10.48

ILED MAY 14 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _31_8anuiv REG. OISY. m_]_Q.QQ Registrar's N,,,...,_,.._‘-lz.ia.'

L. PLACE OF DEATH

15673

S1ate File No..owiiliasisncissme s e iirrm

2. USUAL RESIDENCE (Whbere decoased lived. I institution: residence befors

a. COUNTY _: a. STATE /‘7!550 Uﬂ. ( b. COUNTY adwbmion),
b. CITY (11 cateide corpurate limits, write RURAL and give c. LENGTH OF{| ¢. CITY : d. 1s Residence within Limlts 62
R, 5 r A 0 v I 5 townabip) | STAY (in this place|} ng}ﬂ 5 7—_- A oaf_s a‘c'ig KWNDW! |
d. FULL NAME OF (I not in hasplzal or instization, give ateest sddress or loeation) . STREET @t zural, give location)
HOSPITAL OR ADORESS /6
INTITUTION 3 30 7 MINAV/ESOTA. IL 3307 /"I/A/A/E'S m;z 7
3. NAME OF 3. (Fist) b, (Midale) 4. DATE onth) (Day) (Year)
DECEASED - ’ ” .
(Tvoeor Pt AEon S zEh A Dorro |\ 4R 23 Joe3
0 l 6. COLOR OR RACE | 7. \'MAIAD%RIEB IBIEVSR MS%S[E‘E}. 8, PATE OF BIRTH 9, I:?E {Ia rl)ln h: ur ID'r':n 5 UNDER 1 HES.
- . pacify; on Aye oura | Min.
MIALE WILITE | WS 00wy | g 73 [900] R P l
0a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
done during mopt of working life, sven if retived) COUNTRY?

QR ER

yUNvemployes

{City amd State or Foreige &uv)

Vad K0

S.A -

13a. FATHER'S NAME

13b. I!OTHER S MAIDEN

NAME

14, NAME OF HUSBANG OR WIFE

JoserH ﬁ-A’oorra

'CLA4re4

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yea, oo, or unknows) | (If yoo, give war or dates of service) -

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

2 \497- 03-7259%

ADDRESS -

CLARA FEL ’Aaﬂ'o 33 of MINVESITH .

8, CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (¢

*This does not mean
the mode of dying, such
aa heart fallure, asthenia,
de. It meens the “dis-
eare, infury, or complica-
tion which caused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (q)

MEDICAL. CERTIFICATION. _ . -

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b}
rise {0 the above cause (o) stoting
the underlying couse last.: -

DUE TO (¢)

‘e Y

1l. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death dut not = -
related to the disease or condition causing death.

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTO!
TION

. . wo []

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..inorabout | ZIc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE, bome, farm, Inctory, strest, offios bldg., sts.)

HOMICIDE . - '

21d, TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT[™] NOT WHILE '

INJURY ' m- | WORK AT WORK 53 6/)(

2] hereby eertify that I auended the deceased from , 18 , that I last saw the deceased

alive on

, lo
, and thal death occ'urred at%Z;

, from the causes and on the dale staled above.

@)ENZURE / Z%‘ /@’4 44/

or l.me) 23b." ADDRESS

S To o

Oc. DATE SIGNED -

4RI ST,

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

2»4& BURIAL CREMA—

DATE REC'D BY LOCAL

APR 2 3 1953

?Jlb DATE

s 1453

CALVARY

24z, NAME OF CEMETERY OR CREMATORY

eEAM. 577 AOUIS

24d. LOCATION (Oity, town, or county)

. {Btate)

175°

'S SIGNATUR|

25. FUNERAL DIRECTOI'Z SIHAWR%



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY IE, OF DY Lttt i eiiieeeereaaaiaacaaareiaeenacanan ......./9tudent Embalmer No....cccevvvnnnn
working under my personal supervision.. _

Student....oooouii i Signed... .. é M—— ..........

Signature of Student Embalmer

P. O. AddressZg 4.
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failu
to comnply with the above constitutes grounds for revocation of license).
If embalmed by a STUPENT, he also shall sign in his OWN handwriting.
** this body is not embalmed, fact should be so stated above. - ) :




