No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURS

FLED JAN 14 950 STANDARD g%glCATE OF DEATH

"
.

BIRTH NO. REG. DIST. NO, _ =~

42632

State File No ....................................... -

PRIMARY REG: DiS¥E. NO. ]003 Regl:trar.an ‘[o'}\){)

1. PLACE OF DEATH
a. COUNTY

Z. USUAL RESIDENCE (Whero decossed lived, Lt institution: residencs before’

a. STATE /7/.5'..&'0 le' b, COUNTY ﬂ{éﬂdmhion).

b. ClTY (It outaide cotputate limits, writs RURAL and give ¢. LENGTH OF

¢. CITY (If outedde eorponu linml write RURAL and give l.own-hip) L l /
™

TOWN\ST Lo ,‘S ”-uhlp) STAY (In this place), TR 57_ /_ o o /\S
d. FH!‘%PT'IBAN[‘_EO%F (If Bot in hoapitsl or inatitution, dn streot addrom of loeation) d. STREEESTS (It ranal, give locatlon) %
INSTITUTION 280 7 7 EXA S, W‘ 7/470 7 7¢ XAS
3 NAME OF a. (Firdt) b. (Middle) . c. (Last) 4. DATE (Day) (Yeap)
DECEASED
avnry  RICHARD — KALAFA T/CH | o WNoy .30 197

6. COLOR OR RACE

MAL ) we 17

7. MARRIED, NEVER MARRI
WIDOQWED, DIVORCED (8pel i,iy)

SN CLE

F UNDER 1 YEAR

53 DATE OF BIRTH *1 9. AGE Ua years
Monﬂnl Days

IF UNDER L1 HR3.
Houn]Min

102, USUAL QCCUPATION (Give kind of wark
done during mowt of working life, evan if retired)

MACH (NS T

10b, KIND OF BUSINESSDOR IN-

ST . L0078 GC'AR q,

MAY 77 /?‘; Lmb‘?y)

11. BIRTHBLACE (State or toreisn oy ]
Mo _.

ST . 20 P

IZ CITIZEN OF WHAT
OUN RY?

3b. THER' 5 MAIDEN

132, FATHER'S NAME .
"U'omv A KAtAFAT (SH

eLen AME L N

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER |N U5, ARMED FORCES?

(Yes. 0o, 07 unknown} I (LE yos, give wat or dates of sarvice)

16. SOCIAL SECURITY
NO

| Tonn H-KALAFAT/CH 3807 Texas

17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only ongcause per

.INTERVAL BETWEEN

; é?:t/ EX A.A_&NJS)H AND DETH ;

line for {a}, {b), and (¢)
ANTECEDENT CAUSES

DICAL CERTIFICATION
1, DISEASE OR CONDITION
DIRECTLY LEADING TQ DE_ATH'(a) M—M—M

ot o higt

tion which coused drath.’

11. OTHER smm@cm‘rﬂm&wﬁs

Conditions contribuling to t 120
related to the diseade or ¢

*This does not mean N\
the mode of dyfing, such Morbid conditions, if any, gizing bu M MW T P
as beart fatlure, asthenia, ;’rt to dthel ugove c:amfag f ) stating. W :
de. It memns the dis- ¢ Uncerying 2 e e
ease, infury, or compli e M Zhe MMZW oy J;,u.

M 0—&#&4—-‘-‘“

alive on

19a. DATE OF OPERA- | 190 MAIOR F:NDW Z o2 ?77041;& ofZe, Z‘ A, Lo SolrdrErsv
_ mmj Al & ] P G SPahG . vis w0 []

21a. ACC[DET (BZ:) ! 21b. PLACE OE INJURY ¢e.g.. laorabont | 21c. {CITY, TO' OR TO! NSHIP) 4 (COUNJ'Y) (STATE)

suUl home, farm, fa ¢, office . 10.) é !

H g ] 7 E
Z'ld T(I)ME (Moath) (Day) (Year) wsi 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - f f &
) INJURY 77.4:() /9 4@‘ /2 = w\}:%::T Nf‘l.'r:::f(i s /\../h j ;—j
2.1 hereby certify that I attended the deceased from 19 , lo ‘H/ 1 19 , that I laat saw;the decés@d

, and that death o.ccurred at{j.?—_ m., from the causes and on the date siated above'? W

?SIGNA ?é %M Z {Degroe or title)

Z’Sb ADDRESS

| 23k, DcTE s’usNF.o

ChLasr L - 2

24a. BURIAL, CREMA- { 24b. DATE U
53 19

KrAa L

24c. NAME OF CEMETERY OR CREMATORY

RESvRREC T s0/. -

.24d. LOCATION-(Clty, town, or cgunty)

~~57'4-ac//$

(State) .

TION REMO‘ML {Bpedity)
Dec.
] SIGEU 2

DATE RECD BY LOCAL ! R? STRAR'

25. FUNZAL DIRECTOR'S SIZ

2'_7JAZDIE 322

(Ticensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6t byeoeocoeenn

ent Embalmer No......

L R N T

O 40

7z
P. O Addresngﬁla/m..... il st

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

If this body is not einbalined, faet should be so stated above.

Signed

Signed..... frsieireceriaanaa - .
Student Embalmer - Licensed Embalmer No




