- No. 300
10.48

~3

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

MLED MAR 30 1953

REG. DIST. NO. )_-I:2 PRIMARY REG. DIST. NO. 1000

State File No.ovnnna [ -

Regisirar's No, ...._...3..6.9..........._.

I. FLACE OF DEATH
&. COUNTY
Binehangan

a. STATE
L’'i sespnri

2. USUAL RESIDENCE (Whare decoased lived.

1t institytion: residence befois
b. COUNTY adicimion?,

Ruchaton

b, CITY (It cutcide corpurate limits, writse RURAL nnd give c¢. LENGTH COF

¢. CITY (If outside corporata limits, writse RURAL sad give township)

township)| STAY (in this place) '
TOWN &t. Joseph 34 Yrs, Town  St. Jeseph 277 7
d. FULL NAME OF (If oot in hoapital or institation, give atreet nddross or location) d. STREET - (I rural, sive locatien)
HOSPITAL . ADDRESS V7
INSTITUTION 1044 No. Fnd St. 104% jio. 2 nd St.
3DBIEACPEES%FD a. (First} b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Prie)  JOHNK DULCAN DEAH fay, 24/ 53
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs! 7 UNDER | YEAR | IF thmen @1 wns,
. ) WIDOWED, DIVORCED_(8pe ify)ﬂ Inat W?v) Monthe l Dars | Hours | Min.
Liale White I

10a. USUAL OCCUPATION (Glive kind of work 11. BIRTHPLACE

dons during most of working life, even if retirsd)

Aeilroad Employee

10b. KIND OF BUSINESS OR IN-
. T_I'JUSI’F!Y
Section Handg

(City and State or For'uiZfaunyl
Romania

12, CITIZEN OF WHAT
UNTRY{

Svauiold

13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME

d Aottryt

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

R1
TlONéEMOVAL

\TE REC'D BY LxAGL REGJSTRAR'S SIGNATURE .
%‘m& 27 /7% ) @

(Yes, po, or unknown} | (If yes, Kive war or dates of service) MO,
Mjo-1¢ -¢ 9725
B AU O T 1. DISEASE OR CONDITION
. Enter only onecauseper | - ITIO
line for (8), (b, and (c) DIRECTLY LEADING TO DEATH'(a)
«This does not mean ANTECEDENT CAUSES é ﬁ W ‘5) _
the mode of dging, tueh | Morbid conditions, if eny, giring DUE TO (b) 3&‘"’2/‘0 -
s heart fallure, exthenis, | 7iae fo the above cause (a) dating N . [ %
de. It means the dis- the underiging couse last. ¢ . _
case, injury, of complica- . DUE TO (“) ¢ - ]
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS e DU
Conditions contributing to the death but not E Eae L‘} a/«.
related o the disease or condition causing death, ™ 9 A7

19, DATE OF OFERA. |'i9b. MAIOR FINDINGS OF OPERATION W‘- W% R 20. AUTOPSY?
21a. ACCIDENT {Bpacliy) 2ib. PLACE OF INJURY (e.4.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hou, farm, fastory, strest. offioe bidx.,e10.) ) . L

HOMICIDE . ,
219. TIME (Moath) (Day) (Year} (Heur} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY ) wuu.n'r "fr’.}'é‘n“i‘ j . .

2. I hereby certify tha! Imccmcd /= o , 16___, that I last saw the deceased

alive on . , and that death occurred a m., from the couszes and on the date stated above.

- {Degree or title} | 23b. ADD 2. DATE SIGNED
/2 23

TION (City, town, or eounty)

um)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by— ...

Studont Embalmer No.

working under my persona! supervision.
N

Student cecarievsscnoans o Signed .2 % @_.M“
Student almer
' Licensed Emb /Z— y

-y,
p. 0. Address L) 2P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10, stated above.

ailure to comply with




