THE DIVISION OF HeEALTH OF MISSOURL 18 329

. Mo, 300
e ’ FILED JUN 9 1950 STANDARD CERTIFICATE OF DEATH State File Novremem e,
. . £
! B1RTH NO. REG. DIST. No._Bla__rmmv REG. DIST. ..01_0_0:"] Registrar's No, __!.1_'2_1_0,.._,.
0 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decsssed lved, U ima sdetos before
a. COUNTY a. STATE b. COUI adinimlon).
7 Missouri "Wohuyler ~
b. CITY : . ) \ .
ATY 0 gTALYENGTH ﬂ?:;» ¢. CITY (I outide sorperate limite, write RURAL and glve townabip) Aqg o
. TOWN Quean Ciliy
. FULL NAME DF . , STREET \ -
HOSPITAL O o oot ¢ DoRESS (I rursd, givs looatlon) /
INSHITOTION ; " _
3. gg%%ES%FD 8. (First) N ¢. (Last) X I 4. DATE (Month) (Day) (Year)
ver iy | @0 E. KAsterR | oo -28-
5. SEX D | & COLOR OR RACE | 7. MARRIED. gﬁggc»gsnmso. 8. DATE OF BIRTH 9, AGE (In yeana| If G0CK 1+ Tt | & ogen 1 ems.
3 {Bpeciiy) birthday} |Monthy| Days | Houre | Min.
Male White CMarpied 7. |Octl.l2, 1918 | 31 | |
10a. USUAL OCCUPATION Kndof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH
do. mIof wor lffitn‘:'vm‘:! m.h:) - Bu DUSTRY 8 PLACE ‘a‘._u o forelgn countey) & llcg{J.ﬂ'FN ?F WHAT
Yaoninis Queen City,Mo, Ug
l!l:ia.'n'man's MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lee E.Kaster Sr, |  Nora Litt .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT" 5 S{GNATURE OR NAME ADDRESS
(Yeu, Do, or unknown) | (If ys, eive war or dates of NO. . .
No Unknown Alma Kagiter, Queen City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | |, DISEASE OR CONDITION . ! ONSET AND DEATH

\ine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH®(4) £

*Thia does not meat ANTECE[?ENT CAUSES . *

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) M@M

s heart fallure, asthenda, | Tise to fhe abose cause (a) Rating . .

ee. It meons the dis- | the underlying couse last.

ease, injury, or complica-: DUE TO (¢)
‘tion 1which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related to the discare or condition causing death

»

WRITE PLAINLY—USING UNFADING BLACK INE—MAKF, A PERMANENT RECORD

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N ’ 2. AUTOPSY?
TION
ves [ wo 04~

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.x.,Incrsbont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : bome, farm, factory, street, office bldy..wa.)

HOMICIDE
21d. TIME (Moath) {Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4

WHILEAT "] NOT WHILE
INJURY . w. i WORK A'I‘ WORK % X

2. I hereby cerhfy that I atiended the deceased from - _5_2_8_ 19& that I las! aaw!thc decea.sed

alive on . 19&, and that death oecurred af . from the causes and on the dale staled above.
23a. SIGNATURE' {Degree or title) | 23b. ADD 2c. DATE SIGNED

AP [ A1) @-‘M ./\-a-dpuw 728 /5
24a. RIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY :24d. LOCATION (City, town, or county) {Btats)
TIO EHOVAL (Brﬂpi .
Y| 5-28-50 Queen City Queen City,Mo

FUNERAL DIRECTOR'S SIGNATURE ADDRESS

— {1 ‘E" 's on Reverse Side)

DATE Rmova%cE:éL REG R'S SIGNA A
magm' ﬁ M lbsrt H.Hoppe,4700 Washington Blvd,
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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 by—__...

. - . Student Embalmer No........ tearerriareasasens
working under my personal supervision,
\ N o, - :

, . _ Signed.
\.\ ...

51gned.desee e e ierorrerennan ceeenananas .

T T S tudent Embaimer Licensed Embalmer No

P, O. Address

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

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




