USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

BILED SEP 1951" STANDARD CERTIFICATE OF DEATH STAT?F%@UE_B% .
Ragistration Distriet No. e l.Z% ........ Primary Registration District Neo. 3 a 3 5- .. Ragistrar's Na. _.ﬁ,in._ .-

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |F institution: Residence bolur.)
a. COUNTY a. STATE b. CO
Lafayette I’Eﬁﬂmu.ni___ﬁm;m
b. CITY {lf cutaide corpomlu limits, give TOWNSHIP only) | Inside Limirs c. CITY side Limits *
OR OR Pﬂ—
TowN Lex ton Yostyg NoD toww Lexington o5 qoYesp Now
c- Ir':lgIS_FI'-I'IN:IA_‘%gF o NOTinhospi::l-, givelocation} Longi "'ﬂ'.'d”" b d. STREET (If ourside, give locatian) Reside on Form
t ADDRESS ay YesO  No
3. NAME OF an Middle Last 4. DA'I'E Month Day Year
DECEASED .
{Type or print) JOHN AERSANQ ?uat 31,1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR JiF uNDER 24 MRS.
) MARRIED (] NEVER MARRIED ) L Tast birirdan) heemrns I o L B
Male Khite wiosheo (X oworce (J00tober 26 187 80
“f10a. USUAL OCCUPATION (Give kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) J’ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) | - w
Coal Miner Coal %ining Italy U.S.A.
13, FATHER™S NAME 14, MOTHER'S MAIDEN NAME
Domniok Bersona Not Known
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥ee. no. or unknown) | (1] yer. give wor or dales of servics)
. No - m_mmwmw o2

iB. CAUSE OF DEATM [Enter only one cause per line for {(0), (b). end ()] /7 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ) + ) ONSET AND DEATH
IMMEDIATE CAUSE (a) i g

-ty

Conditions, if any,
which gave rfia DuE To ® " e : ; T - -
) e cause 01. - . .

slating the under-

Az lying  cause losf. DUE TO (¢} -
=] PART II. OTHER SIGIGFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Y0 THE TERMINAL OSEASE COMDITION GIVEN {N PART I(a) 113, WAS AUTORSY
B 4 . PERFORMED?
P : S L ’ ves 0 wofF ~
:—: 20a. ACCIDENT - SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part I or Part H of item 18.)
5 O - 0
3 20c. TIME OF  Hour  Month, Day, Year -
INJURY 2. m.- - - - S T . -
E p.m. . D
X {20d. INJURY OCCURRED #e. PLACE OF INJURY (e. ¢, in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foclory, street, office Bidg., ete.)
WORK AT WORK . ., .
2l. J attended the'd d from {//7,/7 7 . to and laat saw :‘::‘ alive on _&T
Death occurred at : m on the date stated above; and to the best of my knowledge, from the causcs stated.
Za. SIGNATURL O [22b. aDtyFis 22¢. DATE SIGNED
mr/ﬂm N | 7-#-57

i . ATION { Cifg'=toten, or :aun!y} (Statey 7

exln ton igsoari.

zs, DATE RECD. BY LOCAL REG. ?’ mnssmunu /
y P 6~357 Dhiied Sl

el . ol e 2l L

{Lidensed Embalmer’s Statement on Reverse Side)
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Hf STATEMENT BY LICENSED EMBALMER ..

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

.

by me, OF BY .oeriiiiieiiinese T anans PO eeeenenieserann -..,‘.., Student Embalmer-No.......
wo;k'mg under my personal supervision;n.- o - -
Student........ceoiiniiiiininiiionins e eeeeennnan

Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING.

. to_comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign-in his OWN handwriting.
[I t.hls body 13 not embalmed fact, should be 80 stated above. ) - s .-
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