1HE DIVISION QF HEALTH QOF MISSOURI

. No.300 1A oy
oo,  STANDARD CERTIFICATE OF DEATH stte Fite o, UL A DS
,,ELLEH,SFD i) 95[ REG. DIST. NO. & 2 l PRIMARY REG.. .DISY..MO. QiO___; R.-gis'nmnNa.S??Z.az... .......
1. PLACE OF DEJ OF DEATH [ 2. USUAL RESIDENCE (Whetn decsassd lved. If loatitotion: reridence befuce
] a. COUNTY : STATE s+ 2" b, COUNTY - . »  admision).
Rettis . o5y N - Floridai- : e
b. CITY (If outeide corporate Limits, writs RURAL and giu?m [ AI?E%EE T({'):‘ . c. Clng (U outeide eomI;Imsi uam;rzim BURAL and give WVBIMN?
a TOWN Sedalia ~Wee TOWN ,
24 . FULL NAME OF (If got in bospital o xmﬂmum Eive straet-iddress o loeation) d. STREET (It rurat, give location)
HOSPITAL OR
8 INSTITUTION }i1lner Hotel - ADPRESS  no obtainable y
ﬁ 3. NAME OF a. (First) b. {Middle) c. (Last) a DATE (Month) (D,
DECEASED ey}
& | (wwopm)  David Marvin Kabakoff osi August 25, 1081
g 6. COLOR OR RACE | 7. M%ﬁ%g gts\ygscgskmzo .8, DATE OF BIRTH 9, AGE (o ysars| keen s oax |7 G e
. (Bpaglty) [ - ML Dap | B .
S Maleﬂ White Divorced .=  [-unknown bloﬁ"E""?J‘Q | e
z 10a. USUAL OCCUPATION (Glwekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;
[:4 done daring most of workiag ll(!(a‘.':::;l! nd:;i: o - DUSTRY mkno‘(‘:;lh - Sl 'Z-CSI-H'IZ'E,;?OF WHAT
8 I Concegsion Opr, Carnival un . U.S.A.
< 13a. FATHER'S NAME T T T MI[3b. MOTHER'S MAIDEN NAME e 14. NAME OF HUSBAND OR WIFE
" unknown 1. unknown | unknown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | .15, SOCIAL SECURITY | 17 INFORMANT S S{GNATURE OR NAME ADDRE
-] s 55
o8, 0o, of unknowa) [ (If yes, eive war or dates of sarvice) NO. . 3T e
Q No e " |'none H. G. Bowen, Cetlin & Wilson Showa
i 18. CAUSE OF DEATH - % . MEDICAL CERTIFICATION loﬂzsﬁgrﬁﬁgm
t4 || Enteronly oneeausper | - DISEASE OR CONDITION ~ TH
Z | ne for a), (b), and (o) | DIRECTLY LEADING TO DEATH® (5 ‘
e *This does mot mean | ANTECEDENT CAUSES ) . g
3 the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b]
| s heart failure, asthenia, | 7Tise to the above cause (o} stating . ] [ .
TR | e Kt means the dia. | the underlying cause laxt. ) 7.
o case, infury, or complica- DUE TO (¢) _ " fel
i | tion tokich coused death. | 1. OTHER SIGNIFICANT CONDITIONS - : ' ‘
= Conditions contributing fo the death but not %
5 related to the dizeaae or condition causing death, .
- 2 || 18a. DATE OF O_P_II-_Z%AN- 19b, MAJOR FINDINGS OF OPERATION R K R 2. AUTOPSY?
S 20/ ves (1 wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..tnorabeus | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE) ®
1‘01 . SUICIDE - - borna, tarm., fagtory.atreet, offios bidg., 414.) ‘- - to :
Zw [~ HOMICIDE A
8/ 21 TIME fost» Dap) (Yo Glown | 21s. INSURY OCCURRED | 217. HOW DID INJURY OCCUR?
: OF . - WHILEAT ™) NOT WHILE]| :
i INJURY . = | “work AT WO
- vi 0 - .. — -
E 2. [ hereby certify that I. aﬂvﬂ}he deceased fuman & 9 .W\U y F=—; ; &
o aliro-an— 45 , and that death occurred ol [J.80& m., from the causes and on the date stated above.
- 'aﬂ./*z | (Degres o fitlu) 234, ADDRESS & Zic. DATE SIGNED
: . \ w @,WJC\ -Ld(_-‘. : —_— 5-3.-7 5\
E I BURIAL CREMA- b, DATE ‘ 24c. NAME OF cmmmr OR CREMATORY [ 244.. LOCATION (Clty, tuwn.urenunty) T (Stats)
b =rg TI%N ” ' ¥
2 emova 8/26/51 Jewish “emetery ami Flaorida- < -t
DATE REC'D BY LOCAL ﬁ RARD ~ - ADDRESS

3// 2;2: REG.




- - -

‘ '8 6aop
RECEIVED -7 </
DISTRICT HEALTH OFFICE No. 3

District File Number-.....-......

Date Filed 7.:%.:& /...

1954

Nov 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby .

working under my personal supervision.

---------- Ssssessoansns

51gnediccsscssnnees
Student Embaimer

the above constitutes grounds for revocation of license.)
H this body is hot embalmed, fact should be so stated above.

.




