THE DIVISION OF HEALTH OF MISSOURL

ve-300 ~ STANDARD CERTIFICATE OF DEATH pocricne 1574
! BIRTH NO. []LED FEB 11 195dnss DIST. NO. Z ’Z 2 PRIMARY REG. DIST. NQ/&...""_ Rtm‘:frar’i No....._._f!_g_a.. —
' 1. PLLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decosssd lived. 1! lnstitution: residencs befois
a, COUNTY ACKSoN a. STATE M' s-sou&; b. COUNTIjT‘c‘kso’vldmh‘on‘-

b. CITY (If outcids carputnte Omits, write RURAL snd pive ¢. LENGTH OF ¢. CITY (U outside porporuts limits, writs RURAL and give townahirt
STAY iin this place

OR o OR
o Nawsas Qity e loyEaes | W Kansas Ciry 3 1‘23%
D

d. FULL #An;l_E OF (1 a0t ia houplial ox instltetion, glve stract addrees ot locatlony || d. STREET - (11 rural, ghve bcstion)

HOS! o] . . ADDRESS
INSTITUTION AL 5 17 SHLEM @ou T P ‘fS'I'T SALEM Qaukr
3. alAME %IB 8. (First) . (Middle) W (Lm? 4. DATE (Month) (Day) (Year)
(T¥pe or Print) GHARLES PRAGUE WA; 77 DE.mJ;vuuaaq <4 1954
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (I years] ¥ IOER 1 YONR | 7 ONDEN &4 WIS,
- WIDOWED, DIVORCED (Spedity) Iast bithiday) um' Days | Hours | Mio,
Maie |\Wwuite ! |\Fes-5- 1828 | 45 !

10a. USUAL OCCUPATION (Ghekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dooe

duriog moat of worklas Life, even if retired) ITeNARD coysm;ﬁw‘ﬂ
wriwr [P gaas Cot A

(City and State or Foreign Cowntry) , 'ZCSHP}%"‘{?F WHAT
Lowa ({154
138, FATHER™S NAME

:S,u: 14. NAME OF wIFE
BERT : STowk | Srecid Wm'rr
I5. WAS DECEASED EVER IN l).5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR e,g 4’ ESS

(Yummmn) (If yuu, rive war or dates of service} 563 3 ) ;Z MR_S.ST&LLA meT! 45_11 S;’l '._

t3b. MOTHER'S MAIDEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
-|{. Enter only cnecaus per 1. DISEASE OR CONDITION
line for (8), (b), end (¢) DIRECTLY LEADING TO DEATH® ()

*Ths does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if any, gising DUE TO (b
s heart follure, asthenda, | rise to the above cause (¢} datiw X 7 . . . .
de. 1t means the dis- | 3¢ underiping cause logt - S PR 4 .. [ .. - T

case, infury, or complie- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS PN T A BN SR
Conditions contributing to the death but ot E . ‘,{
relefed Lo the disease or condition musing death.
19a. DATE OF OPERA- | 190! MAJOR FINDINGS OF: OPERATION [T - e .| 2 auTopsY?
. TICN : - .
o ves 1 wo O
21a. ACCIDENT {Hpecity) 21b. PLACEOF INJURY (sx.lncraboct | 21c, (CITY, TOWN,OR TOWNSHI® - - - (oouu'rv) * = (STATE)
SUICIDE homs, larm, tastory, surset, ofos blds., ste) e . o
HOMICIDE _ : e - o R O
21d. TIME | (Momth) (Day) (Yoar) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o 0 " m-m.zxr NOTWHILE
INJURY R S e AT WORK T . s e s ]
-2 § hcrcby ccr!qu thd I attended the deceased from 18 , lo ) , 19, that I last 2aw the deceased
alive on , 18—, and that deaih occurred al U_e'_ﬂ-m , Jrom the couses and on the date stated above.
IGN y 23c. DATE smuso
Ma. BURIAL, CREMA- CREMATORY .} 4. !.OCATI (Oity, town. or oounly) A (Swt'e)

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

E.REMOVALMﬂ QE ! H O s gj 2
;ATE.LR?D Bélﬁ% 2 LOW"E"L DIRECTOR'S iIGlu 7 °&‘3} ? ,(




smmnmm‘_ BY LICENSED EMBALMER

[ hereby c&rtify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by

Studont Embaimer No.

working under my persona! supervision,

StUdENt cevencncrsnansnae erenenanetnitianin SWLRAMB—_%._&W\Q/

Student Embalmer Licensed Esubalmer No q (“I 5

" P. 0. Address \QQ \[\‘\D -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
tba_above constitutes grounds for revocntion of license.)
If this body is not embalmed, fact should be so. stated above. :

’




