- Mo, 300
. 10.48

W ]
o [ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 111957  STANDARD CERTIFICATE OF DEATH State File No. 42029
BIRTH NOC. REG. DIST. NO, /75 PRIMARY REG. DIST. KO. iQ 3 o Registrar's N escssmsss sssasmisonms -
1. PLACE OF DEATH 7. USUAL RESIDEMCE (Whero decomsed lved. If I before
2. COUNTY a. STATE . b. COUNTY adnlaston).
Jafayette Missoari Lafayett
b. Cl};\' (I outside corpurats limita, writs RURAL and l‘lu ngl‘ggsm ﬂ?:F.) C. ng’ ,:::_gm 'lﬂllnul.hnltl of
ToWwn  Lexington ToWN JeXington = =
d. FULL _NAME OF in boepital or institati da . STREET ) z
HOSPITAL OR oo ° vy serest - " || " ADDRESS (4 raral, ghve tocasion) N
INSTITUTION Tax i splthal 1210 Mein St. )
3. NAME OF a. (First) b. (Middie) <. (Last) ‘ 4 DATE (Month)  (Dep)  (Yea)
{Type o7 Print) GEORGE NASSER DEAT"Dece mber 24 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.#) | 8. DATE OF BIRTH 9, AGE I yexrs] IF URDKR 1 YERR | ¥ owoen 3 mEs,
- . . WIDOWED, DIVORCED (Spe -, tast birthday) Moum, Days | Hourw | Min.
Pmls> | White ember 2 2 84 |1 I
N S s | O S G | S o o ] PR
W M&zraat Lebanon S.A.
138, FATHER'™S NAME 13b THERYS MAIDEN

U.
NAME 4. NAME OF HUSBAND’OR ¥IFE .
innie Stompol

., Enter only one caus: per
Hne for (a), (b), and (¢}

*This does nol mean
the mode of dying, such
ar hear! fallure, asthenia,
de. It means the dis-
easre, fnfury, or complica-
tion which caured death,

' M, Nasser | Marina Bouhsa
I5. WAS DECEASED EVER [N U.S5. ARMED FORCES 16. SQCIAL SECURITY Ll? INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, or unknown) | (1 yes, wive war or dutes d-nrvim)
No asgif Nicola Lexinthon Mo,
18, CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ONSET A?D DZTK

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (0)
risz to the abote coude {a) stating
the underlying cauace iast,

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death,

2w belic) Fnellitoe ) | 10410

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION L2\
yis [ wo @
21a. ACCIDENT (Bowedty) 21b. PLACEOF INJURY te.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homoa, farm, fastory. sireat.offion bldg., et0.}
HOMICIDE N
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE
INJURY - = | “work AT WORK
g G %
22. I hereby certify that I allended the deceased from / , 1952 @, to Cod , 1953 6, that I last saw the deceased
alive on 2 , 18 , apgd that death occurred o 230D m., from the causes and on the dale slated above.

23a. SIGNATURE

BURIAL, CREMA-
TION REMOVAL (Specly)
1

(Degree ar title) & Z3c. DATE SIGNED’

24b. DATE
Dec 27

tha

DATE REC'D BY I.C,_{:AL

/—2-57

Al ym\ws SIGNATURE
Mrctren S buel




0t
ot

STATEMENT BY LICENSED EMBALMER

DY IMI€, OF DY «eromiineiiaasaianra e casieaiannnerasnes e eeeeee e .

working under my personal supervision..

Student...oovocaeociiiiiesseacacetserian s
Signature of Student Embalmer

Licensed Embalmer No.z?.fz{
P. O. Addre 34,&,7/3,,%«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

¢ this body is not embalmed, fact should be so stated above. .’




