No. 300
10.48

LAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

E

WY

ALED DEC 27 1950
REG. DIST. NO. / 'Z 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10718

State Filc Na,w...:.

' BIRTH NO. PRIMARY REG. DIST. NO. _Aaélkeg{ﬂmr': Nu.._......:...\ﬂd.é....
1. PLACE OF DEATFEH 2. USUAL. RESIDENCE (Where o d lived. Tf Institution: id before
a. COUNTY a. STATE b. COUNT sdinission).
w~dackson -Miaamxrj—___&arkson ~ s

b. CCI)TRY (I outcide corgiftate lmits, write RURAL and give ¢. LENGTH OF

c. C%Tg (f, nuadds corporases lizaite, write RURAL and efve township)

18. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper | 1.
Jine for (a), (b, and (¢} DIRECTLY LEADING TO Dmm-(n)

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid condilions, if any, giving DUE TO (b)

townabip)| STAY (ia this place) \6
TOWN TOWN . 4] ' ’7-7
d. FULL NAME OF (If not in bowpital or institution. give strect addrew or location} d. STREET (If rural, give location) r l 5
HOSPITAL OR ADDRESS 0
INSTITUTION __ 24132 Holmes 2412 Holmes
3. NAME OF a. {First) b. (Middie) c. (Last)
DECEASED 4 DOA?_."E (Month)  (Day) (Year)
{ Type or Print) Aron P — ———— ™ DEATH Dec
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 TEAR | F UMDER w4 mas,
WIDOWED. DIVORCED (8pecifr)” last birthday) Mondu' Days { Hours | Min.
__u White Widowed 27 | Dec 22, 1886 | g4 yral ]
10a, USUAL OCCUPATION (Ghe kiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dopa during most of working life, van if retired) . *, DUSTRY COUNTRY?
__Betired Poland T S, A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Unknown L Mollie
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 160 SOCIAL SECURITY &Z‘JNFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | {If yea, cive war or dates of sarvice) NO.
__No : None

as heart failure, asthenia,
ete.- It means the dis-

vige to the above cause {a) fating
__ the underlying cause last.” s - R ‘.
DUE TO (e}

ease, infury, or complica- ——
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS . .

Conditions contributing to the death but nol B
related to the di or condition causing death,

, 19

alive on -

19a. DATE OF QPERA- | -19b. MAJOR FINDINGS OF QOPERATION |, . . [ 2. AUTOPSY?
. - TION : :
. ) . ves L) no &
21a. ACCIDENT (Bpacity] 1b. PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) v
SUICIW bome, farm, factory, srest, office bldg., eto.} ] D L :
oM /4 V./!."/M 2
2%d. T‘I}EE s {Mmhl_ (Day)  (Yemr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
INJURY ; m | "Womk L] "ATWORK . . -
2. I hereby certify that I attended the d d from , 19 to , 18 . that I last sow the deceased

m'., from the causeg and on the date staled above.

iy nd that death occurred al
: D (Degrea ar title)

/.l, 114.//

24c. NAME OF CEMETERY OR CREMATOR . : 7

24~

(5tate)

25 FUNERAL DIRECTOR'S 31 GMATURE  AbDWEAS

|

{Licensed Embalmet’s rS-uu:mm on Reverse Side)




ll

. 'r::‘ m....,ﬁ.

STATEMENT BY LIGENSED EMBALMER

*re kg "'9»

I hereby certify that the: body whose name is recorded on the reversc s:de oE thxs cert:ﬁcate was embalmed by me, or b:, e s rmaene

-

............ Student Embalmer No.

working under my personal! supervision.

SEUJENT suiuannnnransunancrnraranssnancaasrs Signed....Z.A
Student Embalmer

icenzed Embalmer Nodﬂﬁ@

PO Addreas_ﬁig.z....m

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

If this body is not embalmed, fact should be 50 stated above.




