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STANDARD CERTIFICATE OF DEATH

<1015

Stote File No.......

A boaa d vt 1R A b era RO bl

BIRTH NO. reG. 01sT. no. _/ 2&  priuary nEc. DisT. m.m Registrar's No 2.2
I. PLACE OF DEATH - - 2. USUAL RESIDENCE (Whers deseased lived, If lnvilted idence befors
> OUNTY Taclede: 7 & STATEy (4 gaourd b.COUNTY[,g o] ede "imimion:
b. CITY (1 outeide eorporate Limits, write RURAL and sive ¢. LENGTH OF ¢. CITY (M ouwide corporate limits, write RURAL and give township)
. townahip)| STAY \) OR - -
TOWK J.ebanon. CUYPBE  rown  Lebanon 455 0
. FULL NAME OF (1f not is boapltal 5r Inatitytion, give steect address or losstion) d. grREErSS (I rumal, gve location) (’f
msnru{’]or?w allace Hospltal ADDR Rt, 3
3.DNEACME %% - a. (First) . b, (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)
(Typeor i) Ly dla - Kapp oeandune 18 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MBR(RIE‘E! , 8. DATE OF BIRTH 9. AGEI:-::’:;;" ;D:!‘:::l Ibﬁ IF ONDER © KRS,
F W o WOWERPIVONCED el | Sept, 11 1870 | 81 [ oo | 2o 5

10a. USUAL OCCUPATION (Giwe kind of work

10b, KIND OF BUSINESS OR [N-
dons during most of working tife, evan If retired)

ISTRY

1. BIRTHPLACE (tate or forelgn sountry)

/

12, CITIZEN OF WHAT
UNTRY?

N.York

lnefor (a), (b), snd (v) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (8)

*Thiz does not mean
the mode of dying, such

Hougekeeper Domestic Mt. Vernon, Do

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE

tandrew Kapo Sophia Katts —

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
W.Na.mum“) {f yeu, Kive war or dates of service) NO. 5

9. ' C.R, Jamiaon Lebanon .M

18. CAUSE OF DEATH INTERVAL BETWEEN
. Enteronly onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

MEDICAL, CERTIF TION AL
M{ —

of heart foflure, asthenfu, | fise to the aboor cause (a) dating _ .
e It meens the dis- the underlying cause last.

caae, fnjury, or complica- DUE TO (o)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS *

" Conditiems contributing to the death but not
reloted to the disease or condition causing deadh.

20. AUTOPSY?

19a. DATE OF OPERA- |-15b. MAJOR FINDINGS OF OPERATION -
TION PN
v ves (1 wo X1

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabost | 21c. (CITY, TOWN, CR TOWNSHIF) . {COUNTY) . - (STATE) -

SUICIDE . ’ | boma.larm, tagtory, strest, offios bldg. a0} tr

HOMICIDE
21d. TIME (Monthy) (Dny) {(Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

o ‘ WHILEAT[—] NOT WHILE

INJURY = | WoRrk AT WORK

alive on , 19

2. I hereby certify that I' attended ti; deceased from _L—:% 19 0&0 o — Z, T 1.9_122 that T last saw the deceased

d that death occurred al 12 . 308, Mom the causes and on the date slated above.

o

23p. ADDR; é % lac DATESIGHE.D

$ur1“

24n. HURIAL, CREMA-
TION_RE OVALM)

24b. DATE
June 1

24c. £AME OF CEMETERY OR CREMATORY -
195%2 Lebanon Cemetery

244, Locmdu (Oity, mn.oxmzy)
Lebanon, MO.,

(Btat.e)

DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE

B-20-/955"

25, FUMERAL DIRECTOR'S SIGNA

ADDRESS
=4




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 oo

. . Student Embalmer No
working under my personal supervision.

Slgned.‘,/'{ @ MM
3Tgnedecvervsrrssossnssasasassssssescasesn

Student Embalmer Licensed Embalmer No. 220 /?/

T P. 0. Addrm_m......m

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 nbt embalmed, fact should be so stated above. . Ce ea




