No. 300
10.48

‘“UNFADING BLACK ANE—MARE A PERMANENT RECORD

FILED JUL

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURIL

8 1948  STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. Z&Z PRIMARY REG. DIST. M0.LZ X Repistrar's No..... .26?9

1. PLACE OF DEATH

a. COUNTY t/ﬁCA/ﬁoﬂ

a. STATE

MI. S5o14. Kl‘

2. USUAL RES'DEN(-:E (Where decoased lived.

If lostitution: residence before

b. COUNTYMkSO adinioiont.

[ %EY (If outcide corpurate lUmits, write RURAL and give §T A'}ENGT i; DEF <. CITY (11 cutelds corparate limits, write RURAL acd give township) SZ -
- townabip) {in b cn)
om AG17575 Coly B Yol TOWN /(@/7:’6’5 Cty 2D

rarsl, give loeation)

(/s /&

7 g

d. Flh,ldé NAT_EOOF (If pot in hoapital or inlr{mnn v sireot addroas or Ioutlan) ADDRBS %
INSTITUTION (e ] o547, jﬁ / (/ 5 7
3. NAME OF a- (First) b. (Middle) ¢ {Last)
DECEASED

{ Tepe or Print}

Aethur

4. DATE

{Month)

oo Jurle 17 /949

A
(Day)  (Year)

Wﬂ/e J

6. COLOR OR RACE

L(/ .}’e W}Z

LaSca/g

7. MARRIED, NEVER MARRIED, |.8. DATE OF BIRTH

ED. DIVQRCED (gpacity} ,

i Decmbee.?/ié

9. AGE (In years

lntb’:h )

IF UNDER | !'Elﬂ
Monthnl Days

-3 um 14 HRS,
Houﬂl Min.

i0a. USUAL OCCUPATION (Give kind of work

dons mostol working life, aven if retired)
] P4

13a. FATHER™S NAME

Frank LaStd/a

i0b. KIND OF BUSINESS OR IN-

Electric Co "

11. BIRTHPLACE (Btate or foreign aountry)

NYew L/aﬁ}(

12, CITIZEN OF WHAT
UNTRY.?

THER" S MAIDEN NAM

Chesting Ba

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16.

(I yoo, wive war or datea of service)

{Yea, m]v.nkno-n)
[«

SOCIAL SECURITY

YA A

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and {c)

“This doey not mean
the mode of dyring, such
as Reart faflure, asthenia,
ete. If means the dis-
case, infury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH*

ANTECEDENT CAUSES

Meorbid eonditions, if any, giring D”E TO (b}
rise to the obore canse (@) stating
the underlying couse last.

DUE TO (¢)

17. INFORMANT' 'S SIGNA

A

£
OR NAME

CALA,

AME OF HUSBAND OR IIFE

)Y 5‘c a/a

ADDRESS

/.C_/a

INTERVAL BETWEEN

ONS’ET/AND D;‘TH

1l. OTHER SIGNIFICANT CONDITIONS - *
Conditions eontribuling to the death but nof

reloied to the disease or condition cauring death.

19a. DATE OF OPERA-
e TION

196, MAJOR FINDINGS OF OPERATION-

—

\ | 20. auTorsy?

vzs!z_m)D

- ]
21a, ACCIDENT {Bpmcity) 21b. PLACEOF INJURY (eg.. Inarabeat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE —— homa, farm, laotary, atrest, ofoe bldg., 050.)
HOMICIDE .
21d. TIME {Month) (Day). (Year} (ﬁ_w) 2le. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
o WHILEAT NOT WHILE —_—
INJURY WORK AT WORK

A ——————————————
2. [ hereby certifythat I attended the deceased from (&&L_A
) cmd that deaff occurred at

192 lo

f sz, that I last saw the deceased-.

WRITE PLAINLY—USING

alive on m,, from the causes and on the date stated above.
23, SIGNAT! Gra Asher grmnr title) | 23b. ADDRESS 23c DATE SIGNED
b / Z 2 o %‘4 ---Zd_;s
225, BURIAL, CREMA- 24D, DATE 24, I\A\!E OF CEMEI‘ERY-W ot cofmfy) - (State) ~~

T@ M‘O\(X fwdlr)

/%, L/ A’/f

TION (Oity,
Kaxine 77,

Y,

Ma

DIRECTOR'

$ SIGNATURE

ADDJ ESS




vy

|
|

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse si::le of this certificate was embalmed by me, or by ...

. . Student EmMbalmer No..euessessococeasen
working under my persona! supervision.

ot et Y

'

STgN B et cnenanccnsrrarerontasnnsennnnas N ] =
sne Student Embalmer Licensed Embalmer No Z’A

P. O, Address Kﬁﬂ;?i[?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure td” comply witl

the above constitutes groumds for revocation of license,} }
If this body is not embalmed, fact should be so stated above.

- —




