Ith, THE DIVISION OF HEALTH OF MISSOURI - 58 ()129'7

lee - FILED MAR 25 1958 STANDARD CERTIFICATE OF DEATH =Ty
lic
vice I Registration District No. 360 Primary Regislra!icn.Di:tri:l Nﬂ-._-_3.Q7_6 ___________ Registrar's No..____s._g_____-_____
h ! —— P
I . PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)nfom
COUNTY . STAT b, CO missio
° ° Vernon a E Mo, UNTY Vernord/ n(‘/" ’
7 / b. cmr (If outside corporate limits, give TOWNSHIP enly} | Inside Limits < cgg |néd.‘t.mu
om Nevada Yes (¥] No [] Town Nevada Yo ] No
c. ﬁg;.é_nfj:rEogF {If NOT in hospital, give location) | Length of stay in 1b d. STI'E‘)EREET {IF outside, give location) Reside on F‘m
AD
| wsTiTution 1711 N_Ash /Y"?Ad, ¥711 N Ash Yos [] No[y)
3. NAME OF DECEASED First Middfe Last 4. DATE Month Day Year
(Type or print) - . OP
Geores Zawin Rose DEATH 3 16 53
5. SEX 6 COLOROR RACE| 7. 8. DATE OF BIRTH LA wors JF UNDER iYEARI IF UNDER 24 HRS.
& MARR'EDENEVER M‘RRlEDD - ’ EE (Ilr:lrnday; Manths | Doys Hours Min.
Male White wooweo[] | oworceo[d| Nov 5. 1909 bias ] ]
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or couniry) 12. CITIZEN OF WHAT COUNTRY?
ring rnnn ﬂf rkmg life, n if refired) INDUS Y
ecet ¢ferk St. Bosp # 3 Liberal, Mo. O Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jag, K. Ross Maude Decker Alberta Denayer
§ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Y‘!’Vh, ?nknq-m)l(ll yus, give wer or dates of aarvice) 487 O'S 0477 Alberta ROE 8 Nevada, MO .
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
w PART |. DEATH waS CAUSED BY ONSET AND DEATH
w IMMEDIATE CausE (o __02L cell bronchogenic Cancer with : Known since
g zbdominal mediastinal metastases, Feb 14,1958
L Conditions, if any,
& whlclin.quv‘o rize :u } DUE To ®
- above cowss f{a), . ’
=z stating the under- .
g g I;icl:;geouuulol:. DUE TO (c) . l Qa"
; ZHE PART . OTHER SIGNFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the tarminaf diseaas condltlon glvan in PART | {a} 19. WAS AUTOPSY
2 xf< PERFORMED?
] = YEs[] N
- !_2 51 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.}
- L a O
21 ¥ J A
v j Ul 20¢. TIME OF .Hour Month, Doy, Year
g m a INJURY o.m.
'.:.'; : B p-m.
3 g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abourhome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
5 g | worK AT WORK
E 21. | attended the decmndfrom Jan 23 1958 , 1o March 15 1Q%|osi icwtl':dllvemﬁar lLl' ]_Qﬁﬂ
: Death occurred af : e mon the date stated above; and to the best of my knowledge, from the cuusu stated.
E‘ 220, SIGNATURE {Dagrea or titla) 22h. ADDRESS 22¢<. DATE SIGNED
o
> l,/) % Moore Building,Nevada, Mo, 3-17-58
. Ll 23 D v 23c. NAME OF CEMETERY O CREMATORY 234, LOCATION {City, town, or county} (S¢ote)
E (Segeify) i e
by 3-Kk2.58 Naticnel Cemetlery F{. Scoit, Xansas

{Licensed Embalmer’s Statement on Reverss Side

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL G. 8. ISTRAR'S SIGNATURE %
Richerd L, Shorten Nevada, Mol 3-2&- Zf‘zg M, P L/




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmet

DY M, OF DY ittt ier e er e rereerr s ee e r e ar e s reera e n e aernrers .» Student Embaimer No. ...................

working under my personal supervision.

Student -ccoveiiiiii e
Signature of Student Embalmer

Licensed Embalmer No%ff\j

- . P. O. Ad&ress/%..%,..

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

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting. — -

If this body is not embalmed, fact should be so stated above, '



