el SEP 2 e THE DIVISION OF HEALTH OF MIS50URI 27850

5. No.300

" e , | """ STANDARD CERTIFICATE OF DEATH State Fite N
| BIRTH MO, REG. DIST. NO. ‘ a 2 PRIMARY REG. DIST. m..i-a.m.h’muinr:h'a ....2:2.. ........ s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere & d lved. If isstl ) befors
a. COUNTY 0‘/2 >

a. STATE b, COUNTY admnission},
v 1 ) 2 = ﬂ&m AY AR
b, CITY (I outoide corpurata limits, writs RURAL and give c. LENGTH OF c. CITY (If outside corporate limita, write RURAL and give township) i 0

om ChinTarm TUUASYie W ELimtan o

d. FULL NAME OF (If not in hospita! or institution, give strect address or loeatbon) d. STREET fhi} mrll eive Jocation)
OR ADDRESS '4

HOSPITAL e z *

INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Mcnth)  (Day)  (Year)

ol 0aD  Koss | oo peg 23 sg52
C} DATE OF BIRTH 9, AGE (Inv-)n‘ o dooEn 1 TEAR | ¥ Lo u o,
Yy /278 | 'SiF

5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED.
mg EC WIDOWED, DIVORCED ¢ Mootha | Days nonn,H.In
10b. KIND OF BUSINESS OR IN- | T1. BIR#PLACE (Bate or forsigm ) 12 cm
' DUSTRY - i COUNTRYS " WHAT
// ENR u Co Mo ¢

10a, USUAL OCCUPATION (Give kind of work
13b. MOTHER'S MAIDEN N 14, NAME OF HUSBAND OR WIFE

daad ost of workiog Life. sven if retired)
Koss |2Ran Cichy

An
AS D EVER IN U.S. ARMED FORCES? l'l& SOCIAL SECUR

8. FATHER'S NAME

. IGNATURE OR NAME ADDRESS
(Yws. 00, orunkoown) | (If yeu, wive war or dates of service) bd

&/ 90-0 S‘:Igg i
18. CAUSE OF DEATH MEDICAL CER

Enter only onscansoper | 1. DISEASE OR CONDITION

line for (a), (b), and () | DIRECTLYLEADINGTODEATH () (CLEMRLLDRMN] LFMBOL US I

“This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
a8 heart foflure, asthenia, |, rite {o the above couse (o) dating e A e . . — e . U B +
etc. It means the dix- |- the underlying cauaé last. - eoen T T - B

care, Infury, or compli E— _'DUE TC)_ () — _ _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS-"‘A s . - [

Conditiona contributing to the death but 4
related to the diseare or condition causing deal.h

- |l-19a.- DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION R T 0 T 'JTBV P s+ | 20.°AUTOPSY?
TION Z.
[T N4 . 5 x YESD mm

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.5.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE home, tarm, [setory, sirest, offios bldg..ete) [ Lo AR .
HOMICIDE NO -

214d. TIIFQE (Mogth) (Day) (Year) (Hour)

ANJURY - < - S e mt

-t

WRITE PLAINLY—USING TUUNFADING BLACK INK—MAEKE A PERMANENT RECORD

2le. [RJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE ) o ae s
WORK AT WORK s T rawe e - e e T .

2. T hereby certi ‘!hal ‘I attended the deceased from , 19 , lo VI.Q that 1 last saw the deceased
alive on 95:, and that death occurred al _{__#\. m., from the causes and on thc date stated above.

SIGNATURE -\ (Degreeortitle) | Z3b. ADDRESS Zk. DATE SIGNED
:Z?/\g j/ M L2 Corontn - ~ R PRI g

24s. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY

TI% ;nglx_i.;ﬁ{ z o 32 E Z s .

DAJE REC'D BY LOCAL LgE-BIST SIGNATURE 4 z.dﬂ-

121 =9




"}\ ;;

S SN -,..\ S ‘-.'V'l t.‘.‘g}_ s

STATEMENT BY LICENSED EMBALMER

iy

A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

working under my persona! supervision.

StUdEnt soucieraranaessiassatitaiiiiniians Signed. Z @m@"!ﬁd/

Student Embalmer .
Licensed Embalmer No. *ZX

P. O. Addnn_m 2.%..“

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

'Y

Ifthubodynnotembalmd.factthouldbemtutednbcw.’ - o 21 .




