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BLACK INK-—-MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

Q

FLED MAR 12 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3)4

L
PHIMARY REG. DIST. MO. 404___/‘ Registrar's No

5750

State File Nov v rn

7z

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deovared fhad. If inmtitation: betare
2. CONTS ¢ (laip a STATEMf g g oupd Ba § EQNTY adumimion}.
b. %1’;7 (I outsids corpurste limits, write RURAL snd l:‘i::.u ‘ gT Al‘;il:‘n?x}: o:'.' c. Cg‘g (if outside corporata Umits, write RURAL and rive townshin) 0 7
sown ROScoe (Rural) "L yours tows Butler (Rural)
d. F}EIJ(ISSLPW_AME OF (If ror in b Iork ire streot addross of location) d'ASDTgE;EgS (H rural, give location) /
INeriTuTion Roscoe Township |
3. NAME OF 8. (FirsD) b. (Middle) e (Last) . " -~
DECEASED O rville Napolen Xash N a/é /19517 ™
5. SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 5. AGE Ua yean| v wom | o 7 oo w s
Male V [White Mareied v = |4/30/1892 58 il i e
i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen scuntiy)] 12_CITIZEN OF WHAT
Farming et ST | Bates County Missouri TR
T13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bone Kash Ellem Coleman Jesslie Kash
15" WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURILY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Gl iz T essie Kash,Roscoe Missouri
INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecause per

I, DISEASE OR CONDITION

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

*This does not mean
the mode of dying, such

|| 6 heart fallure, asthenia,

ete. It means the dia-
eaze, injury, or complica-
tions which coused death.

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION
_Q/\.AJW\NM-\ @’%2‘,4 ,(M

ONSET ED DEATH

Morbid_conditions, if any, gicing DUE TO (b)
rise to the above cause (a} stating
the underlying cause last. -

DUE TD (C)

s

I1. OTHER SIGNIFICANT CONDITIONS

2. [ hereby cerls, at. I attended the eceased from
alive on , 19 anp‘.{hat death bcetirred at
. '&@IGNA E .
/

Conditions contributing to the death tud not L{, 'y i
related to the disease o7 condition ecausing deafh.
19a. DATE-OF OPERA- {|-19b. MAJOR FINDINGS OF OPERATION E . . : : 20. AUTOPSY?
TION
. . ves [ w0 K]
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (sx..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) ISI'ATE)
SUICIDE bome, larm, fastory, strest. offioe bldg.. 0.} - L
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hourt | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[—] KOT WHILE|
INJURY WORK AT WORK

_ﬁén Jro

!hat I last saw the deceased
he causes aﬂd on the dale stated above.

3
. EREE- P

BURIAL, CRE

TIOB ﬁ(}y , . I

(AJohnstown

T4, NAME OF CEMETERY OR CREM TORY N
Cemetery

Bates County. Missouri

ATE RECD BY LOCAL | R RAR'SBIGNATURE <88
et -2::07 St 41%3 /

{Licensed

*s Statemnent on Reverse Side)

25. FUNERAL

1RECTOR' B S| GHATURE ABD.E”
2Lt mllny 7144,




05/
RECEIVED3 MR ;5 19

DISTRICT HEALTH OFFICE No. 3

%[- L W

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, Of by —remreescnemes

................... Student Embaimer No.

working. under my persona! supervision.

SEUJ Nt sosenscraanssrsnansbratsssrsnnsonse
Student F_mbalmer

P. O. Addreas@. 2 Al
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) Co

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




