WRITE. PE_[.AINLY—-—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

THE AVIIUN Ur ReEALIR UF MiaaUUN

) JUL 81 1352 STANDARD CERTIFICATE OF DEATH ——e ol
-BIRTN "0 REG. OIST. MO. / 7ﬁ‘ PRIMARY REG. DIST. NO. _30_1{ Registrar’s Ne. G
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived., 1 tnetitath id, befoie
8. COUNTY Lafayette 8. STATE MisSouri b. COUNTYLafayet ldmhlonl
b. CITY (1 outeide corpurala limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside vorporsta limits, write BURAL and givs townahip® * S
OR mn-hlp) STAY (in this place) OR N ﬂ 2 of s
TowN  Lexington ’,’i’ WKS. ToWN Lexington
FL.%SLP:lAME OF (If not in bospital or institation, give street address or tovation) ADDRESS (If raral. give loeation) [
iNsrmurion Lexington Memorial Hosp. 1208 Main Btreet
3. NAME OF u. {Flrst) b. (Mlddle) 4. DATE (Month) (Day) (Year)
DEC| F
oo oy Mary. Mansour Oissaf Thomas (Ghosne) o July 14 1952
5 SEX 6. COLOR OR RACE | T. #i‘o%R\-EB E'IEVER MARRIED., 8. DATE OF BIRTH 9, AGE (In n;r! ‘: T 1 TEAR ; TROEN uMm.
N : {Bpecify] birthday, ) fa.
female}l white M Goved ez | May 12, 1867 | ‘83 2B

dooe oss of workipg iife, sven if retired)
ousewlie OWI

10a. USUAL OCCUPATION (Qveiadodwork [ 10b. KIND OF BUSINESS OR IN; [ 1. BIRTHPLACE (631 aad Suata or Foraign Conntir) { 12 CITIZEN OF WHAT

home Souhaile, Lebanon,Syria bcfrur"iﬂﬁ

{:3;. FATHER'S MAME _
Mansour Oissaf -

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE Jr,c.‘;cq
| Chahidi Kai (Kalish) ! Thanios Genad Ghosne

(You. ho, o7 goknown) | {If yea, clve war or dutes of

no

15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

none " | Rose Anton, Lexington, Missouri

18, CAUSE OF DEATH

MEDICAL CERTIFICATION INTERVAL BETWEEN

. . ) ONSET AND DEATH
.|| Eater anty osecauseper 3 1. DISEASE OR CONDITION A S cleroti heart. di ase .

Jinie for ), (b, and (5 | DIRECTLY LEADINGTO DEATH® () rterio e c nie sease - j i_.é&;

ANTECEDENT CAUSES . .
*This does not mietn 2 previous attacks coronary

the modr of dying, such | Morbid conditions, if any, ng DUE TO (b} -

62 heard foilure, asthenia, | rise to the above cause (o) . thromhosis

de. It meons the dis. | (he underiying cause lact, S - - traemn .

case, injury, or complica- DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ b '
Conditions contribuding to the death dul 2ot
related to the dizecse or condition ezusing deafh,

19a. DATE OF o% 190, MAIOR FINDINGS OF OPERATION ° L. A . | 0. AuToPSY?

) _ . d‘/ ? T ves [ wo [0
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE Dous, farm, Lustory, strest, ofbos bldy., ete.) . . . i -
HOMICIDE : : .
214. TIME Month) (Day) (Yemar) (Hegn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i ) WHILEAT ] NOT WHILE
INJURY : m. WORK AT WORK

2.1 hereby uﬂify.lhd I atlended the deceased from June 25 1952 to July ]_Z,, , 19 52 ihat T last saw the deceaced
alive on , 19.6 3 and that death occurred at 42T P m., from the causes and on the date stated above.

ATURG, g . (Degree ortitls) | 23b. ADDRESS | 315 PFrankliin Ave. | Bc. DATESIGNED
a/%%% t) Lexington, Missouri , 7-21-52

URIAL. CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, of county) (Btate)

BVpL greter July 16,19

52 Memorial Park _Lexington, Missouri

DATE RECD BY LOCAL | REG}S




ST. A'I'EMENT-_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, or by_.....

working under my persona! supervision.

Student “vaes i :
uaen Student Embalmer ) HB
' e Licensed F.mba £\
P. O, Address. MW%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (éﬂm to comply with
the above constitutes grounds for revocation of license.)

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




