THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
L ~ FILEB MAY 14 1951 STANDARD CERTIFICATE OF DEATH vt e o L REATY
D ! BIRTH NO. REG. DIST. NO. 30—/ PRIMARY REG, DIST. m.u‘é Registrar's No ﬂ ‘7
@ I 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers & d lived. If intiwtion: resid befors
a. COUNTY . a. STATE . . b. COUNTY ’ adwislon).
I Kiplev, : M s3oure &, d/e ¥
b. CITY (2t ouseide chrpurate fimits, write RURAL aod o | & AL"'E?EE ,E,E, ¢. CITY (1 ouuide corpornte lime, write RURAL 23 wive townebip waeh Y 9 '/ a
TOWN %244 rg !, Dam'fllmu 1:?’; Svfears., TOWN P ral. Den phan Tusp P
. FULL NAME OF (If not in hoapital/ar institation, give/streot addrem or looation) d. STREET (If rural, give location) . -
HOSPITAL OR ADDRESS
INSTITUTION. 5§ o4, E_xif 0[ Den. e, & Egs'f of ‘Dggn'&m,m‘n.
3. g&h&ﬁ OFD 8. (First) b. (Middle) c. (Last) K 4. DATE (Manth)  (Day)  (Year)
(Typeer Print) [, ) )¢ Mar‘{'u\ Lu/ca.&":k-. DEATH  April 2.1, (951,
5. SEX 6, COLOR OR RACE 7.-#&%5% E%ECEBREE&}) B. DATE OF BIRTH 9. QA.?E (Inﬂ,u- o JOmR | YEAR | F DNOOR K Ay,
. ", i ' “’“"“ ?""
/\j_a/e- h/‘n“l(&- Married, / Qudas‘l" /3"’Y’70- ,% '--‘I--“
| 108, USUAL OCCUPATION (Givekiod of work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State ot forelgn country) # 12, CITIZEN OF WHAT
date during moat of working Lily, wvn f retired) DUST! . COUNTRY?
} _ﬂa_l'u'!tna nee Addrt Ueat Pack fme pa/g/ s . A
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SiGNATURE OR NME ADDRESS

(Yo, no, or unknown) | (If yes, xive war or dates of service)

FrnmA‘ Loukasik. Josephine, -'B'GLZILSML_«E e nes asik,
T

0. = — A2 3-05- bl7s

18. CAUSE OF DEATH CAL CE ' ] m%%@—
. Enter only onecaunssper | 1. DISEASE OR CONDITION . B ONSET AND DEATH
linefo (8, (23, ana (¢ | DIRECTLY LEABING TO DEATHq) TR —N g ~5 8y
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
oz heart failure, asthenia, | Tire fo the above catse (o) sating . . —
de. It means the dis- the underiying cause logt.
caae, infury, or complica- DUE TO (o)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS' -

Cunditions contribuling to the death but not
related £o the dizease or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

182, DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: TION oS 2 3
ves [ wo (I
2a. ACCIDENT (Bpeeity} 21b. PLACEOF INJURY (eg..lnorabos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
boma. farm, faatary, strest, offios bldy., sw)
HOMICIDE
21d. TIME {Month) {(Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK "
2. I hereby certify that I altended {he deceased from [ — [ 19‘s { . o ,‘T(_" 2/ . 19') / that I last saw the deceased
alive on _'ji“_a,., 19 , and thal death occurred at ., from the couses and on the dale siated above.
Z3a. SIGNATU / ( le) | z3b. ADDH Zx. DATE SIGNED
7 0 : Virw, | 4o 3.
. : * M - 23~ 51,
%NB ggﬂl 3 ‘m—cgsu b, DATE" | 24¢/NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or comnty) (5tate)
. (Bpecity) ) . .
ial 1l metery. | Rieley CLoynty. . . Mo.
DATE REC'D BY LOCAL IST] 627 25. FUNERAL DIRECTOR'S SIGNATURE - ABDRESS
H~23.5]° g 2 7; ) , '
| ()
-

(Licensed Embalmet’s Statement on Reversé Side)




DISTRICT NEALTH GFFICE No. 6

LT R

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 Embaimer Noivinesanossnnnnssnnnnannanan

Siguei........—_@?a.q._.f?yxmﬂw....”.._"...“h.._...._-_...._ -

571gnedesiasctinccccancens reasvvasasas veens Licensed Embalmer No. F7A3

working under my personal supervision,

Student Embalmcr
P. O. Address-ﬁnﬂﬁém,_..... PR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocetion of license.)
H this body is not embalmed, fact should be so stated above.




