THE DIVISION OF HEALTH OF MISSOURI

4408

No. 300 H!m MAR l
31951 STANDARD CERTIFICATE OF DEATH e e o OB
BIRTH NO. REG. .l.'HsT- [ add PRIMARY REG. DIST. NO. Registrar's No. '"-/ é Cos
%0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Lustitution:” residence before
0?) a. COUNTY Ge ntl"y a. Sl'ATE 0. b. COUNTY nentry sdmicsioal.
‘ b. CITY (M octeide corpurste Limita, write RURAL and give ¢. LENGTH OF || ¢. CITY (I ouudde corporats limits, write RURAL and cive township}
s a township)| STAY, ln thie place}{f 0-3 a
TOWN King Clty Ll Y. TowN  King City o,
d. FULL NAME QF (If not in hespital or jnstisotion, glve streat address or location) d. STREET (i rusa), give booation) ' LY 2-1 -
HOSPITAL OR ADDRESS . JRPES P
NsTrruTion Home. > : o
3. gg%héﬁ gg:% a .(Fqirft) ] j b (Midd:e) o ] . (Last) 4. DATE (Month}  (Day) ~ (Year)
{ T¥pe or Priat) Yilnemins Lura Suchland. DEATH D27, lOf:'L N
5 SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVEE MARRIED, 8, DATE OF BIRTH 9. AGE (In .vo;ln J ur | TEAR | F UNDER B HES,
k2] i ‘39"6”!) Inat birthday! on Hours | Min,
wemale || Thite WICKER PPARSERE) 15, 02,1859 sl e o e
10a USUAL OCCUPATION (Gekindof work § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stat or forsign oowntry) 12. CITIZEN OF WHAT
dona duriog purt ol merkine s, eveo it rtired) . DUSTRY . / COUNTRY?
Moy came Giarard Pa. .84
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF "HUSBAND OR WIFE
Willi~m Bax. Unknown . August Suchland.
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Ye n&. or vokoown) I (If you, give war or dates of service) T . . ..
T None Zena JcElrov. King Citv o,
MEDICAL CERTIFICATION INTERYAL BETWEEN

18. CAUSE OF DEATH

, Enter only onacsates per ONSET AND DEATH

1. DISEASE OR CONDITION

lne for (a}, (b), and (c}

*Thiz doer not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH® o) W JLA.LML

ANTECEDENT CAUSES

Adorbld conditions, if any, gising DUE TO (b)

oMt Sohlitaie

as heert follure, asthenia, |. rise to the abose cause (a) stating -
de. It means the dis- the underiying cauae last. Z/(Z a ,
case, infury, or 11, DUE TO (&) . _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing to the death but nat (EE g E Ql ! ' /j fr
releted Lo the disease or condition cauring death. —
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' ' 20. AUTOPSY?
TION
L - ) ' YES D NO D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x.. inorabom | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE home, Iarm, Isctory, strest. office bldy., yta.)
HOMICIDE ‘
21d. TIME (Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE -
INJURY = | “work AT WORK

13,6 la;' -4 7 19’7 , that I last saw the deceased
m., from the causes and on the date stated above.

DRESS 3¢, DATE SIGNED
13«4 el fo -

21 hereby cerufy that I attended the deceased from a'“-i[ 4
s and that death occurved al

or title)
V% ik

A-1F~57

%ENB#EBPJOA\EKLCREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMA*ORY . LOCATION (Clty, town, or county) (Etate) °
N {(Bpediy) A .
Sriioned 2.28.51 Shipped to Erie Pennaulvanin,

\\_YQITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

ATURE " ADDRESS

Hine ni+w

DATE RECD BY LOCAL
REG.
ILLF,

EL

5. F/EZL DIRECTOR'S SI

'l Sta

REGIFTRAR E SIGNATURE

T

g d Embsl




— i ——— —

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 Embalaer No.

working under my personal supervision.

-

2563

Student s.cerensrerrdennanres Arbessesrrance
. Student Embalmer

= Licenzed Embalmer No

P. O. Address King C.tv _io,

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 so stated above.




