FIEG SEP

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

26 1350

STANDARD CERTIFICATE OF DEATH
REG. 015T. Mo. ) _ priuaRY REG. D18T. w0, L2 T. Registrar's No

1. PLACE OF DEATH

State File Na..31362.

227

2. USUAL IDENCE: (Whers decqased lived.
a. STATE i o LT W R
Exwavirsastonsi

i institotion: reskdenes before

FATHER'S NAME

}  Orval V. Kohenskv

NAME

Earleene Incram

5 SIGNATURE OR NAME

a. COUNTY . COUNTY admimign).
Pulaski M dy
b. CITY (I oatsids corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide corpoeate l.lmih. write RURAL and giva, township}
9 township) | STAY fin thie plare’ OR M A
WHN Wavnesville Life TOWN
d. FULL NAME OF (If not in hoapital or instizution, give street address or foostlon) d. STREET 114 mnl dve louuon}
HOSPITAL COR . ADDRESS
INSTITUTION Dewitt Hosnital
5 M . . 3
3 Dh‘EACEES%FD a. (First) b. {(Middle) c. (Last) 4, DATE {Month) {Day) (Year)
{ Twpe or Print) Not named KOHENSKY DEATH Sent., 8, 1950
5. SEX 6, COLOR OR RACE } 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (b years| If wmem 1 TEAR | 0 DnER u nn.
M 1 - WIDOWED. DIVORCED gudly) last birthday) Month-' Days | Hours
iale White - Sepnt,.8, 1950 I Q
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dona during most of working life, sven if rtired) DUSTRY O COUNTRY?
— - VWavnesville., Mo. U.S.A.
13a. 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE

., Enter only onecauseper
line for (a}, {b}, and {c)

*Thix does not mean
the mode of dying, such
ar heart failure, asthenia,
ee. "It means the diz-
caxe, injury, or complica-
tion which caused death,

J. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® (of 274
ANTECEDENT CAUSES  ~ Zul/
Morbid conditions, if any, giving DUE TO

rige to the above cause {a) ming
the underlying cause lost, . -

DUE TO ()

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ¢ ADDRESS
(Yws.no.or unknown) | (Il yes. xive war or dates of service) NO. . -
—— - Q. V, Kobhensky 2 Flat, Mo,
18, CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS . hd 4
ions contributing to the death but not

Conditi
related to the disease or condition eausing death,

7615

WRITE FLAINLY—USING 1INF.

Burl',\l )

19a. DATE OF. OPERA- | ‘190, MAJOR FINDINGS OF QPERATION - * . éﬂ AUTOPSY?
TION
_ ves L wo O
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) {STATE)
SUICIDE bome, larm, factory, sirest, office bldg., s10.) i ..
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF. : WHILE AT{—] NOT WHILE|
INJURY WORK - AT WORK
2. I hereby attended the deceased from 18572, to

_..Sy, and that death accurred at

Sent,. @, 1050

N ’ {
74c. NAME OF CERETERY OR CREMATOR

‘1‘!‘-11' e Cemat .ﬂ‘r"!r

L0z ok

Ma

XY

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

| 4

(Licensed Emblluwr

Smemzm on Rcveru Side)

"ADDRESS




-

sequiny 8yt
183140 unesy Aunos 14Se[ny

es/fe% QINTIIN

S e e ———————————————————— e g it

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, o bya_..._

b e eenem e et senaneteme et emmnnntn Student Embalmer No,

working under my persona! supervision.

SEUGONE = rnrnereensrn s sreen s e emaeenanns T A .@M_(SDAQZ_-LQM

Student Embalmer

Licenzed Embalmer No........_... 44?8 .....

P. 0. Addresse ... A LA ,2

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

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




