THE DIVISION OF HEALTH OF MISSOURI 40180

lo. 300

o ay STANDARD CERTIFICATE OF DEATH rate Fite N
0.48 ﬂLED NOV 19 1953 State File No.. eioreraressesson
'ﬂf“ NO. REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. no.].O.QB. nglﬂfdf:h’o.;.. ;&,_Oﬁda_
/' l.:'Lc&(}:NETYOF DEATH . 2. :.JSST‘;'\%L R/E\;I D.ENCE (Where 'I!ua;.né OI:J;TYH Lowtisution: mlda‘n‘m :;::.ﬂ
(SSoviRy FZRT

b. CITY (It outalde corpurate Umits, writsa RURAL and give

o ST Lo /S K

¢. LENGTH OF c. CITY U cutsld arpZu Limits, write RURAL and give township)

STAY (in this place) TOWN qw ["A \S‘A LL—E . o

d. FgldsLPI;I_I{\Ah:_EOOF {1f not is hoagital or institntion. Kive etreet addros or lunin-) d. STI;RREESTS (I rural, gire loestlon) «
INSTITUTION 77/ L,‘) SALL 22, S7. Lov /S /70
3. NAME OF a. (Fimst) b. (Midale} c. (Last) 3 (Moatty ¢ (Day)  (Yeen
DECEASED -
MWPHMJ ELIAS - abH/TER |DEATH oCc7r > /%-3
6. COLOR CR RACE | 7. #IAD%R\’EED EEVS.R EBH;RIEdD’.') 8, PATE OF BIRTH 9, AGE (in yeare ;o:;ﬁ.l IDg ;o:::i nur.
/Y)A/ WHITE| "MARRIEEWoy. 3/ /08 M l |
10a. %Uu’ﬁmmgpﬂlﬂugjtﬂngmk 1gb. KIND OF BUSIN %R 'RNY. 11. BIRTHPLACE (Bhuorlonln mtﬂ) i lzcgll.;erTzEP“{?FWHAT
EREIGHT CHECKERIHRKANSAS MoToR M:S.So OR
13a. FATHER'S NAME 13b. MOTHER'S m\msn NAME 14. NAME OF ¥IFE ]
SARKI BERITER TOL/A 5 HITE
E‘WI:'S'EECE;ESE? E‘:’IER IPLU S, ARMAEE.F;(!)-R'C'E'i 16, SOCIAL SECURITY INFORMANT [ Sl mATURE OR ADDRESS
7l Rt #4f- 28 ¢ LER fzwa £HITER  TIL LA SpLLE
18. CAUSE OF DEATH MEDJCAL, CERIIFICATION Io %ﬂm

. Enter only opecausper | I DISEASE OR CONDITION
Hae for {8, (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES

the mode of dying, ruch | Afordld conditions, if any, giving DUE TO (B)

—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-8 heart faflure, asihenia, . 'A"i“‘“m'“m'mm’{“)‘wm S OO z':..-"' T N SRS R
dc. It means the dis. | ‘A¢ underiying couse lost.”
case infury, o compica- DUETO (0) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS «~ ' "e =0 & -« 7
Conditions contrituting to the death but not
related {0 the disease or condition cousing death.
- || t9a.- DATE OFOPERA- | 19b£MAJOR FINDINGS OF OPERATION S - L it AR Yt o« | &, AUTOPSY?
TION .
-4 P N YBD NOD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE homa, farm, fastory, sirest, clice bidg., et0.) L] T I Eiss I . 4
HOMICIDE .
21d. Tél#E {Month) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 217, HOW DID INJURY OCCUR? '
WHILEAT[] HOT WHILE
INJURY = | “work L_| AT woRK A lb % )(
. § 2.1 hereby certify.that I-atlended the deceased from M 1%2—' M IQJ:—‘_-‘ that T last saw the deceased |
- alive on S 19_0__ and that death occurred al /& Fam., from the causes and on !.he dale stated above.
d 23, S - (Degrea or til.ll) 23b. ADDRESS 23%:. DA IGNED

24a. BUWR AL, CREMA- DATE NAME QF CEMETERY OR CREMATORY

b oy v Z?a'u 3 /ZG:F “; 5 Peler y PAL

24d, LOCATION (City, town, or gounty) , - .
W a orSs . o

DATE REC'D BY LOCAL . 2. FUNE ln:cron 8 s1 E ADDRES.

0CT3 1 1953 ' lpnae )/ s




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
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working under my personal supervision.
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Student Embalmer
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