DIVISION OF HEALTH OF MISSOURI
THE 35345

MNo.300
e FLEDNQY 8 1951 STANDARD CERTIFICATE OF DEATH State Fle No..
BIRTH m; - REG. DIST. NO. _Blﬁrnum'w REG. DIST. NO. 100 chufrar‘.rNo ...... 95.51.. .
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whars decossed lived. If iosthation: residence before
a. COUNTY e. STATE b, COUNTY ndoimston).
Kentucky
l,{' b. CITY (1 outsids corpurats Umits, write RURAL und ‘i':.m . %‘I‘Al‘fmlflﬁ DEF) ¢, CITY (I cutedds oorporats Limits, write RURAL sad cive township) }é J
o [ oo
o Baalnt Louds ne Tomd 8 wks. T Mayfield '
d. FULL NAME OF (If oot in hoapital or lnstitgtion, give strest address or location) (It rural, give iocation) a/
HOSPITAL OR ADDRESS
insTiTuTion Bernard Nursing Home 615 South 6th St{reet
S.gE%héE SOEFD a. (First) - b. (Milddle) ¢, (Last) 4, DSF (Manth) (Dsy) (Year)
! (Tweorn-im Mary : Lookofsky et Qet. 29, 1951
| } | 6. COLOR CR RACE | 7. ‘IVAARRIED NWER %SRRIED , 8. DATE. OF BIRTH 9, &?E (Inn’;n ): :::.l IDﬁ-: Em H KRS,
- (E:pui(r : birthday L our | Min
Female White A~ Unknown Ab.62 | |
10a. USUAL OCCUPATION (Givekindof wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btatas or forelgn ocuntry) ’ 12_ CITIZEN OF WHAT
done during Emﬁ-wm Life, aven If retired) Y COUNTRY?
ome Housewife Russia 6 USA
132. FATHER'S NAME 13b,. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Goodman { Dorothy Un
E[ WAS DECEASE:J E};ER 1N U.5. ARMdED TRCES‘i I t6. SOCIAL SECUR:;I'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, no or you, WAP O Ltan
e | Hone e None 2 Louis Lookofsky, Mayfield, Ky.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

| Enteronly onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

i tor (o, (. and (& | DIRECTLY LEADING TO SEATH"g) g 'Ed 2 b 4& w—q n?" ¥ .
This docs Pat mean ANTECEDENT CAUSES ﬂ o 2 v

the mode of dping, ruch | Morbid conditions, if any, gicing DUE TO (b) + Mﬂp————-——

as heart falluse, asthenia, | riseto the above couse {a)
de. It meana the dis. | 'he underiping couse loat.

case, infury, or complh DUE _TO (&)
tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS

itions contributing to the death but not
gzm‘at}dmmmmem'mummm {’/ % /M) - z *

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION 2% f‘/
. ves (] wo
21a, ACCIDENT (Bpmcify) 21b. PLACE OF INJURY (e.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, tagrary, surest, offics bids..et0.}
HOMICIDE B )
21d. TIME (Month) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? e . L
OF WHILEAT[—] NOTWHILE Y
INJURY WORK AT WORK A

alive on and that death occurred al ﬂ'm., from the causes and on the daie stated above.

7/ﬂGNATURE Pmﬂ M{ (Dﬁ’:?ﬂ% zw. ADDR/ . ﬁ,/,.__,, D &/:7::‘2;’

ONBE anm. CREMA- | 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, , o coflnty) " (Stale)
emoval o [10427/51 Temple Israel Cem. Paducah . Kentucky

DATE REC'D BY LOCAL | /MEGISTRARY SIGNATURE E’,ﬁ_ FUMERAL DIRECTOR 8 SIGNATURE - .  ADDRESS
0CT 29 1951 _’SL é::_:é é!@% L 2 ¢ Berger Memorial 4715 McPherson Ave.
{Licensed Emb ‘s 5 on Reverse Side} .

2. I hereby cortify that 1 aumded ffx ¢ deceased from kA 190G 1o B 1951, that I last 10w the deceased

< WRITE P.LAWLY;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




. )
STATEMENT BY LICENSED EMBALMER P
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

.

Studant Embalaer do. ... J—

working under my personal supervision,

Student ..... esransansens eeavesennasannne
Student Embalmer
Licensed Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes prounds for revocation of license.) ‘
If this body is not embalmed, fact should be so stated above. . |




