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WRITE PLAINLY—USING UNFADING BLACK INK—MAKFE, A PERMANENT RECORD —

Y

- BIRTH NO.

AED MAR 1

0 1950

THE DIVISION OF HEALTH OF MISSOURI e
STANDARD CERTIFICATE OF DEATH ‘

6380

£ State File No.wwvunian

Registrar's No. i imoineeceranaen A

RES. DIST. NO. ampammv REG. DIST. no.

a. COUNTY .-

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where dacoased lived.

a. STATE /V/JJJ U/?/ b. COUNTY

If institution: residence before
ad:nission).

b. CITY U vutaide corpuraty Limits, write RURAL and give

TCO’\EPKSZA o v ('\f /Zto-uh:p)

¢. LENGTH OF
STAY (in this place)

c. CITY (If outaide gorporate limits, write RURAL snd give township)

oW ST 0 S

’7"’/

STREET

{If rural, ¢iu location}

d. F&éIS-PT'PAT.EOOF (If oot in ho-piuﬁ inatitution, give streot address urlmﬂr{n) e
WSTITUTION 24 G /= A D S f j’é 2 E£A92 8
3. NAME OF a. (First) b. (Middle) / e. (Last) A-d DATE (Month)  (Day)  (Year)
DECEASED
(o oines  LCTE R KALLIAL EFLLEA oS fFEB. 3y 2Se

Mase’

6, COLOR OR RACE

W& r7E

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpecify,
4

10a. USUAL OCCUPATION (Givekind of work
done during most of working life, sven if retired}

TETrRCD ciTY Bmpery

8, DATE OF BIRTH 9, :.Gsirg:i:“n IF UNDER 1 YEAR | ¥ UWOER u Hms.
t ¥} |Mobths| Days | Hours | Mia,
APt 2 /853 Jolzd

i0b. KIND OF BUSINESS OR IN-
DUSTRY

t1. BIRTHPLACE (Btate or forelgn cwnuﬂ

SYR/A

r 12._ CITIZEN OF WHAT

13a.

FHomMAS

FATHER' S NAME

AALLIA 2

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

(Yed. o, ot unknown) I (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO

13b. MOTHER' S MAIDEN

CONKNOWY

P4
14. NAME OF #uGOMNG OR WEFE

SAL/IE Keeciree

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

1SAp/& ACecrcee  1is5/32 FADS

18. CAUSE OF DEATH
. Enter only cnecause per
line for (e), (b), Bad (c)

*Thiz does not mean
the mode of dying, auch
ax keart fallure, asthenia,

“|f ete. It means the dis-

case, tnjury, or complica-
tion twhich caused death.

ANTECEDENT CALISES

the undeslying cause lnst.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Morbi¢ _conditions, if any, giving BTl b}
rise to the abore cause (a) sta!mg

MEDICAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

_QLM

1. OTHER SIGNIFICANT CONDITIONS -~

Conditiony contributing to the death but not
related to the disease or condition causing death.

DUE TO (c) /z‘v p

Tﬁ

%

[
hlivéonﬂ;la._

19ﬂ and thay death Ep‘!currcd at A

19a. DATE OF QPERA--! 19b. MAJOR FINDINGS OF OPERATION .. R 20, AUTOPSY?
- TION | S ' ,
- ves (1 wo (X
21a. ACCIDENT " (Bpedify) 21b. PLACEOF INJURY (e.x., Inorabont | 2Tc. {CITY, TOWN. OR TOWNSHIF (COUNTY) STATE} 7
) SUICIDE horme, farm, factory. surest, office bldg., exz.)
HOMICIDE ey - DY

21d. TIME (Month) (Day) (Yearnl (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =, Y
- OF WHILE AT NOT WHILE IS

TRJURY WORK ALWORK . g )
2. I hereby at I attended the deceased from 19.50 0 _E(.Lhz_i_. 1950 that I last saw the deceased

m., from the couses and on the dale slated above.

23a. SIGNATURE v {Degron or title) 23b. ADDRN M Zk: DATE SIGNED
_ 2 ) 4o [ThI 5
Ze BURT :gu.m_ CREWA- | 24b. O, Ztc. NAME OF CEMETERY OR CREHATORY 244 LOCATION (City, tows, of county) tats)
(Bpacify) o
B oanbFed,¥s /s /f’C’SUff/?eCT'/oN cem| ST cog/rs

DATE REC'D BY LOCAL
i REG.

ILEsD 24 LS

[
ijmn S SIGNAT

5. FU"Z'-&L DIRECTOR'S S‘l Gltlmﬂ;!'?p( ZESS

(Licensed Embalmet’s Statement on Reverse Side)




[ L5 AN

PN E N Lakt

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, or  +) PO -

Student Embalmer Mo.

working under my persona! supervision.

Student ,..cseeeavesrccnanssannsoaracnacnnns
Student Embalmer

P. O Address_}/é- /

Note: The above MUST BE SIGNED BY THE LICENSED EBJBALMER in his OWN HANDWRITING (Fallure to cnmply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




