.5, Ne. 300

v,

.

~Q

}
I

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. _LZ_Lulmv nec. oisT. w0, Yol & 2 Regictrer's No

JLED FEB §

! BINTH WO,

1953

2098
(S -

State Filc No

T

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whetw dessased itved. If lostitstion: residesss h!lu'.
* SIATE M3 ggouri b OOUNTYY owig T

ucmmuabmnmmnml.nah LENGTH OF

. CITY (U cxukde oorporsts Luits, write RURAL sod give towmskio) , L

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Enter only coeaoper. | Ty 2677 ¥ LEADENG TO DEATH® (5)

Cayona 'q Occ lusioN

o
Tows Monticello “’5”5""’ Town  Monticello 530
d. FULL NAME OF (If a0t in heapital or imstivation, give virevt address or lovetion) d. STREET (If rurel, ghve Jomtion)
emorion At “home ADDRESS ‘J~ -
3 NAME OF & {First) b (Middle) ¢ (Last) 4, DA'I'E (Mouth) Day) (Y-r)
DECEASE
(Type s Print) Alexander - Kagter e Febr.5,1953
5 SEX () |5 COLOROR RACE | 7. MARRIED. NEVER MARRIED. 9. DATE OF BIRTH 9. AGE Un yeen| ¥ 0G| ot | 7 o0t w 1
Male White WIS, BUORCED oo § pu1g . 25,1874 st | Mes| Do, | o [ 2
t0a. USUAL OCCUPATION (v kind ol wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (¢i) wad State or Fareign Gomatsy) , | 12 CITIZENOF WHAY
It tiemniined | mosd tgtore VNN Lewis County, Mo. </ TBTA
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Kaster | Amanda Himton Jo Million
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 18 SOCIAL SECURITY | 17, INFORMANT' S S| GNATURE OR NAME ADDRESS
(You, 0o, or unknewn) | (F yes. xive war or dstes of survige} e .
N | None Mrs. Jo Kaster, Monticello, Mo.
MEDICAL CERTIFICATION INTERVAL SETWEEN

ﬂm DEATH

[ Yinw for (a), (b), and ()

— ANTECEDENT CAUSES

Muud conditions, u an: DUE TO (b)
fry g 533-':‘4

*This doez not meon
the mode of dying, such
&8 beari foflure, csthenis,

h pu_(,_ M!‘ ocudg‘l'l.)

CDMQ

otc. It means the dis- | “‘"M"" - G &
case, infury, or complico- DUE TD (c)
ticm which mused death, | II. OTHER SIGNIFICANY CONDITIONS PR AN
Cunditions contributing to the death bul :wt
related to the disase or condition cxusing deafh. .
-Bl. DATE OF OPERA- | 150, MAJOR.FINDINGS OF OPERATION .. ' e 2. AUTOPSY?
Tion 4 20 ] s (]
2a. ACCIDENT (Boecify) 215. PLACE OF INJURY ta.g., inarabom | 2lc. (CITY,. TOWN. OR TOWNQ“P} (COUNTY)' . (STATE)
SUICIDE howms. farm, astory, s, sifies bldg. .on) v iy o
HOMICIDE _ ' RV ;
2. TIME (Meath) (Dey) (Your) (Hewr) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF : WHILEAT[] KOTWHRE
INJURY = AT WORK P L S S S S S
2. I hereby 1 attended the deceazed from ,mﬁimf!&tﬁ_ Ivﬁthdlhdmwihadmed
I afforen 19 and that death occurred al m., from the causes and on the date stated above.

title)

23b.

] Q mﬁ;:{m

Uas, BURIAL, CREMA- | 24b. DATE )
TION, REM

N AL (ipeatty)
Euria Febr.7,10K3

24c. NAME OF CEMETERY OR CREMATORY
Foreat Grox

244, LOCATION (Oty, towp, croounty) __(Buate) ..

2

Mn.. .

lewig

DATE RECD BY LOCAL

P

LY

REGISTRAR'S, SIGNATURE, JC7 | mA 7
Pl 120,
icensed s Ststerwat on Reverae Side)




(P
c
r
-
":, ‘
[T
9

STATEMENT BY LICENSED EMBALMER

Student

sassccsnss

[ hereby certify that the bociy whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of bymmmunem
working under my persona! supervision,
Student Embalmer .

Studont Emdalmer Mo,

SimeW
- Licensed Embalmer B AP
. P. O. Address® , .
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omyly with
the above constitutes grounds for revocation of license,)
- If this*body is not embalmed, fact should be so. stated above.




