NATUREV /__0 ZSWOR s 8 ;égﬂ!/: AE:IESS %

(licensed 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 certificate was embalmed by me, or by

______ .,  Student Embalaer No.

working under my persona! supervision.

Student ...einsesene teewnanrannaas reveenes Signed. oo e il Aol 7
Studcnt Elbaln.r ‘-57 o /
T Licensed Ernhalmer

P. O. Address
<

< Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply ml:h
the above constitutes grounds for revocation of license,)

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

t




