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NENT RECORD

WRITE PLAINLY—USING .UNFADING I.lI.ACK INE—MAEKE A PE

ey JUL 4

- BIRTH NO.

1994

STANDARD CERTIFICATE OF DEATH State File No

ii&i Registrar's No.uu i, '? _ ...(.Q..... ......

REG. DIST. NO. PRIMARY REG. DIST. NO.

I. PLACE OF DEATH

a COUNTY  gtoddard

THE DIVISION OF HEALTH OF MISSOURI

23357

a. STATE MO.

2. USUAL, RESIDENCE (Where decossed lived. If inatitution: resklence befors

b COUNTY ot oddard ™

b. CITY (If cuteide corpurate limits, write RURAL and give

AY {in tbis placs}

L:. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give township)

Retired

10a. USUAL OCCUPATION (Ciive kind of work
done during mowt of working lite, sven if retired)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forolsn oountry)
DUSTRY

Merchant USSR .

R 1 OR
TOWN Bernt e rornatio) yrs’, Town  Bernie D30
d. FULL NAME OF (If not in hospital or institution, give streot address or losation) d. STREET (I rursl, aive location) . /"
* HOSPITAL OR ADD: o
INSTITUTION o. Bernie, Mo.
3.6&%“&55%% a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print} IDA WINER oeam June 24,1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH. 9. AGE (o years| F OER 2 vEAR | ¥ wiDER 14 WS
WIDOWED, DIVORCED (Bpecify}- Last birthday) Mumhn, Dars Eoml Min,
Femgle White ad y - May 15 1875 77

12, CITIZEN OF WHAT
RY?

132. FATHER'S NAME

Louis Klehansky

13b, MOTHER" S MAIDEN NAME

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Y-Nof anknown) l (11 yva, Kive war or dates of sarvice)

14. NAME OF HUSBAND OR WIFE

6. SOCIAL SECURTTY | 17. INFORMANT 5 $1GNATURE OR NAME ADDRESS

4,86-38-05N8! Jake Winer Bermie,Mo.

18. CAUSE OF DEATH
. Enter only ohecanss per
line for {a}, {b), and (¢)

*Thir doest not mean
the mode of dying, such
ar heart faflure, asthenia,
ee. It means the dis-
cate, injury, or complica-
tion which caused death,

I. DISEASE OR CONDITION

DICAL. ERT{FICATION g ! 2;
DIRECTLY LEADING TO DEATH-m

ANTECEDENT CAUSES

Morbld conditions, if ang, gising DUE TO (b]
riu to the above cauie (o) .ltn!ing

.the underlying cquse last, .

11. OTHER SIGNIFICANT CONDITIONS <7
Conditions con:n(mtina to l.h-z death bul a0t

INTERVAL
TH
[4

related Lo the d g death L 4} ;
.19a. DATE OF -OPERA- |.19b..MAJOR FINDINGS OF- OPERATION 2% .o e . Lo (7 .
TION [ S , 7(

Zla, ACCIDENT .~ (Bpecitr) 215, PLACE OF INJURY (s.x..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) ’ (COUNTY)

SUICIDE bome, {arm. faotory. street. offios bldy., ma.) v .o e

HOMICIDE .
21d. TIME . (Month) (Day} (Year) (Hoan | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY m | WORK ALWORK V- :

uses and on the date siated above,

2. BURIAL. CREW

TlﬁleREMOVALiMy;

|

Y/

24¢. NAME OF CEMETERY OR REMATORY

21 hle}eby if] A t I attended the deceased from M, 19.__-2 to &%ﬂﬂ: '1954, that I last saw the deceased
alive on, 19£2 and that death occu'rred al .ja:lﬁﬂm . from the .
e / i 3

({Dfgroe or title)

Beth Hamedrosh HagL Jadue,Mo.

~| A4, LOCATION (Oity, town, or county)

23:. DATE SIGNED

DATE REC'D BY LOGAL

b-27-sab

4d¢ 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Z| Berger Memorial 4715 McPherson

nsed Embalmer’s Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this i was embalmed by me, or by o oo |

working under my personal supervision. . @
. £ L

S5tudent ,.vascens0can deectsncnsans reareaven
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not” embalmed, fact should’ be so stated above.

- ’



