THE DIVISION OF HEALTH OF MISSYOURI e JOHE

5. No.3
i ‘Z-?LJ DAUG 23 1959 STANDARD CERTIFICATE OF DEATH 102t File Nowmmmsns
* BIRTH NO. REG, DIST., NO. _.__3_..__.1 8_'_'_1_1&“\' REG. DIST. NO. Ma“ﬂmmrn\h S 25..':}.?...
"PLACE OF DEATH i 2 USUAL RESIDENCE (Wher 4 d lived. 1f Lostl s reakdence befod
COUNTY ’ ) . STATE . b. COUNTY dabeionl
v SRR Miss our Bontongdd O
t. CITY (11 cateids corputata Lmits, write RURAL and give ¢. LENGTH OF ¢, CITY (1§ outelde sorporata limite, write RURAL and give township)
OR towrahip)| STA hthbnhn\ ‘ OR 1 /
TOWN 57, LOYIS DAYS| Town  Warsaw
' a d. F'!‘JOLIS.PNAMEO%F (If ot in howpltal or lnstitution, give streat address or location) d.AS[;l[I;'REEE;'s - (It raral, give location)
S INSTITUTION  BARNES HOSPITAL
ﬁ ER DNEAC%ES %r-l': s (Fim) ] b. (Miadle) : ¢. (Last) T DSF (Month)  (Day) (Year)
f-i ¢ Type or Print} DEATH =
E 8, SEX €. COLOR OR RACE | 7. xm%% E%R MARgIED.) 8. DATE OF BIRTH | o | wole ' .
¥ . cify’ ' oure | M,
la1e O | Wnite IOQWED) ONOHCED ety | Map, 31,1890 | BB |
) e Rt T T e
& Lahoprer Warsaw, Mn,
< 13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w [Gaorce Jonas - |Xate Ingle NIL
= IS. WAS DECEASED EVER [N U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
o . (‘ﬁ. no. or unkpawn) ‘ (H res, xive war or dates of servicoe) NO. o) - .
,I; 0 Unknown thel Eailer Wars av, Mo, -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Btmtnl
¥ il Enter only onecauseyer | 1. DISEASE OR CONDITION . - ousrréum DEATH
E Jine for (8), (b), ead (&) DIRECTLY LEADING TO DEATH®¢g) Uremia . . Mo
e This doct mot oo | ANTECEDENT CAUSES . Lo .
© |l tae mote of aying, sueh | Morbig conditions, i sy, giring DUE TO (b) ___ Chronic Nephritis 30 yrse.
3 a# heart failure, osthenda, | rise to the above czuse (o) Hathyg - _— . . .
© 88 [ete. It meons the dis. | ‘N ERderiying couse lost. : ; -
o care, nfury, or complise- DUE T0 (o)
5 || tion which conaed dessh. | 11 OTHER SIGNIFICANT CONDITIONS . . . :
= Conditions coniributing to the death but not
! 3 reladed to he disease or comdition cauting death.
. 9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
| ; ) TION .
| = . . yes [J.wo O]
@ | 218 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
h SUICIDE Soene, farm, faetory. strest. offies bldg.,ee) L - .
] HOMICIDE ) .
g 219, Tcl,lll:!E (Meath) (Day} (Tes) (Hemn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? :
' i TNJURY o | "worx T WK _ 5 9 ;k)(
= 22 I hereby w‘h{f that 1 atlended the deceazed from JURE 27 952 . o AUGUST 5!13'.25.2 that I laet saw the dmaced
g alive on & _AUGUST 5 19_5_2 and that death occurred at .A-O_L m., from the causes and on the dalc sfaled above.
5 . SIGHNATU E : d (Degree or tit 23b. ADDRESS - BcgpATE SIGNED
. (2452
E 2s. BURIAL. 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town,crcounty) 7 [/ Blate)
TION, REMOVAL (Bpectty ) x ) .
§ romoval 4 B=Bm Warsaw Warsaw, Hg.
DATE RECD BY Local ISTRAR'S SIGNATURE “‘. 25-FTUNERAL DIRECTOR'S BIGNATURE - ADDRE $3
AUG 7 195% MAsivers H, Ho 4700 Washington

% . dLicensed by ‘s Statenwent on Reverse Side)




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,

. . Student Embslmer No.

working under my persona! supervision. % 7

Student .-..............t._..;.l............... , Slkned theron
Student almer

; Ltoensed Embalmer No 4,:'! ¢ 4

P. O. Address

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 not embalmed, fact should be so stated above. -




